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PART  L 

PRACTICAL  MEDICINE,  PATHOLOGY,  AND 
THERAPEUTICS. 

SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  htqikni. 

A«T.  1. — Inteutigution  of  Epidemics  by  Experiments. 

Bjr  Dr.  Richardson. 

{Srititk  Med*  Jaurnalf  March  13, 18580 

In  this  paper,  which  was  read  before  the  Epidemiologiciil  Society,  March  1, 
1858*  Dr.  Kiohardson  commences  by  pDi&tinj;  out  the  weakness  of  the  present 
system  of  epidemiological  Btady^  w^ich  soujrht  after  results  by  tr^ioe  to  de- 
sceod  from  the  general  to  the  particular.  This  method  lets  pjLss  simple  laws, 
which  lie  at  the  root  of  all  iii(|uiries.  It  in  painful  to  say  as  a  fact*  yet  it  is  a 
faxst  proper  to  be  said,  that  the  re»earehea  at  present  bo  laboriously  conducted 
do  not  lead  to  such  proofs  of  unanimity  or  to  such  positivcness  of  science  as 
mighty  on  d  priori  reasoning,  be  expected  from  them.  The  present  modes  of 
research  may  bring  out  negatives.  The  present  modes  of  research  may  bring 
partially  accepted  positives,  i,  e,  sufficient  of  positive  evidences  to  satisfy  a  sec- 
tion of  men  ;  but  as  yet  they  have  failed  to  eauoe  auoh  detnoDstrations,  that  all 
who  are  educated  to  the  same  marie  can  read  oS  the  same  phenomena  by  the 
same  process  of  thought  and  inductive  learning. 

Dr.  Richardson  next  proceeds  to  point  out  carefully  such  experiments  as 
might  be  reasonably  instituted  for  the  purpose  of  investigating  particular  epi- 
demic disorders,  especially  smallpoXf  scarlet  fevers,  and  typhus ;  commenting 
also  on  the  care  which  should  be  taken  in  the  selection  of  the  animal  subjected 
to  experiment,  and-  showing,  that  in  inquiries  relating  to  the  three  special 
diseases  named  above,  the  pig  is  the  animal  to  be  selected,  as  one  more  easily 
susoeptible  of  those  diseases  than  other  members  of  the  inferior  animal  king- 
dom. Thence,  leaving  proposition  for  the  history  of  experiment  itself  aa  a 
means  of  investigation,  the  author  explains  what  in  recent  times  had  been  done 
towards  the  production  of  some  diseases  artificially,  and  the  information 
derivable  from  this  form  of  investigation.  He  follows  up  this  argument  with 
a  minutely  recorded  account  of  some  experiments  performed  by  himself,  in 
which  all  the  characteristics  of  typhus,  symptomological  and  pathological, 
were  produced  by  the  introduction  of  alkaJies  into  the  system.  He  showed. 
further,  that  the  typhous  condition  which  could  be  induced  by  the  injection  of 
animal  putrid  matters  was  coincident  with  and  dependent  on  the  development 
of  a  saperalkaline  state  of  the  blood ;  and  he  connects  the  pathology  of  '*  putrid 
fever/'  so  called,  with  conditions  analogous  to  those  whicn  had  been  thua  arti- 
fioially  produced. 

I&  a  connected  and  simple  mode  of  argument,  the  question  ig  next  nut^ 
Whether,  when  the  virus  of  a  disease  is  introduced  into  a  healthy  animali  so 
as  to  reproduce  that  disease,  the  symptoms  and  the  pathological  changes  arc 
due  to  an  absolute  reproduction  of  the  virus  itself,  and  to  the  actual  presence 
of  such  virus ;  or  whether  the  virus  acted  by  setting  up  such  new  changes  in 
the  body  that  a  product  generated  lecondarily  and  difering  in  character  from 
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the  original  poison,  was  the  cause  of  the  symptoms  T  He  (Dr.  Richardson) 
was  inclined  to  the  latter  view,  and  gaTe  some  experimental  evidence  in  sup- 
port of  his  position.  He  admits,  at  the  same  time,  that  further  experiment 
was  required,  and  argues  that,  until  this  point  was  defined,  no  sound  progress 
could  be  made  in  the  study  of  epidemics. 

It  is  impossible,  in  an  abstract,  to  give  more  than  the  briefest  outline  of  a 
communication  written  in  so  condensed  a  stj^le,  and  opening  up  for  considera- 
tion eo  many  subjects,  each  differing  in  detail,  yet  having  but  one  object.  But 
the  final  propositions  laid  before  the  Society  are  as  follows :  That,  by  experi- 
ment, it  might  be  ascertained : — 

1.  In  what  excreta  the  poisons  of  certain  epidemic  diseases  are  located. 

2.  By  what  surfaces  of  the  body  such  poisons  may  be  absorbed,  so  as  to  pro- 
duce their  specific  eflbcts. 

3.  Whether  the  virus  of  a  disease,  in  reproducing  its  disease  in  a  healthy 
bodv,  acts  in  the  development  of  the  phenomena  by  which  the  disease  is 
typified,  primarily  or  secondarily ;  t.  e.,  by  its  own  reproduction  and  presence, 
ur  by  the  evolution  of  another  and  different  principle  or  product. 

4.  Whether  climate,  season,  and  other  external  influences,  modify  the  course 
of  epidemics,  by  producing  modifications  of  the  epidemic  poisons,  or  modifica- 
tions in  the  system  of  persons  exposed  to  the  poisons. 

Art.  2. — On  the  Study  of  Ikndemic  Diseases,  iUuHraUd  by  the  Pestilences 
of  London,    By  Dr.  Grernhow. 

(Lanea,  Nov.  28, 1857.) 

In  this  paper,  which  was  read  before  the  Epidemiological  Society,  Not.  2, 
1857,  Dr.  Greenhow  begins  by  stating  that  it  is  but  an  imperfect  knowledge  of 
any  epidemic  disease  that  can  be  acquired  from  its  study,  however  careful,  in 
a  single  visitation,  or  even  in  a  succession  of  visitations  in  the  same  place. 
Perhaps  even  the  study  of  a  single  form  of  epidemic  disease  would  leave  many 
points  obscure  which  might  be  rendered  clear  by  its  comparison  with  other  dis- 
eases of  the  same  class.  In  the  study  of  an  epidemic  visitation,  it  is  further 
necessary  to  investigate  the  condition  of  the  public  health  anterior  to  the  out- 
break, and  to  note  whether  this  at  once  returns  to  its  usual  state  afterwards. 
Many  cosmical  phenomena,  the  state  of  the  weather,  peculiarities  of  seasons, 
and  other  evident  circumstances,  will  also  deserve  notice.  Hence,  likevrise,  it 
will  be  useful  to  inquire  into  the  infiuence,  if  any,  which  these  several  circum- 
stances have  produced  upon  the  lower  forms  of  organized  beings,  and  particu- 
larly upon  domestic  animals  and  cultivated  vegetables.  Epidemic  diseases 
have  varied  greatly  in  type  and  character  from  century  to  century,  and  this 
very  clearly  not  because  they  have  been  excluded  by  means  of  restrictive  pre- 
cautions, but  because  of  some  chanee  unfavorable  to  their  development  in  the 
crasis  of  the  people,  or  in  the  conditions  amidst  which  they  exist.  To  these 
peculiarities,  therefore,  the  student  of  epidemiological  science  must  likewise 
direct  his  attention.  Nor  must  the  attention  be  exclusively  devoted  to  these 
positive  phenomena ;  many  negative  facts  will  also  demand  investigation.  Thus 
the  singular  immunity  from  surrounding  pestilence  occasionally  enjoyed  by  the 
inhabitants  of  particular  districts,  by  particular  races,  or  by  particular  classes 
of  persons,  well  deserves  consideration.  Let  us  now  proceed  to  illustrate  these 
Buggeetions  by  a  reference  to  the  epidemics  of  London.  These  are  evidently 
divisible  into  two  classes,  viz : — 

1.  £]^idemic8  apparently  depending  upon  some  purely  atmospheric  influence, 
and  which  comprise  the  single  form  of  febrile  disorder  so  well  known  under 
the  name  of  influenza. 

2.  Epidemic  pestilences  depending  also  in  a  great  measure  upon  atmospheric 
influences,  but  requiring  likewise  some  definite  condition  of  persons  or  places, 
peculiar  to  each  form,  for  their  full  development  Under  this  head  will  be  in- 
cluded the  black  death,  sweating  sickness,  plasue,  dysentery  or  alvine  flux,  and 
cholera,  also  a  form  of  alvine  flux.  These  epidemics  have  all  been  remarkable 
for  their  irregularly-periodical  character  and  their  successive  appearance,  each 
having  been  almost  exclasively  predominant  for  a  certain  time. 
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Tn  stiidjing  the  history  of  those  pestilences,  it  U  observaMe  that  tbej  have  1 
nil  pr>»iieB6ed  certain  eummon  cbaructers.  Each  has  been  fttteoded  by  some  I 
peeuliarily  of  noason;  and  the  prevalence  of  fog»  ha^ei  or  mist,  durinp  the  Tiai*  I 
tation,  ban  been  recorded  in  regard  tn  mo»t  of  them.  Not  the  least  importafit  I 
point  in  the  history  of  London  peetilencee  i«  the  abaencc  of  pestilence  durine  m 
the  eighteenth  century  and  itR  reappearance  in  the  nineteenth  century;  and  1 
thi«i,  notwithstanding  a  general  improvement  in  the  public  health.  The  general  I 
death-rate  of  London,  which  i^  now  25  in  the  ICKK),  exceeded  35  in  the  1000  a  I 
century  since.  It  is  net  lew  interesting  and  remarkalile  that  pestilence  has  I 
now  reappeared  in  exactly  the  same  form  in  which  it  took  leave  of  oo?  fore-  I 
falhor*i»  about  the  clone  of  the  fteventeenth  century*     The  c!i  '  '*    ur  time*,   I 

which  ban  now,  on  three  separate  occasions,  earned  off  »oni  Is  of  the  I 

inhahitanta  of  London,  is  iaentical  with  the  df/setiteria  incmtifu  ui  VV  illie»  and  " 
the  (iiarrhcta  colUqvatica  of  Morton,  which,  on  many  oocasions,  carried  off  in 
the  autumns  of  the  last  quarter  cf  the  seventeenth  century  as  many  peoplo  - 
from  the  then  population  of  the  metropolis  as  would  be  represented  by  the  I 
deaths  of  11,00U  or  12,000  persons  in  the  present  London.  On  one  or  two  oo*  I 
casionR*  the  deaths  were  so  numerous  as  to  be  only  duly  represented  bj  thoao  I 
of  18,000  or  20,000  persons  in  the  present  day.  1 

It  will  be  interesting  here  to  pause  for  a  brief  space,  and  contrast  the  mor- 
tality caused  by  former  pestilences  with  that  produced  by  cholera  in  our  own 
times.  The  means  of  accurately  estimating  the  mortality  caused  by  the  black  J 
death  and  sweating  sickness,  do  not  exist ;  bot  there  are  reliable  data  from  I 
which  the  mortality  of  plague  may  Tie  computed  so  as  at  least  to  approximate  I 
to  truth.  The  plague  visitation  of  1625  raised  the  mortality  of  London  for  thai  I 
year  to  more  than  6ve  times  the  average  amount ;  and  the  visitation  of  1636  I 
raiaed  it  to  two-and-a-half  times  the  death-loss  of  the  ordinary  healthy  years  of  I 
that  period.  Supposing  the  cholera  visitations  of  1849  and  1854  to  hn-  *  n  1 
equally  fatJil  to  the  inhabitants  of  London,  the  deaths,  which  were  i    I 

UVh  and  73,697  in  1854,  would  havo  been  206,885  for  the  earlier,  and  ...o.^  ,J  J 
fur  the  later  outbreak*  The  total  mortality  of  the  last  great  plague  year,  that  ■ 
^bich  immediately  preceded  the  great  fire,  was  little  short  of  100,000,  whereof  I 
bearly  70,000  dic^  of  the  pestilence*  The  general  dcnthrate  of  London  is  now  1 
R5  in  the  1000.  The  general  death-rate  of  London  in  that  calamitous  yearwai  I 
253  in  1000 — ^that  is,  fully  one  fourth  of  the  inhabitants  were  numbered  with  I 
the  dead.  The  plague  death-rate  (included  in  the  general  death-rate)  was  17 S  1 
in  each  thousand  of  the  living.  This  was,  however,  very  unequally  distributed,  I 
the  mortality  being  fearfully  high,  even  when  compared  with  this  to  us  dreadful  I 
mortality,  in  some  districts,  and  in  others  comparatively  low.  Sixty  thousand  I 
de^Uhs  occurred  in  nine  weeks.  In  the  week  ending  September  lOtn,  upwards  fl 
of  iSOOO  persons  perished:  3000  of  them  in  one  night,  which  was  probably  tho  I 
mmt  fiital  night  that  ever  occurred  in  London,  The  cholera  death-rat^s  of  our  I 
own  day,  alarming  as  they  were  at  the  time,  sink  into  insignitioance  when  con*  1 
trasted  with  these  death-losses  of  the  seventeenth  century.  They  are  even  in-  I 
signitioant  when  compared  with  the  average  death-rate  of  analogous  disease  at  I 
the  close  of  that  great  epidemic  epocfi.  The  average  annual  death-rate  of  I 
cholera,  diarrhoea,  and  dysentery,  for  the  ten  years  1846-55,  including  the  last  ^ 
two  Tisttations  of  cholera,  and  all  the  years  in  which  diarrhoea  was  most  fatal* 
was  257  in  the  100,000  persons.  For  the  X^n  years,  1681-00,  when  the  deaths 
from  thia  class  of  diseases  had  already  begun  to  decrease,  the  average  annual  ■ 
death-rate  from  analogous  diseases,  was  477  in  the  100,000  persons.  I 

The  apparently  sudden  outbreak  of  epidemic  diseases  is  one  of  their  common*  I 
est  attributes,  and  has  been  often  quoted  as  an  argument  in  favor  of  their  im«  I 
portation*  This  suddenness  is,  however,  only  apparent  \  for,  with  few  exceptions,  I 
epidemic  outbreaks  have  been  preceded  by  sufficient  indications  of  the  existence  I 
of  an  epidemic  cooi^titution,  tending  towards,  and  more  or  less  gradually  paasinjE  I 
into,  the  form  of  the  approaching  disease.  Plague  was  preceded  by  pestilential  I 
fever,  into  which  it  again  passed  at  its  decline ;  and  the  visitation  of  choIerK  I 
in  1832  was  preceded  by  a  distinct,  although  small,  increase  in  the  fatality  I 
from  analogous  affections  in  London.  Forty-eight  deaths  from  cholera  morbus  ' 
were  recorded  in  the  London  bill  of  mortality  for  l^Sl,  ^VOx^m^^^^  ^TJAfti^Bbw^ 


form  of  cholera  did  not  show  itielf  until  the  early  part  of  1832.  Thus  it  would 
appear  that  the  magazine  wa«  ready  prepared  h ere »  even  if  the  spark  which 
fired  it  catne  from  abroad*  Probabfj  all  the  forms  of  pestilence  to  which  the 
author  has  referred  have  been  onlj  malignant  forms  of  diseasea  constantly  pre- 
sent in  London,  Plague  was  not  absent  from  London  for  twenty-five  yeara 
anterior  to  the  great  fire.  It  even  occasioned  a  very  considerable  mortality  on 
many  occasions  that  are  not  usually  spoken  of  as  pestilential  periods.  So  like- 
wise in  our  day  do  deaths  from  cholera,  indistinguishable  from  epidemic  cholera 
excepting  for  its  lees  rapid  course,  annually  occur,  although,  like  plague,  it  only 
appears  in  its  epidemic  and  pestilential  character  and  more  distant  intervals. 
On  this  point,  however,  the  author  guards  himself  from  misapprehension.  He 
does  not  deny  the  importation  of  onoleni  any  more  than  he  aenies  the  conta- 
giousness of  plague.  The  question  must  stilJ  be  viewed  a^  an  unsettled  one, 
requiring  much  careful  inquiry  for  its  elucidation. 

The  chief  conclusion  deducible  from  the  facta  here  put  together  is,  that  of 
the  several  forms  of  epidemic  disease  which  have  at  dilferent  periods  visited 
Londoni  infiuensa  has  maintained  its  precise  character  from  century  to  century, 
because  it  is  independent  of  the  extrinsic  condition  of  the  population  it  attacks^ 
Black  death,  sweating  eioknesfii  plague,  and  cholera,  whether  in  the  seventeenth 
or  nineteenth  century,  have  appeared  in  succession »  and  then  disappeared  be- 
cause they  have  required  for  their  development  some  definite  but  temporary 
condition,  either  of  the  human  subject  or  of  his  place  of  abode.  They  have  in 
turn  appeared,  and  they  have  in  succession  departed  from  London,  not  because 
they  have,  at  the  one  tmie,  been. imported  with  bales  of  cotton  or  by  means  of 
the  sick,  or,  at  the  other,  been  effectually  excluded  by  repressive  precautionaj 
but  because  at  the  one  period  the  organic  matter  out  of  which  plague  or  cholera 
is  brewed  abounded,  and  at  the  other  period  has  been  wanting.  The  exciter 
may,  perhaps,  have  sometimes  come  t'O  as  over-sea,  but  it  would  have  failed 
to  light  up  the  epidemic  had  it  not  here  met  with  materials  upon  which  it  could 
react. 

AttT.  3. —  On  the  injurious  EffecU  0/  Under-Ground  Kitchens.  By  Dr,  Frb]>erick 
J.  Brown,  of  Chatham. 

(Sanitary  RevieWtAptil,  18&S.) 

The  darkness  and  damp  inseparable  from  under-ground  apartments,  and  the 
exhaustion  occasioned  to  those  who  occupy  such  apartments  by  the  frequent 
ascent  and  descent  of  stairs,  are  the  reasons  which  Dr.  Brown  urges  for  using 
the  baeement-story  for  cellar-purposes  simply,  and  not  for  kitchens. 

**  The  servant-girls  of  London  exemplify  remarkably  well  these  evil  eflfects  of 
damp;  also  the  injurious  results  of  deprivation  of  the  solar  rays.  Their  etio* 
latea  condition,  and  their  breathlessnesB,  show  the  an»mia  (the  impoverished 
state  of  blood)  under  which  they  sufifer;  and  the  functions  peculiar  to  women 
are  carried  on  imperfectly,  or  are  absolutely  suspended;  hence  tlie  headache, 
the  pains  in  the  side,  the  palpitation,  and  the  dropsical  ankles^  so  frequently 
witnessed  in  this  class.  These  circumstances  are  well  known  to  the  profession, 
and  are  especially  familiar  to  those  members  who  practise  in  the  metropoliit 
Organic  disease  of  the  heart  is  originated  by  these  causes  in  some  instances, 

*'  The  unbealthiness  of  under-ground  tenements  is  shown  by  the  statistics  of 
the  city  of  Liverpool ;  the  subterranean  Inhabitants  being  in  a  much  worse 
sanitary  condition  than  the  supraterranean  population. 

**Thus,  then,  the  eCTects  of  aarkness  are  disease,  and  not  merely  delicacy  of 
structure ;  and  the  morbid  condition  is  aggravated  by  the  damp  that  ie  asso- 
ciated with  the  darkness. 

**  The  next  coDsideration  is  the  exhaustion  attendant  upon  the  frequent  aaoent 
and  descent  of  stairs.  The  necessity  of  answering  the  front  door,  and  of  ascend- 
ing to  the  opper  part  of  the  house  in  the  performance  of  domestic  dutiea,  obLigea 
Uw  eeTT&Dt  to  undergo  much  fatigue  in  running  up  and  down  stairs.  The 
nonjing  of  a  burden  up  stairs  is  attended  by  a  very  much  greater  expenditure 
of  slren^tb  than  is  the  case  in  carrying  it  along  a  level.  Girls  that  are  breath- 
Jta^  OwiDg  to  their  ansemic  condition,  and  oftentimes  dropsical  about  the  ankles, 


efinnot  alTord  the  iDcreaied  exertion  that  the  eirourostanees  necesBitate  ;  it  is 
torture  to  them. 

♦'The  value  of  land  io  I^oudon  causes  houRea  to  rise  vertioaHy  mtber  than 
to  inereaie  in  dimen»ionB  honsontallj.  The  same  reason,  namelj,  high  value 
of  land,  is  bIowIj  hut  surely  operating  on  the  style  of  building  in  country 
towns.  It  win  inevitably,  if  persisted  in,  bring  ahouC  an  approximation  in  the 
death-Atandard  tietween  the  towns  of  small  Bt«e  and  the  great  urban  populations 
of  this  countrT. 

**  It  is  the  iuty  of  physicians  to  point  out  the  evil  effect^*  of  subterranean 
apartments,  andHo  impress  upon  the  minds  of  builders,  and  upon  the  public 
generally,  the  injurious  consequences  of  damp,  dark  kitchens,  so  placed  that 
%  tnultipUcity  of  staira  must  be  used  in  the  performance  of  daily  domeatie 
duttet. 

"In  provincial  towns^  the  wives  of  artisans  and  others  of  the  working  classes, 
oooupying  houses  with  basement  kitchens,  suffer  much  from  eihauetion  due  to  | 

tht  necessity  of  fre<|uent]y  ascending  the  stairs.    A  woman  gets  up  from  her 
eoninement  pale  and  weak*  from  want  of  generous  living,  and  perhaps,  also^  I 

blanched  by  hemorrhage ;  she  is  obliged  to  go  up  and  down  stairs  some  score  | 

of  times  in  the  day,  and  the  consequence  is  a  prolonj^d  convalescence,  wilh  ' 

palpitation  and  other  distressing  symptoms,  and  eometimea  even  displacemeDt  ^ 

of  organs  such  as  the  womb, 

**Bcfiides  these  ill  effecta  upon  women,  the  children  are  apt  to  meet  with  I 

accidental  falls  down  the  stairs,  and  to  harass  their  mothers  nj  the  watching  | 

neeessiiry  to  prevent  such  accidents.     Darkness  and  damp  produce  un favor-  | 

able  effects  upon  growing  children  ;  and  scrofula,  and  ricketa,  and  consump-  | 

tion,  and  swelled  bellies,  are  the  result. 

**  In  the  name,  then,  of  humanity,  let  a  stop  be  put  to  this  sepulture  of  human 
beings,  and  to  this  treadmill  exercise  of  women  rendered  weak  and  blanched 
hj  their  premature  interment.'' 

Aet.  4. — On  the  Influence  of  Sewer  Emanations.   By  Br.  Hkkbcrt  B ariose. 
{Sanitary  Review,  April,  1858.) 

Dr.  Herbert  Barker  has  lately  been  makings  some  inquinee  as  to  the  influence 
on  the  health  of  nnimaLH,  of  exposure  for  a  long  time  to  air  rendered  impure  bj 
the  diffusion  through  it  of  emanations  from  sewers.  The  full  details  of  thee^ 
experiments  are  recorded  in  the  essay  "On  Malaria,"  written  for  the  Fother- 
gillian  Prire  of  the  Medical  Society  of  London  for  185S ;  but»  as  the  subject 
has  important  sanitary  bearingH,  Dr.  Barker  has  published  in  the  "Sanitary 
Review"  an  outline  of  his  researches. 

The  gaseous  emanations  from  sewers  have  been  subjected,  to  a  certain  extent* 
to  chemical  analysis.  There  have  been  thus  detected  in  them  sulphuretted  hy- 
drogen gas,  sulphide  of  ammonium,  carbonic  acid,  nitrogen,  sometimes  suU 
phuretted  hydrogen,  and  various  organic  living  products,  Dr,  Odling  has 
recently  pointed  out  the  diffusion  of  an  alk.*iline  gas  through  sewer  air. 

For  the  purpose  of  experiment,  Dr.  Barker  selected  a  large  oeaspool,  which 
received,  together  with  the  animal  excreta,  the  liquid  refuse  of  an  inhabited 
house.  The  cesspool  was  full,  and  had  at  all  times  so  bad  a  smell,  that  during 
hoi  weather  the  vicinity  was  scarcely  tolerable.  The  inhabitantij  of  the  house, 
faowerrer,  had  not  for  many  years  suffered  from  any  epidemic;  nor  did  the  near 
presence  of  the  sewer  seem  to  affect  their  general  health. 

Dr,  Barker  had  built,  close  by  and  nearly  over  the  sewer,  a  small  room.  Two 
guttn-percha  tubes,  one  inch  in  diameter,  were  carried  down  into  the  cesspool 
through  its  upper  wall,  and  terminated  in  two  large  inverted  funnels  a  few 
inches  above  the  surface  of  the  sewage  matter.  The  other  ends  of  the  gutta- 
percha tubee  were  in  the  small  room,  and  were  so  constructod  that  they  could 
te  opened  or  closed  at  pleasure.  By  a  bellows  attached  to  the  free  end  of  one 
or  other  of  the  tubes,  he  was  enabled  at  any  time  to  draw  off  the  sewer  air  and 
subject  it  to  examination.  lie  did  this  on  numerous  occasions — at  times  when 
the  weather  was  very  hot  and  the  neighborhood  of  the  sewer  most  offensive^ — 
at  times  when  the  temperature  was  very  low  and  the  \)lace  lckCidat<^KiA*    Ih*^ 
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general  rule,  the  sower  gas  yielded  neither  anid  nor  alkaline  reaction,  but  some* 
times  the  reaction  was  alkaline.  At  all  times,  mixed  with  the  common  air, 
carbonic  acid  gas,  sulphuretted  hydrogen,  or  salphide  of  ammonium,  were  de- 
tectable. When  the  reaction  was  alkaline,  ammonia  was  evidenced.  He  could 
detect  no  other  foreign  products  in  the  sewer  air.  He  tested  for  evidence  of 
cyanogen  compounds,  without  any  affirmative  indication. 

When  this  inquiry  had  progressed  for  several  weeks,  he  tried  the  influence 
of  sewer  air  on  animals  exposed  to  it  for  a  long  time.  For  this  purpose,  he 
had  made  a  chamber  of  wood  and  glass,  with  a  cubic  measurement  of  5832 
cubic  inches.  One  of  the  gutta-percha  tubes  was  introduced  inio  it  at  the  lower 
part ;  from  the  upper  part  he  carried  a  tube  in  the  form  of  a  small  chimney. 
At  the  point  were  the  long  tube  piping  from  the  chamber  made  a  right  angle 
upwards,  it  expanded  into  a  conical  box,  in  which  a  lamp  was  placed,  so  as  to 
create  when  alight  a  constant  upward  draught  The  wholk  played  well.  When 
the  chamber  was  closed  and  the  lamp  arranged,  a  current  of  the  sewer  air  was 
kept  steadily  passing  through  it.  Dr.  Barker  also  attached  a  pair  of  bellows 
to  the  chamber,  in  such  a  way  that  he  could  at  any  time  remove  the  air  by 
working  them,  and  subject  it  to  investigation,  without  interfering  either  with 
the  experiment  which  might  be  progressing.  In  the  experiments  to  be  related, 
the  animals  operated  on  were  placed  in  the  chamber,  were  fed  by  a  funnel 
whenevec  necessary,  and  were  subjected  to  the  sewer  gases  as  is  now  to  be  de- 
scribed. 

Experiment  1. — Dr.  Barker  placed  a  young  dog  in  the  box  at  twelve  o'clock 
noon,  and  kept  a  current  of  tne  cesspool  air  passing  constantly  through  the 
chamber  by  means  of  the  chimney  draught,  naif  an  hour  after  the  exposure, 
he  became  very  uneasy  and  restless ;  he  vomited,  and  had  a  distinct  rigor.  In 
the  course  of  the  day  he  suffered  from  diarrhoea  and  tenesmus.  After  twelve 
hours'  exposure,  he  was  allowed  fresh  air ;  but  on  the  next  day,  when  he  was 
removed  altogether,  he  was  exhausted.  The  diarrhoea  and  vomiting  had  ceased, 
but  he  refused  food  for  some  hours.    However,  he  soon  recovered. 

The  air  breathed  in  the  chamber  by  this  animal  yielded  evidence  of  sulphur- 
etted hydrogen. 

Experiment  2. — On  placing  another  dog  in  the  box  connected  with  the  cess- 
pool, and  subjecting  him  to  a  free  current  of  the  foul  air,  similar  results  oc- 
curred. In  ten  minutes  the  creature  became  very  uneasy,  and  soon  afterwards 
suffered  from  vomiting  and  diarrhoea.  After  these  effects,  however,  he  suffered 
but  very  little,  although  kept  in  the  chamber  for  five  hours.  After  removal  he 
quickly  recovered. 

Experiment  3. — A  mouse  placed  in  a  cage  was  let  down  into  the  cesspool, 
to  within  three  inches  of  the  surface  of  the  contained  soil.  The  cesspool  was 
freely  open  above,  so  that  there  was  no  exclusion  of  air.  The  animal  was  also 
well  plied  with  food.  After  this  exposure  for  four  days,  the  animal  seemed 
lively  and  well,  and  took  his  food  heartily.  On  the  next  day  he  was  found 
dead. 

Experiment  4. — Another  dog  was  subjected  to  the  cesspool  air  during  a  period 
of  twelve  days,  with  such  brief  intermissions  only  as  sufficed  for  rapid  cleansing 
of  the  box.  Throughout  the  time  food  was  liberally  supplied  him.  The  results 
were  as  follows : — 

During  the  first  day  the  animal  was  restless  and  uneasy,  and  refused  food. 
On  the  second  day  vomiting  came  on,  and  was  repeated  frequently  during  the 
day.  In  the  afternoon  there  was  diarrhoea,  accompanied  by  thirst  and  rest- 
lessness. On  the  third  day,  in  the  morning,  he  had  marked  shiverings,  and 
refused  all  food.  The  feet  were  somewhat  swollen.  Towards  evening  he  slept, 
but  had  a  peculiar  kind  of  tremor  with  each  inspiration.  On  the  fourth  day 
he  took  food,  and  drank  some  milk.  He  slept  during  the  forenoon,  but  was 
restless  towards  evening.  On  the  fifth  and  sixth  days  lie  was  much  the  same. 
On  the  Seventh  day  he  was  restless  and  relaxed,  and  ate  no  food.  On  the  eighth 
day  he  ate  but  little  food,  and  was  restleess  ;  he  was  by  this  time  thinner  and 
feeble.  On  the  ninth  day  he  had  eaten  no  food  for  two  days,  and  seemed  very 
ill  and  miserable.  He  was  therefore  taken  from  the  box  while  it  was  cleansed, 
and  offered  food,  which  he  ate  voraciously  and  to  repletion.    When  removed 
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TroTO  the  box,  his  skin  was  pre  tern  ata  rally  bot  and  dry ;  be  was  ▼ery  weak, 
and  his  gait  feeble.  On  the  tenth  day  his  appetite  was  better,  but  he  vomited 
and  had  diarrhoea  in  the  eveninjs^.  On  tho  (Eleventh  day  he  was  very  restless, 
and  had  but  little  appetite  ;  and  on  the  twelfth,  the  symptoms  being  much  the 
same,  he  was  removed  to  his  kennel.  He  walked  feebly  i  bat  soon  after  his 
liberation  ato  heartily  of  food.  He  eontiaued  very  ihin  and  weak  for  six  weekd 
after  his  removal  from  the  cesspool  air. 

Having  thus  ascertained  in  some  measure  what  wa«  the  effect  of  long  expo- 
sure to  the  vitiated  air  of  the  cesspool.  Dr.  Barker  snbjeoted  the  animals  in 
the  same  chamber  to  certain  percentages  of  such  of  the  individual  gases  as  bad 
been  found  at  various  times  emanating  from  the  cesspool. 

Sulphuretted  Hydrorfen.  Experimbxt  S.—Dr.  Barker  placed  a  puppy  in  the 
box  as  beforei  and  introduced  lOO  cubic  inches  of  sulphuretted  oydrogeni  or 
L714  per  cent.  The  breathing  became  instantly  labored.  In  two  minutes  the 
animal  fell  insensible  on  bis  aide^  and  in  another  half  minute  he  was  dead  with* 
out  a  struggle. 

An  hour  after  death,  the  right  side  of  the  heart  was  found  filled  with  fluid 
blood  to  distension.  In  the  left  side  the  blood  was  partly  coagulated.  The 
fluid  blood  coagulated  quickly  when  received  into  a  glass.  The  corpuscles  of 
the  blood  were  natural.  The  longs  were  congested  in  the  lower  lobes  and  pes* 
teriorly.  Above,  Ihey  wore  pale  and  free  from  congestion.  The  stomach  and 
abdominal  viscera  were  healthy.  The  vessels  on  the  surface  of  the  brain  were 
slightly  congested. 

£xP£aiMC.\T  G. — Dr.  Barker  placed  a  puppy  in  the  box  as  before,  and  drove 
in  twenty-five  cubic  inches  of  sulphuretted  hydrogen,  or  0.428  per  cent.  In 
three  minutes  the  animal  fell  on  his  side  insensible.  In  this  condition  he  lay 
for  an  hour  without  any  indication  of  pain,  but  with  oatching  respiration.  At 
the  end  of  an  hour  he  ceased  to  breathe. 

Directly  after  death  the  lungs  were  found  generally  pale,  and  were  free  from 
congestion.  The  right  side  of  the  heart  was  filled  to  distension  with  blood* 
The  left  side  contained  fluid  blood.  Blood  coagulated  in  eight  minutes  after 
being  removed  from  the  body.  It  was  dark  in  both  cavities,  and  the  corpuscles 
were  irregular.  They  Boated  about  freely  between  the  slips,  hut  not  one  was 
natural.  Some  were  crenated  at  the  edges,  and  thus  shrunken  and  broken  up. 
The  stomach  presented  nothing  unnatural.  The  vessels  of  the  brain  were 
congested. 

ExPERiUENT  7. — At  thirty-seven  minutes  past  4  P.  M.,  a  dog  was  placed  in 
the  box,  and  twelve  cubic  inches  of  sulphuretted  hydrogen  gas,  or  0,205  per 
cent,  were  slowly  introduced.  Within  a  minute  he  fell  on  bis  side,  and  was 
seized  with  tremors.  The  action  of  tho  heart  became  irregular,  and  within 
four  minutes  the  respiration  had  apparently  ceased.  This  cessation  of  respira- 
tion continued  for  about  two  raiiiutee,  when  he  began  to  breathe  heavily.  The 
respiration  next  became  very  quick  and  catching.  Afterwards  the  quick  re- 
apiratioQ  came  on  in  parosysmsr  with  an  occasional  long-drawn  tnspirtttioo. 
In  three-quarters  of  an  hour  from  the  cummencement,  tho  respirations  were  112 
per  minute,  rising  sometimes  to  120;  they  then  became  deeply  stertorous,  as 
m  apoplexy,  lyr*  Barker  removed  this  dog  from  the  box  at  fifteen  minutes  past 
six,  having  exposed  him  to  tlie  gas  one  hour  and  thirty-eight  minutes.  The 
respirations  were  at  this  time  stertorous,  the  limbs  were  rigid,  and  the  bead 
was  drawn  backwards.  The  respiration  became  gradually  more  feeble  and 
catching,  as  if  solely  diaphragmatic*  with  a  kind  of  hiccup.  The  body  waa 
universally  cold.  The  respiration  then  became  very  peculiar,  consisting  of 
two  short  inspirations  to  one  expiration ;  and  at  fifteen  minutes  past  2  A.  M« 
the  dog  died,  nine  hours  and  thirty-eight  minutes  after  the  cominenoement  of 
the  experiment. 

On  examination  twenty  hours  after  death,  there  was  moderate  cadaveric 
rigidity.  The  brain  was  found  slightly  congested  externally,  but  pi'esented  no 
bloody  points.  Tho  lungs  were  collapsed,  dark  in  patches,  and  congested. 
The  heart  was  enormously  distended,  and  was  remarkable  for  being  excessively 
loaded  with  separations  of  fibrine.  The  right  auricle,  pulmonary  artery,  and 
the  left  auricle,  were  Literally  distended  with  fibrinous  coneretions>  to  the  olmoat 
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entire  exclaaion  of  red  blood.    The  right  and  left  Tentrioles  contained  a  lar^ 

Shantity  of  dark  clotted  blood,  bat  there  were  some  separationa  of  fibrin  in 
bese  cavities  also.  The  fibrinous  concretions  in  the  right  auricle  and  pul* 
monarj  artery  were  of  pure  whiteness.  Those  on  the  left  side  were  red  and 
striated,  very  closely  resembling  muscular  fibre.  The  liver  and  spleen  were 
congested.  The  kidneys  were  normal.  The  stomach,  viewed  externally,  had 
a  vascular  appearance ;  but  internally,  the  mucous  surface  was  natural.  There 
was  no  serous  effusion  into  the  abdominal  cavity,  nor  any  particular  inflation 
of  the  alimentary  canal  with  gaseous  matters. 

EzPERiMiNT  8. — Another  dog  was  put  into  the  box,  into  which  there  were 
introduced  twelve  cubic  inches  of  sulphuretted  hydrogen,  or  0.25  per  cent. 
He  suffered  from  violent  tremors  and  shortness  of  breathing.  When  nearly 
an  hour  had  elapsed,  he  appeared  better,  and  was  removed  at  the  end  of  five 
hours,  not  laboring  under  any  morbid  symptom. 

A  jackdaw  was  placed  in  the  chamber.  Through  the  air  of  the  box  were 
diffused  nine  cubic  inches  of  sulphuretted  hydrogen,  or  0.154  per  cent.  Within 
two  minutes  the  bird  essayed  to  vomit,  and  almost  instantly  afterwards  was 
purged.  He  was  incessantly  restless,  and  the  breathing  was  remarkably  hurried 
and  catching.  After  inhaling  the  gas  for  ten  minutes,  his  movements  became 
so  feeble  that  it  was  with  difficulty  he  stood.  The  pupils,  at  first  contracted, 
soon  became  widely  dilated.  The  beak  was  set  widely  open ;  and  the  tongue, 
dry  and  dark  at  the  top,  was  protruded  at  each  inspiration.  After  remaining 
in  this  condition  for  an  hour  and  a  half,  he  was  removed  from  the  box,  and 
soon  recovered. 

A  doe  was  placed  in  the  box  at  8  A.  M.,  and  nine  cubic  inches  of  sulpha- 
retted  hydrogen,  or  0.154  per  cent,  were  introduced.  Within  two  minutes 
the  respiration  became  quickened,  with  reeling.  For  a  quarter  of  an  hour  he 
was  restless,  and  walked  with  difficulty.  His  movements  were  very  like  those 
resulting  from  intoxication.  This  effect  gradually  subsided ;  and  he  was  taken 
out  of  the  chamber  in  three  hours,  merely  enfeebled. 

Another  dog  was  placed  in  the  chamber.  When  he  was  composed  to  his  new 
situation,  six  cubic  inches  of  sulphuretted  hydrogen,  or  0.102  per  cent.,  were 
introduced.  At  first  there  was  watering  of  the  eyes,  followed  by  signs  of  thirst, 
muscular  debility,  and  slight  drowsiness.  In  half  an  hour  the  breathing  had 
become  hurried,  and  an  hour  later  he  suffered  from  violent  diarrhoea;  the 
breathing  became  more  rapid,  and  the  tremors  more  intense.  Three  hours 
after  his  first  introduction  the  respiration  was  still  hurried,  and  the  heart  beat 
so  rapidly  that  it  could  not  be  counted  with  precision.  He  was  now  again 
purged.    Removed  from  the  chamber,  he  soon  recovered  in  the  pure  air. 

Another  jackdaw  was  put  into  the  box  as  before,  with  six  cubic  inches  of 
sulphuretted  hydrogen,  or  0.102  per  cent  Within  two  minutes  the  bird  com- 
menced to  vomit  (a  curious  symptom  to  observe  in  birds),  and  he  was  also 
freely  purged.  The  symptoms  continued  for  twenty  minutes  ;  afterwards  the 
respiration  was  verv  hurried.  After  keeping  him  in  the  box  for  two  hours, 
without  much  further  modification  of  symptoms,  he  was  removed,  and  soon 
recovered. 

ExpxRiMXNT  9. — A  dog  was  introduced  into  the  box  as  before,  and  three  cubic 
inches  of  sulphuretted  hydrogen,  or  0.056  per  cent,  were  driven  in.  He  suf- 
fered almost  at  once  from  tremors  of  the  muscles.  The  respiration  was  also 
quickened,  and  the  hear^beat  was  extraordinarily  rapid.  At  the  same  time  he 
seemed  sufficiently  lively.  After  keeping  him  in  the  box  for  two  hours,  he  was 
let  out  The  pulsations  of  the  heart  could  be  heard  at  a  short  distance  from 
his  body,  the  action  was  so  intense.  After  removal,  he  was  freely  purged  for 
a  few  hours,  but  eventually  got  quite  well. 

Sulphide  of  Ammonium, — This  was  diffused  in  vapor  from  its  solution  into 
the  chamber  in  each  experiment 

ExPBRiHXNT  10. — A  large  dog  was  placed  in  the  box,  and  six  drachms  of 
sulphide  of  ammonium  were  introduced.  He  soon  suffered  from  lachrymation, 
restlessness,  and  vomiting.  The  vomited  matters  gave  off  copious  white  fumes. 
There  was  a  peculiar  harsh  noise  during  expiration.  In  five  hours  he  had  re- 
covered, and  was  then  removed. 
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ExpKRiUENT  11. — A  dog  wfts  piftccd  in  the  box,  and  half  an  evinee  of  aulphide 
of  ammonium.  For  ten  minutes  he  labored  nnder  excitement  with  liichryma* 
tion.  He  al^o  had  some  tremor  and  tenesmus.  The  symptoms  sabslded,  and 
he  wai  removed  from  the  box  in  five  hours, 

ExPBRiKENT  12, — A  jiickdaw  was  placed  in  the  box,  and  half  an  ounce  of 
sulphide  of  ammonium  was  introduced.  The  bird  vomited,  and  the  vomited 
matters  were  of  a  yellow  color;  the  beak  was  separated;  the  tongue  was  dry 
and  dark  colored  at  the  top.  He  was  much  purged »  an«i  the  ejected  matters 
were  liquid.  He  expanded  both  his  wings  to  support  his  body.  The  reapira- 
tion  became  quicker,  and  he  died  in  two  hours. 

After  death  the  blood  remained  fluid  ;  the  lunga  were  congested;  the  brain 
wai  congested.     The  other  viscera  were  healthy. 

£xpRRiifKNT  13. — Dr.  Barker  placed  a  dog  in  the  box  with  one  ounce  of  sul- 
phide of  ammonium.  He  booq  labored  under  profuse  Inch rymation  and  saliva* 
tion,  and  became  very  restless.  Within  live  minutes  tenesmus  showed  itself. 
The  re^ipiration  became  hurried  and  difficult.     He  died  within  ten  minutes. 

Twenty^four  hours  after  death  the  right  auricle  and  ventricle  were  found 
filled  with  quite  liquid  blood.  The  left  cavities  contained  a  small  quantity  of 
fluid  blood.  The  venae  cavae  were  distended  with  fluid  blood.  Both  lungs  wer« 
deeply  congested,  and  of  a  dark  color.  The  vessels  of  the  brain  were  congested. 
The  stomach  was  distended  with  food  and  an  offensive  gas.  It  presented  a 
reddened  appearance  of  the  mucous  surfaces.  The  other  viscera  were  of 
heiiltby  appearance. 

Carbonic  Acid.  Experiment  14. — A  hedgehog  was  placed  in  the  box,  and 
88  cubic  inches  (1|  per  cent.)  of  carbonic  acid  were  introduced.  For  a  quarter 
of  an  hour  he  remained  curled  up;  he  then  breathed  more  quickly — sometimes 
irregularly,  and  occasionally  drew  a  long  inspiration.  Soon  afterwards  be  was 
very  restless— running  about  and  trying  to  escape.  He  was  also  freely  purged. 
lie  became  quieter  afterwards,  and  was  removed  in  four  houra  and  a  half,  upon 
which  he  recovered. 

Dr.  Barker  made  afterwards  several  experiments  with  carbonic  acid  gas, 
exposing  the  animals  subjected  to  experiment  to  5,  2},  and  1}  per  cent  of  that 
gM.  The  effects  were  mainly  referable  to  impeded  respiration,  but  in  one  in- 
ttance  diarrhcea  was  the  result. 

Remarks.^ — These  experiments  have  brought  before  us  the  effects  of  the  com- 
pound  impure  cesspool  atmosphere:  and  they  have  shown  the  specific  influence 
of  certain  particular  gaseous  poisons,  which  alone,  or  in  company,  emanate 
from  the  cesspool,  and  the  aecomposing  vegetable  heap,  to  pollute  filthy 
looalitiee. 

1.  In  the  first  place  it  cannot  be  doubted  that  cesspool  emanations  are^  when 
steadily  inhaled,  poisonous.  The  dogs  subjected  to  the  cesspool  air  were  all 
more  or  less  affected.  The  symptoms  were  those  of  intestinal  derangement 
followed  by  prostration,  heat  of  the  surface  of  the  body,  distaste  for  food,  and 
those  general  signs  which  mark  the  milder  forms  of  continued  fever  common 
to  the  dirty  and  ill  ventilated  homes  of  the  lower  classes  of  men. 

2.  The  peculiar  poisonous  action  of  sulphuretted  hydrogen  is  well  lllofitrated 
in  these  experiments.  The  symptoms  produced  even  by  the  same  dose  differed 
in  degree  in  different  animals  of  the  same  class,  the  one  animal  dying  from  the 
effects  of  a  dose  which  was  insufficient  to  do  more  in  the  other  than  produce 
dangerous  symptoms. 

The  symptoms  arising  from  eolphiiretted  hvdrogen  are  well  marked,  and  may 
be  considered  specific.  Vomiting  and  diarrhoea  are  the  first  and  most  promi- 
nent symptoms.  The  tatter  is  painful ;  the  vomiting  is  difficult  and  exhausting, 
and  eventually  there  is  insensibility  and  entire  prostration.  When  the  dose  of 
the  poison  is  at  first  very  large^  the  prostration  and  the  insensibility  are  im- 
mediate. 

The  pathology  following  such  poisoning  is  definite.  If  the  death  takes  place 
quickly,  the  pathological  evidence  is  the  evidence  of  asphyxia  ;  if  the  poison  is 
long  breathed  in  diluted  doses,  the  pathology  is  modified,  the  fibrin  of  the 
blood  is  separated,  and  the  heart  is  slowly  clogged  up  with  fibrinous  deposi- 
tions. 
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The  dose  of  sulpharetted  hydrogen  reqaired  for  the  production  of  the  speeifio 
symptoms  is  tolerably  well  shown.  It  is  clear  that  so  little  as  0.428  per  cent, 
is  a  dose  absolutely  and  rapidly  poisonous ;  that  so  little  as  0.205  per  cent  may 
be  fatal ;  and  lastly,  that  so  minute  a  dose  as  0.056  per  cent,  is  sufficient  to 
produce  serious  symptoms,  eructations,  tremors,  rapid  and  irregular  respira- 
tion, extraordinary  ranidity  of  the  pulse,  and  diarrhoea. 

3.  The  effects  of  sulphide  of  ammonium,  while  they  differ  from  those  pro« 
duced  by  sulphuretted  hydrogen,  are  in  themselves  sufficiently  distinct.  Vomit- 
ing is  a  symptom  of  this  poison,  without  purging,  but  occasionally  with  tenes- 
mus. When  the  dose  is  very  large,  death  occurs  speedily,  with  quickened  and 
labored  respiration.  When  the  administration  is  Kept  up  in  small  doses  for 
many  hours,  the  symptoms  are  those  of  excited  circulation  and  thirst,  followed 
by  rapid  sinking.  The  surface  of  the  body,  from  being  unusually  hot,  becomes 
unusually  cold.  The  touf^ue  is  protruded,  dark,  dry,  and  cold.  There  are  con- 
stant jactitation  of  the  limbs,  subsultus  tendinum,  feeble,  quick  pulse,  and 
ultimately  death,  which  may  occur  even  some  hours  after  the  animu  has  been 
removed  from  the  poison  and  placed  in  the  open  air. 

The  pathology  after  death  from  sulphide  of  ammonium  differs  from  that 
which  follows  the  administration  of  sulphuretted  hydrogen.  When  the  ex- 
halation is  prolonged,  and  the  death  is  gradual,  the  alimentary  mucous  sur- 
face is  changed.  The  mucous  coat  is  injected  and  softened  in  patches.  The 
blood  shows  no  fibrinous  separations,  but  is  dark,  and  either  feebly  coagulated 
or  entirely  fluid.  The  blood-corpuscles  are  also  much  dissolved  and  changed, 
and  there  is  congestion  of  fluid  blood  in  all  the  vascular  organs. 

The  dose  of  sulphide  of  ammonium  required  for  the  production  of  serious 
symptoms  is  difficult  to  calculate ;  and  this,  from  the  fact  that  when  the  vapor 
of  sulphide  is  diffused  through  a  confined  space,  in  which  an  animal  is  breath- 
ing, there  is  quickly  a  deposit  on  the  floor  of  the  chamber  of  the  white 
bicarbonate  of  ammonia.  This  deposition  is  so  rapid,  indeed,  that  the  effect 
of  the  poison  is  very  quickly  lost,  so  that  constant  renewal  is  reouired,  and 
the  calculation  of  dose  is  necessarily  rendered  obscure,  since  the  animal  is  not 
breathing  the  same  dose  for  any  two  minutes  together. 

4.  In  poisoning  by  carbonic  acid  gas,  the  respiration  suffers  first;  there  la 
prostration,  and,  if  the  inhalation  is  prolonged,  diarrhoea.  The  effects  vary 
with  the  dose ;  the  instances  given  above  are  the  effects  of  a  small,  long-con- 
tinued dose.  In  larger  proportions,  insensibility,  coma,  and  asphyxia  are  the 
results. 

The  pathology  varies.  While  congestion  of  the  lungs  is  commonly  noted  m 
the  leading  pathological  sign,  it  is  clear  that  when  the  gas  has  been  long 
inhaled  in  small  quantities,  this  rule  is  not  without  its  exception ;  for,  in  one 
case,  the  lungs  were  found  of  brilliant  vermilion  color,  and  free  from  conges- 
tion. 

The  effect  of  carbonic  acid  gas  on  the  blood  is  definite ;  it  does  not  produce 
the  fibrin  deposit  like  sulphuretted  hydrogen,  nor  the  complete  fluidity  of 
sulphide  of  ammonium.  !Uut  there  is  feeble  coagulation,  and  sometimes  a 
dark  color  even  in  the  arterial  blood.  If  this  gas  bo  breathed  continuously 
for  a  long  time  in  a  very  minute  dose,  the  brain  suffers  from  congestion  of 
blood,  and  the  mucous  membrane  of  the  stomach  is  injected  and  reddened. 

When  the  gas  has  been  breathed  for  a  long  time  in  small  -quantities,  so  as 
not  to  produce  insensibility,  the  effect  does  not  pass  off  so  speedily  on  piacinc 
the  animal  in  the  open  air  as  is  generally  believed.  In  one  experiment  with 
carbonic  acid,  the  animal,  after  being  exposed  for  two  hours  to  an  atmosphere 
in  which  he  breathed  from  the  first  two  per  cent,  of  carbonic  acid,  was  left 
(not  apparently  suffering  much)  with  pure  air  entering  freely  into  his  chamber, 
let  he  died  after  all. 

The  smallest  dose  of  carbonic  acid  required  to  produce  dangerous  symptoms 
cannot  be  determined  absolutely  from  the  experiment  of  placine  an  animal  in 
a  closed  chamber  and  introducing  the  gas,  inasmuch  as  the  gas  is  also  stream- 
ing off  from  the  animal  itself.  Dr.  Barker  thinks,  however,  that  the  inference 
is  quite  fair,  that  from  one  to  two  per  cent,  of  this  gas  is  sufficient,  when  long 
inhaled,  to  produce  decided  symptoms  of  imperfect  oxidation  of  the  blood. 
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and^  all  the  afler  prosiratiou  iacident  to  such  interfereoGe  wlttT  tm  primary 
act  and  principle  of  life. 

The  sjmptotoa  which  have  thus  been  nobiced  aa  resulting  front  tbe  iohalatioa 
of  iiUpbu retted  bjdrogen,  Hulpbtde  of  aniaiODium,  and  carbonio  acid,  are  suf* 
licieot  to  account  for  tbe  effects  arising  from  cesspool  effluvia,  without  seeking 
for  anj  further  product  from  such  emanations.  Comparing  the  experiraentB 
with  cesspool  air  with  thoee  in  which  separate  gases  were  employed,  the  infer- 
ence seems  clear,  that  the  symptoms  arising  from  tbe  inhalation  of  the  cees'^ 
pool  fttmospbero  were  due  mainly  to  the  presence  of  a  small  amount  of  sulphu- 
retted hydrogen^  which  gae  was  always  present.  If  the  esperimente  with  the 
cesspool  air  be  placed  side  by  side  with  those  in  which  sulphuretted  hydrogen, 
in  the  proportion  of  0,05G  per  cent.,  was  administered  by  inhalation,  the 
analogy  between  the  two  seta  of  results  will  be  sufficiently  unmistakable. 

RT*  5. — On  Jh'ainagt  and  Water- Sttpplif  in  connection  with  Public  Htalih* 
By  Dr.  Snow. 

i^Brithh  Med,  Joumol,  Feb.  20,  1858.) 

In  ft  paper  read  before  the  Epidemiological  Society,  February  lOtb,  185S, 
Dr.  Snow  said,  that  tbe  increasing  use  of  water-closets  had  a  tendency  to  pollute 
the  rivers  of  the  country  more  and  more ;  and  a  still  greater  evil  attending  the 
general  adoption  of  water-closets  was,  thnt  they  caused  tbe  demand  for  such 
an  enormous  quantity  of  water,  that  the  springs  and  wells  did  not  suffice,  and 
the  polluted  rivers  had  generally  to  be  resorted  to  for  the  supply  ;  whilst  the 
sewage  was  diluted  to  such  a  great  extent  that  it  was  impracticable  to  apply 
it  profitably  as  liquid  manure.  It  was  tbe  au thorns  opinion,  that  tbe  absence 
of  drainage,  and  its  defective  conditiou,  were  iDJurious  to  health  only  by  tbe 
contamination  they  caused  to  pump-wells  and  other  supplies  of  water ;  and 
that,  when  the  health  of  the  community  was  improved  by  improved  drainage, 
either  lo  town  or  country,  it  was  by  thB  amendment  which  was  cfieeted  in  the 
dnoking  water  of  tbe  locality.  lie  believed,  also,  that  a  gnivel  soil  was  more 
salubrious  than  clay,  because  organic  matters  were  usually  oxydissed  in  nuasing 
through  tbe  gravel,  before  reaching  the  pump-wells.  Be  considered  that  the 
opinion  was  erroneous  which  attributed  tbe  illness  caused  by  absence  or  imper- 
fection of  drainage  to  effluvia  given  ofi'  into  the  air.  Whenever  he  had  been  abld 
to  separate  the  eMuvia  from  real  cautieH  of  disease,  bo  bad  found  an  absence  of 
effect.  Tbe  Fleet  Ditch,  when  open,  did  not  cause  an  increase  of  cholera  in 
its  neighborhood ;  for  the  returns  of  the  Regis trar-G en eral  showed  a  very  low 
mortality  in  the  subdistrict  through  which  it  flowed.  A  statistical  inquiry 
was  made  into  the  effects  of  the  tidnl  ditches  about  Jacob's  Island,  Bermondsey, 
in  the  cholera  of  1849;  and  it  was  found  thnt  the  mortality  was  only  increased 
among  the  people  who  drunk  the  water  of  these  ditches.  Mr.  Glaisber  bod 
attributed  to  tbe  effluvia  from  the  Thames  an  aggravation  of  the  cholera  in 
1854;  but  the  seven  river-side  subdistricts  supplied  by  the  New  Kiver  Water 
Company  had  every  one  of  them  a  low  mortality  from  this  complaint;  taking 
them  altogether,  tbe  mortality  was  only  half  that  of  the  whole  metropolis.  One 
or  two  subdistricts,  situated  by  the  south  side  of  the  Thames,  but  bupplied 
chiefly  with  water  from  Thames  Ditton,  had  also  a  very  low  mortality;  whilst 
districts  at  a  distance  from  the  river,  but  supplied  with  impure  water,  bad  a 
high  mortality.  The  fact  that  persons  who  worked  amongst  grease,  bones^ 
skins,  and  intestines,  enjoyed  a  longer  average  duration  of  life  than  the  rest 
of  the  population,  also  strengthened  the  position  that  it  was  not  by  offensive 
effluvia  that  bad  drainage  was  injurious. 

Dr.  Snow  had  in  previous  papers  been  able  to  show  the  great  influence  of 
the  supply  of  impure  water  on  the  prevalence  and  mortality  of  cholera*  He 
was  now  able  to  show,  from  tables  compiled  and  calculated  from  the  returns 
of  the  Registrar-General,  that  the  nature  of  the  water-supply  had  a  notable 
effect  on  tbe  mortality  in  times  when  cholera  was  not  present.  That  part  of 
London  which  is  situated  in  the  county  of  Surrey  is  supplied  by  two  water 
companies.  Formerly,  the  water  of  both  of  these  companies  was  polluted  with 
the  sewerage  of  London  ;  and  the  mortality  of  the  districts  they  supplied  waa 


d 


S8  VBAcncAL  MBDionri,  no. 

grettlj  above  that  of  the  rest  of  the  metropolis.  One  of  these  companies 
changed  its  source  of  supply  to  Thames  Ditton,  in  the  beginning  of  1852  ;  and 
immMiately  the  relatiye  predominance  of  themortalitj  of  thedistncts  it  supplied 
was  diminished.  In  Jnij,  1855,  the  other  company  also  changed  its  source  of 
■npplj  to  near  Hampton :  and  in  that  Terr  quarter  the  mortality  of  that  part  of 
London  situated  in  tne  county  of  Surrey  fell  for  the  first  time  \mow  that  of  the 
rest  of  the  metropolis,  and  has  remainea  so  ever  since.  He  had  not  the  means 
of  ascertaining  all  the  diseases  which  were  diminished  by  the  improyement  in 
the  water-supply ;  but  he  found  from  the  weekly  returns  of  tne  Reeistrar- 
General,  that  the  mortality  of  diarrhoea  and  typhus  was  greatly  lessened. 

The  author  recommended  iron  tanks,  of  uniform  size,  charged  with  some 
deodorising  substance,  as  a  substitute  for  water  closets ;  the  tanks  when  full, 
to  be  replaced  by  empty  ones.  The  water-supply  of  towns  should  be  from 
springs  or  deep  wells  at  a  distance.  The  shallow  pump-wells  in  towns  should 
be  closed  for  domestic  use  ;  and  in  country  places  where  pump-water  must  be 
used,  the  wells  should  not  be  sunk  near  the  houses. 

The  part  of  the  Thames  which  at  present  most  concerned  the  public  health 
was  that  near  Hampton  and  Thames  Ditton ;  that  part  situatea  in  London 
being  never  in  a  better  condition,  in  a  sanitary  point  of  view,  as  hardly  any- 
body ever  used  the  water,  except  a  portion  of  tne  population  on  board  ship. 
The  question  of  diverting  ^e  sewage  of  London  from  the  river  he  considered 
to  be  one  of  taste,  and  he  would  not  attempt  to  decide  whether  it  would  be 
worth  the  cost 

(B)  ACUTX  DI8SA8ES. 

Art.  6. — Contributions  to  the  Etiology  of  Continued  Fever  ;  or,  an  investigation  of 
various  causes  which  influence  the  prevalence  and  mortaLiiy  of  its  different  forms. 
By  Charlbs  Murchison,  m.  d.,  l.  r.  c.  p.,  Assistant-Physician  to  King's 
College  Hospital  and  to  the  London  Fever  Hospital. 

{Proee^ngi  qf  Royal  Mid.  and  Chir.  Socisty^  yoI.  ii.  No.  1, 1S58.) 

The  subject  of  this  paper  is  an  investigation  into  the  various  causes  which 
influence  the  prevalence  and  mortality  of  the  different  forms  of  continued 
fever.  The  materials  consist  principally  of  an  analysis  of  6628  cases  of  con- 
tinued fever  which  had  been  admitted  into  the  London  Fever  Hospital  in  the 
ten  years  during  which  the  distinctions  had  been  recorded  between  typhus, 
typhoid,  relapsing  fever  and  febricula.  The  results  thus  arrived  at  are  com- 
pared with  tne  statistical  data  Khich  the  author  had  obtained  from  man^  of 
the  principal  hospitals  in  England,  Scotland,  and  Ireland,  and  from  various 
published  records.    The  subject  is  discussed  under  the  following  heads. 

A.    Firevalenee  of  continued  fever. 

I.  The  various  epidemics  of  continued  fever  which  have  prevailed  in  Great 
Britain  and  Irelana  during  the  present  century. 

II.  Which  are  the  forms  of  continued  fever  of  which  these  great  epidemics 
have  been  composed  T 

III.  The  influence  of  months  and  seasons  of  the  year  on  the  prevalence  of 
the  different  forms  of  continued  fever. 

IV.  The  influence  of  sex, 

Y.  The  influence  of  age,  as  shown  by  a  calculation  of  the  mean  age  of  each 
of  the  different  forms  of  fever,  and  by  ascertaining  the  number  of  cases  in  each 
quinquennial  neriod  of  life. 

^  y  I.  The  influence  of  occupation  and  station  in  life  on  the  prevalence  of  the 
different  forms  of  fever. 

YII.  The  localities  of  London  in  which  each  form  of  fever  is  most  prevalent, 
as  shown  by  the  localities  from  which  the  6628  cases  admitted  into  the  London 
Fever  Hospital  had  been  derived. 

YIII.  Overcrowding,  with  deficient  ventilation,  and  destitution  as  causes  of 
fever. 
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IX,  Putrid  emanatioDf  from  decomposing  organ iq  matter  in  dr«ii9,  ceaa* 
pools,  churcbyarda,  &c>,  and  organic  iiDpurities  in  drinking-water, 

X,  The  contagiousness  of  the  different  forrae  of  fever, 

XL  The  influence  of  reoencj  of  residence  in  large  tawna  as  a  predisposing 
cstise  of  fe?er. 

B.  Mortality  from  continued  fever. 

1,  The  rate  of  mortality  from  fe?er  in  the  London  Fever  Hospital,  m  com* 
pared  with  that  of  eleven  other  hospitab, 

IL  The  rate  of  mortality  in  the  different  forms  of  fever. 
IIL  The  influence  of  months  and  seasons  of  the  year  on  the  mortality  of  the 
different  forms  of  fever* 

IV,  The  influence  of  sex. 

V.  The  influence  of  age, 

YL  The  influenoe  of  station  in  life* 

VIL  The  influence  of  recency  of  residence  in  large  towns. 

The  paper  terminated  with  the  following  conclusions: — 

I*  Typhus  and  relapsing  fever  occur  at  irregular  intervals,  and  often  simul- 
taneously, as  wide-spread  epidemics.  They  then  gradually  disappear,  and  both 
of  them,  but  especially  the  latter^  may  be  absent  for  years  from  those  place* 
where,  during  the  epidemics,  they  are  usually  the  most  prevalent, 

2.  Typhoid  fever  does  not  occur  in  such  wide-spread  epidemics.  In  certaia 
places  It  is  never  abeent,  and  its  prevalence  varies  but  little  from  year  to  year. 
When  outbreaks  of  it  occur  in  other  situations,  these  ^e  always  of  the  most 
total  and  circumscribed  character. 

5.  Typhus  and  relapsing  fever  are  quite  indeDendent  of  the  season  of  the 
year;  whereas  typhoid  fever  is  almost  invariably  most  prevalent  during  the 
autumn,  and  it  has  been  observed  to  be  especially  prevalent  in  seasons  remark^ 
able  for  their  high  temperature, 

4«  Sex  hafl  no  iofluence  over  the  preralenco  of  cootiDued  feyeri  Bor  over  that 
of  any  of  its  forms. 

^.  Typhoid  fever  is  pre-eminently  a  disease  of  childhood  and  adolesoenoe,  at 
which  periods  of  life  we  know  that  there  is  a  marked  proneness  to  enterie 
affections.  Less  than  one  seventh  of  the  cases  of  typhoid  fever  are  above 
thirty  years  of  age<  Typhus  and  relapsing  fever  exhibit  no  such  predilection 
for  youth.  Of  typhus,  one-half,  and  of  relapsing  fever,  one-third,  of  the  cases 
are  above  thirty. 

6.  Typhus  and  relapsing  fever  are  the  appanage  of  poverty  and  destitution, 
and  seldom  or  never  occur  amongst  the  wealthy,  except  from  direct  contagion. 
Typhoid  fever  attacks  both  poor  and  rich  without  distinction* 

7*  In  large  cities,  typhus  and  relapsing  fever  are  for  the  most  part  limited  to 
those  localities  remarkable  for  the  overcrowding  of  their  inhabitants;  and  in 
country  districts  they  are  seldom  or  never  met  with,  except  when  directly 
imported.  Typhoid,  on  the  other  hand,  occurs  alike  in  the  centre  and  suburbs 
of  cities,  in  the  crowded  hovels  of  the  poor,  and  in  the  spacious  mansions  of 
the  rich,  and  also  in  isolated  houses  and  hamlets  in  the  country,  without  any 
traceable  sources  of  contagion. 

8.  When  fever  breaks  out  in  a  house  or  locality,  it  seldom  or  never  happens 
that  some  of  the  cases  are  typhus  and  others  typhoid ;  but  typhus  and  lefaps- 
iog  fever  occur  not  unfrequeutly  together* 

9.  Cases  of  what  has  been  called  **  febricula''  may  coexist  along  with  any  of 
the  three  other  forms,  but  especially  with  typhus  and  relapsing  fever.  Most  of 
them  are  either  mild  varieties  of  some  of  these,  or  dependent  upon  some  de* 
rangement  of  digestion,  or  other  non-speoiflc  causes. 

10.  Overcrowding  and  destitution  appear  to  be  the  essential  causes  of  typhus 
and  relapsing  fever,  and  to  be  capable  of  generating  them  de  novo;  while  there 
is  no  evidence  that  they  have  any  such  influence  over  the  production  of  typhoid 
fever, 

11*  There  are  many  ciroumfltances  which  tend  to  the  belief  that  the  emana- 
tions from  decaying  organic  matter^  or  organic  impurities  in  drinking  water, 
Of  both  of  these  causes  combined,  are  capable  of  generating  typhoid  fever;  bat 
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there  is  no  aathenticated  evidence  whatever  to  prove  that  sach  oauBes  can  give 
ripe  to  typhus  or  relapsing  fever. 

12.  There  are  some  grounds  for  believing  that  a  combination  of  the  causes 
mentioned  in  the  last  two  paragraphs  may  occasionally,  although  very  rarely, 
generate  a  disease  intermediate  in  its  character  between  typhus  and  typhoid, 
or  may  (to  speak  perhaps  more  correctly)  cause  typhoid  fever  to  assume  some 
of  the  characters  of  typhus ;  but  such  cases  cannot  be  used  as  an  argument  in 
favor  of  the  identity  or  the  poisons  of  the  two  diseases,  for,  first,  instances  are 
not  wanting  of  two  of  the  exanthemata  coexisting  in  the  same  individual ;  and, 
secondly,  if  a  known  poison  generates  one  train  of  symptoms,  and  a  second 
poison  another,  a  combination  of  the  two  poisons  will  generate  a  combination 
of  the  two  trains  of  symptoms,  without  its  bein^  warrantable  to  conclude  that 
the  poisons  in  the  first  two  instances  were  identical. 

13.  Typhus  is  eminently  contagious.  Typhoid  fever  is  also  contagious,  but 
in  a  more  limited  degree,  and  possibly  through  a  different  medium.  Aeain, 
typhus  has  in  no  instance  been  proved  to  communicate  typhoid,  nor  typhoid  to 
communicate  typhus.  An  attack  of  either  confers  an  immunity  from  future 
attacks  of  itself,  but  not  of  the  other. 

14.  Recency  of  residence  increases  the  liability  to  typhoid ;  scarcely,  if  at 
all,  that  to  typhus. 

15.  The  great  minority  of  the  cases  of  relapsing  fever  have  been  Irish,  and 
of  these  a  lar^  proportion  had  but  recently  arriv^  in  London.  There  seems 
reason  for  believing  that  fever  imported  from  Ireland  as  "  relapsing''  may  gra- 
dually pass  into  ^hus. 

16.  Kelapsing  fever  offers  a  marked  contrast  to  typhus  and  typhoid  in  the 
small  mortality  which  it  occasions. 

17.  In  comparing  the  mortality  from  continued  fever  at  different  times  and 
places,  it  is  essential  to  take  into  consideration  the  form  of  fever  which  has 
prevailed.    If  this  be  not  done,  the  comparison  is  valueless. 

18.  The  small  mortality  from  continued  fever  constantly  observed  in  Ireland, 
along  with  other  circumstances,  renders  it  probable  that  in  that  country  a 
fever  more  or  less  allied  to  the  relapsing,  or  to  febricula,  is  more  common  than 
in  Britain. 

19.  Season  of  the  year  has  no  influence  over  the  mortality  of  any  of  the 
forms  of  fever. 

20.  In  all  of  the  fevers  there  is  not  much  difference  in  the  mortality  of  the 
two  sexes.  ' 

21.  Typhus  is  least  fatal  between  the  ages  of  ten  and  twenty,  the  mortality 
at  that  period  of  life  being  under  five  per  cent.  Above  twenty,  the  mortality 
increases  with  the  age,  until  of  those  above  fifty  considerably  more  than  one- 
half  die.  The  mortality  from  relapsing  fever  appears  to  be  mfinenced  by  age 
in  a  similar  manner.  In  typhoid  fever,  on  the  other  hand,  in  no  period  of  life 
is  the  mortality  under  12}  per  cent. ;  and  although,  as  iA  typhus,  the  rate  of 
mortality  increases  with  tiie  age,  it  does  so  in  a  less  degree. 

22.  The  mortality  from  typhus  is  ereater  amongst  the  very  poor  than  amongst 
those  in  better  circumstances.    Typhoid  fever  is  equally  mortal  in  all  classes. 

23.  Recency  of  residence  increases  the  mortality  from,  as  well  as  tibe  liability 
to,  typhoid  fever,  but  has  no  such  influenoe  over  typhus. 

24.  Typhus  and  relapsing  fever  are  strongly  assimilated  in  the  causes  which 
ffive  rise  to  them,  if  the  specific  poison  of  the  two  be  not  actually  the  same. 
Typhoid  fever,  on  the  contrary,  appears  to  be  a  perfectly  distinct  affection, 
dependent  upon  totally  different  causes. 

25.  The  facts  which  have  been  adduced  in  reference  to  the  mode  of  origin 
of  the  different  forms  of  fever  deserve  the  serious  attention  of  those  intrusted 
with  the  care  of  the  public  health,  for  it  if  manifest,  that  should  they  be  con- 
firmed by  subsequent  observation,  they  must  have  an  important  bearing  on 
the  subject  of  hygiene. 
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Art.  7* — On  ike  Eruption  of  Scarlatina.    By  Prof.  Trousseau. 
'      (Cor.  du  ntpitauxj  No.  86,  1S67  j  and  Mtd,  Timtt  and  Gaz.,  April  17,  1S5S,) 

The  eruption  appears  ia  gome  patienU  four  or  five  hours  after  the  fever  of 
iiiTaiiioii  has  set  in,  and  doea  so  very  rarely  after  the  first  day.  The  casea  in 
which  the  eruptbn  is  Raid  to  appear  only  on  the  third  day  must  be  t\n\tQ 
excepiionalf  and  are  mostly  to  be  explained  by  the  defective  examination  of 
the  practitioner  and  friende.  It  is  ^nerally  on  the  faee  that  we  seek  for  the 
first  manifestation  of  an  eruption,  and  it  is  there  vre  find  it  in  rubeola  or  variola; 
but  in  scarlatina  we  should  search  for  the  earliest  traces  on  the  trunk,  the 
belly,  and  bend  of  the  thigh.  It  may  be  found  there  thirty-six  hours  before  it 
exhibits  Itself  upon  the  face  and  neck,  and  hence  a  cause  of  error  in  the  date 
of  its  appearance. 

The  duration  of  the  eruption  is  vevj  uncertain,  bearing,  in  this  respect,  no 
analogy  to  that  of  Tariola  and  rubeola.  Commencing  on  the  first  day,  it  Qiay 
still  be  very  vivid  on  the  twelflh  or  fourteenth,  although  generally  it  b<^comes 
paler  towards  the  eighth  or  ninth.  In  simple  cases  it  lasts  five  or  six  days 
only.  It  is  by  no  means  so  uniform  and  constant  in  character  as  represented 
in  books,  when  severe  and  confluent  it  has  the  appearance  of  a  tincture 
applied  to  the  whole  surftice,  but  in  ^he  more  simple  eases  it  consists  in  a 
multitude  of  minute,  round,  red  points,  completely  separated  from  each  other^ 
aod  differing  entirely  from  the  spots  in  measles.  The  peculiar  red  rash  of 
soarlatina  is  aUo  accompanied  by  a  miliary  eruption,  which,  even  when  not 
visible  to  the  naked  ejFe,  feels  to  the  touch  like  shagreen.  It  consists  ia 
minute  vesicles,  which  in  thirty-«ix  or  fartj-eight  hours  become  filled  with  a 
lactescent  fluid,  and  is  very  seldom  absent  in  coufiuent  scarlatina.  If  we 
examine  a  scarlatina  eruption  with  a  magnifying  glass,  we  may  be  easily 
convinced  it  is  not  of  one  uniform  color  as  in  erysipelas,  but  consists  in 
elevations  that  resemble  au  excessively  dose  eczema. 

It  is  the  tongue,  however,  which  presents  the  moRt  specific  appearance  in 
scarlatina,  and  is,  perhaps,  as  special  as  is  the  eruption  in  variola.  The  first 
day  there  is  nothing  peculiar  about  it,  but  the  next,  if  the  patient  has  been 
sick,  it  is  of  a  deep  green  or  yellow  color,  the  point  and  ed^ea  being  of  an 
excessively  bright  red.  When  there  has  been  no  vomiting,  it  ia  of  a  milky 
white  at  its  posterior  part.  Towards  the  third  day  the  redness  still  further 
increases,  and  from  the  fourth  to  the  fifth  all  the  pasty  appearance  disappears. 
The  tongue,  now  of  a  scarlet  red,  is  swollen, -painful,  covered  with  projecting 
papilluJ,  and  peels  by  friction.  Towards  the  seventh  or  eighth  dajf  it  becomes 
tmootber  but  preserves  its  redness.  By  the  ninth  day  the  epithelium  becomes 
evidently  reproduced,  but  the  tongue  scarcely  recovers  its  normal  appearaooe 
before  the  twelfth  day. 

M.  Trousseau  protests  against  the  doctrine  usaally  laid  down,  that,  when 
the  eruption  ia  vivid  and  cOmes  out  well,  the  patient  runs  less  risk  of  suffering 
^m  the  various  morbid  phenomena.  On  the  contrary,  he  declares  it  to  be  a 
law  in  scarlatina  as  in  variola  that  the  gravity  of  the  case  is  in  direct  proportion 
to  the  intensity  of  the  eruption,  Ju  distinct  variola  life  is  in  as  little  danger 
as  in  scarlatina  with  slight  eruption;  and  the  issue  of  a  confiuent  variola  is 
sarrounded  by  as  many  perils  as  h  that  of  a  confiuent  t&oarlatina,  in  which  the 
entire  skin  is  of  a  vivid  red.  The  more  intense  the  eruption,  the  more  serious 
are  the  symptoms,  and  the  more  guarded  should  be  the  prognosis. 


■ 


Art.  8* — On  Amijhid  Degentraiion  oftht  Liver  in  Yellow  Fever, 
By  Dr.  Samuel  Jackson. 

(Amtrican  Journal  qf  Medical  Scisnee,  Oct.,  IS57.) 

The  existence  of  an  amjloid  substance  was  demonstrated  b;^  Virchow  and 
Bennett  to  be  the  peculiar  anatomical  alteration  of  the  liver,  m  many  eases 
designated  as  waxy  or  fatty ;  and  Professor  Jackson  some  time  since  suggested 
that  the  peculiar  appearance  of  the  liver  in  yellow  fever,  supposed  to  be  fatty 
degeneration^  might  possibly  be  owing  to  a  similar  modification.    Professor 
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Jones,  of  Savannah,  has  sinoe  then  examined  seyeral  of  these  livers,  and  found 
that  they  contained  a  substance  whioh  gave  reactions  similar  in  all  respects  to 
oellalose,  and  presented  under  the  microscope  an  appearance  like  the  granules 
of  starch.  Dr.  Jones  also  endeavored  to  make  gun-cotton  from  the  yellow 
fever  liver,  but  without  success.  M.  Pelonae  has,  however,  since  shown  that 
the  glucogenic  matter  of  the  liver  can,  under  the  influence  of  fuming  nitrio 
acid,  be  transformed  into  zyloidine  like  starch.  M.  Claude  Bemi^  had 
already  shown  that  sugar  is  not  an  immediate  product  of  the  liver  derived 
from  any  element  of  Uie  blood ; ,  but  that  it  is  constantly  preceded  by  the 
creation  of  a  special  matter,  capable  of  generating  sugar  by  a  sort  of  secondary 
fermentation.  This  glucogenic  or  sugar-forming  matter,  obtained  separately, 
possesses  all  the  characters  of  hydrated  starch. 

Assuming;  as  correct  the  discovery  of  Bernard,  the  mechanism  or  process  of 
the  anatomical  modification  of  the  liver  in  yellow  fever  becomes  apparent.  The 
yellow-fever  poison,  introduced  into  the  blood,  vitiates  its  characters,  properties, 
relations,  ana  modes  of  action  in  the  organism.  All  its  functions  are  at  first 
perverted,  and  ultimately,  if  the  dose  be  jpowerful,  are  suspended  or  destroyed. 
The  fermentative  power  of  the  blood  bem^  more  or  less  impaired,  and  finally 
destroyed,  the  transformation  of  the  amvloid  substance  into  sugar  is  imperfect, 
or  is  not  accomplished;  the  secretion  of  bile  is  at  the  same  time  arrested,  and 
in  consequence  the  amyloid  element  of  (he  liver  assumes  an  undue  proportion 
in  its  structural  composition.  The  peculiar  character  of  the  liver  in  vellow 
fever  was  fiirst  distinctiy  announced  by  M.  Louis,  as  observed  by  him  at  Gibral- 
tar. It  has  usually  been  supposed  to  be  a  form  of  fatty  degeneration,  though 
no  regular  and  sustained  chemical  analysis,  that  I  am  aware  of,  ever  demon- 
strated the  feet. 

Art.  9.— Epidemic  Fever  charaderiged  by  mUd  Erythemaiie  Pharyngiiis. 
By  Dr.  Rochbstib. 

{Buffalo  Mid.  Journal,  May,  1867 ;  and  North  American  Med.-  Chir,  JUoiow,  March,  1858.) 

During  the  months  of  January,  Februarv,  and  March,  1857,  there  prevailed 
in  the  citjr  of  Buffalo  and  its  vicinity  a  form  of  fever  accompanied  by^  mild 
pharyngitis,  having  a  career  of  from  three  to  five  davs,  and  Mnerally,  if  not 
invariably,  ending  m  convalescence.  In  a  report  made  to  the  Buflldo  Medical 
Association  by  Dr.  Rochester,  the  results  of  an  analysis  of  twenty-three  re- 
corded cases  coming  under  his  own  observation  were  given,  and  the  question 
of  the  identity  of  the  disease  with  scarlatina  discussed.  From  the  results  of 
the  analysis,  the  following  deductions  were  drawn  by  the  reporter:  "The 
disease  was  an  epidemic  tever,  characterized  by  mild  erythematio  inflamma- 
tion of  the  fauces  as  a  constant  local  complication.  Its  character  as  essen- 
tially a  fever  is  established  by  the  febrile  movement  being  in  so  marked  a 
degree  out  of  proportion  to  the  local  affection — in  other  words,  evidently  not 
being  symptomatic  of  the  latter — and  by  its  running  a  definite  although  a  brief 
career.  It  is  a  fever  of  from  three  to  seven  days'  duration.  Its  epidemic  cha- 
racter is  sufficienUy  apparent  It  has  prevailed  more  or  less  extensively  in  the 
city  for  about  two  months,  reaching  its  acme  gradually,  declining  g^ually, 
and  at  length  disappearing,  affecting  both  sexes  and  different  ages  vrithout 
notable  discrimination.  iU  an  epidemic  fever,  its  symptomatic  features  were 
very  uniform.  The  erythematous  affection  of  the  fauces  constitutes  the  only 
positive  character,  aside  from  the  brief  duration  of  the  febrile  career.  The 
other  symptoms  uniformly  present  were  only  those  incident  to  febrile  move- 
ment ;  and  the  symptoms  observed  in  a  few  cases — vix.,  the  convulsions  in  one 
case,  the  retraction  of  the  head  in  one  case,  &Cw — were  only  incidental  events, 
not  intrinsic  elements  of  the  disease.  The  small  patches  of  white  exudation 
observed  in  some  of  the  cases  do  not  suffice  to  establish  any  relation  of  the 
local  affection  to  that  called  diphikeriHe  by  Bretonneau  and  others.  The  occur- 
rence of  several  cases  repeatedly  in  the  same  femily  does  not  suffice  to  prove 
that  the  disease  was  propagated  by  contacion,  since  this  feet  is  explicable  on 
the  supposition  of  the  patients  being  equally  exposed  to  an  epidemic  influence, 
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and  tbere  being  h  markod  diacrepftncy  in  the  inter  mis  sepftmtfng  llH  eifei 
neceesarily  occurriog  in  the  Ramo  family. 

The  disease  waa  considered  as  a  species  of  ferer  distinct  from  flcarlatina,  on 
Ibe  following  grounds:  L  The  uniform  absence  of  the  scarlatinous  eruption  on 
the  exterior  surface,  2.  The  uniform  absence  of  an?  connection  with  well- 
marked  cases  of  acarlatina,  occurring  either  previously  or  suhsequentlj.  In 
no  instance  was  the  diHease  preceded  or  followed  hy  Rcarlatlna  in  the  same 
family.  S,  Several  of  the  persons  afiected  being  adults  and  persons  beyond 
middle  life.  4.  Medicine  was  in  no  instance  followed  by  the  sequeU  of  scar- 
latina— viz.,  rheumatism,  serous  inflammation,  and  especially  dropsy.  5.  In 
several  instances  the  persons  affected  had  had  scarlatina. 

Dr.  Rochester  at  the  same  time  made  a  report  on  the  same  subject.  Between 
January  6th  and  April  4th  he  had  noted  thirty^seven  eases.  In  many  instances 
he  had  been  led  to  observe  irregular  intermittency  in  the  febrile  movement. 
The  subjects  in  ten  caaes  were  of  all  ages  and  eondttion's.  He  regards  the 
oommunicability  of  the  disease  as  probable.  If  communicable,  the  period  of 
incubation  is  short,  the  disease  manifesting  itself  in  some  instances  within 
twenty-four  hours  after  exposure.  In  many  cases  the  patients  had  had  scarla- 
tina* Two  children  who  were  very  ill  with  scarlatina  had  this  form  of  fever  a 
month  after  their  recovery. 

Aat.  10. — Acut€  Bheumadsm  treated  by  large  Doses  of  Opium,    By  Dr.  Sibsojt, 
Physician  to  St  Mary's  Hospital. 

{BrUifh  Med,  Journal,  Nov.  21,  and  Dec.  6,  1867,} 

In  this  paper  Mr.  Hart,  House- Surgeon  at  St.  Mary's  Hospital,  relates  26 
oases  occurring  in  Dr,  Sibson's  wards  during  the  last  three  years,  which  show 
the  extraordinary  toleranoe  of  opium  displayed  by  patients  sufiTering  from  aonte 
rheumatism.  We  see  hardly  anything  of  drowsiness,  of  tendency  to  eoma,  of 
cooitipation  or  contracted  pupils ;  only,  when  the  remedy  is  pusned  to  its  es- 
treme  point,  delirium  comes  on,  which  speedily  sobgides  on  the  diminution  of 
the  dose.  In  some  oases  it  will  be  observed  that«  so  far  from  constipation  being 
produced  by  the  opium,  the  patient  actually  suffered  from  diarrbcoa  during  the 
opium  treatment.  In  moat  of  the  cases  an  improvement  is  reported  in  the 
patient's  sleep ;  but  this  never  proceeded  to  the  extent  of  narcotism.  The  pain. 
AA  mif^ht  naturally  have  been  expected,  was  in  all  cases  muoh  relieved;  but 
any  idea  which  has  been  entertained  of  the  prophylactic  virtue  of  large  doses 
of  opium  against  adectton  of  the  henrt  in  rheumatism  must,  we  think,  b^  nega- 
tived by  the  table  before  us,  by  which  it  will  be  seen  that,  eicluding  the  cases 
in  which  the  heart  was  affected  before  the  treatment  waa  commenced,  a  pro- 
portion quite  as  large  as  the  average  suffered  from  cardiac  affection  while  under 
the  opium  treatment.  No  evidonce  is  contained  in  the  above  table  as  to  any 
immunity  from  relapses  which  may  be  afforded  by  the  treatment.  It  is  curious, 
however,  U^  observe  that  the  only  case  which  is  known  to  have  relapsed  (No, 
20]^  was  one  in  which  the  treatment  was  abandoned  in  two  days,  on  account 
of  chest  affection.  The  patient  was  again  under  Dr.  Sibson's  care,  and  was- 
treated  on  the  narcotic  plan  ;  but  the  notes  were  not  preserved. 

With  reference  to  the  administration  of  other  remedies,  it  seems  that  the 
opium  does  not  materially  interfere  with  their  action ;  but  on  this  point  we  are 
perhaps  hardly  competent  to  pronounce  an  opinion,  not  having  bad  the  oppor- 
tunity of  following  the  cases  themselves.  The  time  during  which  the  patients 
remained  in  the  hospital  does  not  seem  to  have  been  much  shorter  than  under 
other  plans  of  treatment;  but  their  condition  during  this  time  appears  to  have 
been  more  tolerable,  their  convalescence  less  protracted,  and  the  cardiac  mis- 
chief, where  present,  was  in  most  cases  either  nearly  or  entirely  repaired  before 
the  discharge  of  the  patient, 

Qasi  1. — George  W ,  set.  30,  was  admitted  on  September  12th,  and  dis- 
charged convalescent  on  November  20th,  Ho  had  had  Iwo  previous  attacks  of 
acute  rheumatism,  but  without,  as  it  seemed,  any  cardiac  symptoms.  The  pre- 
sent attack  had  lasted  two  months,  during  which  time  he  had  been  confined  to 
bed}  and  treated  apparently  with  purgatives  and  Dover'a  powdes.    The  pain 
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had  been  extreme,  especially  in  the  knees  and  feet.  This,  however,  had  some- 
what mitigated  at  the  time  of  his  admission.  He  was  treated  principally  by 
means  of  iodide  of  potassium,  and  continued  to  improve  for  a  few  days. 

September  21st. — ^The  acute  pain  returned  in  tne  knees  and  in  the  meta^ 
carpo-phalanseal  joints.  He  was  sleepless;  the  urine  deposited  a  copious 
sediment  of  Tithates;  the  joints  were  affected,  very  red  and  tender.  He-was 
ordered  to  have  a  grain  of  opium,  and  two  grains  of  ipecacuanha  every  two 
hours.  He  passed  a  restless  night,  but  on  the  following  afterftoon  had  come 
under  the  influence  of  the  opium,  and  had  many  hours  of  sound  sleep.  Next 
morning,  when  he  awoke,  the  pain  was  undiminished,  and  the  effusion  greater ; 
the  tongue  brown  and  dry ;  great  thirst ;  much  acidity  of  the  urine,  and  per- 
spiration. The  pills  were  resumed ;  a  mixture,  with  bicarbonate  of  potash, 
nitric  ether  and  hyoscyamus,  was  ordered,  and  mercurial  ointment  rubb«d  into 
the  knees. 

24th. — The  pains  were  much  relieved,  and  continued  to  be  of  a  slight  nature 
till  October  3d ;  when,  as  they  had  recurred  with  sufficient  violence  to  keep 
him  from  sleeping,  he  was  ordered  to  take  two  grains  of  opinm  at  bedtime,  and 
a  grain  of  opium  and  half  a  grain  of  extract  of  colocynth  every  two  hours.  This 
was  persevered  in  till  Octo^r  7th ;  when,  as  the  pain  was  not  relieved,  three 
grains  of  opium,  instead  of  two,  were  given  at  night.  During  this  time  he 
slept  frequently,  but  only  for  short  periods.  The  tongue  was  dry  and  brown, 
ana  he  was  weak  and  anxious. 

October  10th. — The  pain  was  somewhat  relieved,  and  the  effusion  into  the 
knee-joints  much  lessened. 

14th. — He  was  ordered  iodide  of  potassium,  and  potassio-tartrate  of  jron,  of 
each  six  grains  three  times  a  day.  The  opium  was  continued,  and  increased 
next  day,  so  that  he  took  ten  grains  of  opium  on  the  15th,  and  eight  on  the 
16th.  Notwithstanding  this  large  dose  the  tongue  was  clean,  and  no  symptom 
of  narcotism,  except  drowsiness  and  dulness  of  manner,  was  present. 

17 tb. — ^The  pain  and  effusion  were  sufficiently  relieved  for  him  to  be  allowed 
to  leave  his  bed ;  but  the  pain  soon  recurred,  and  the  opium  treatment  was 
continued ;  it  did  not  affect  his  appetite,  nor  did  he  sleep  more  than  natural. 

3Cth. — ^As  the  left  knee  and  shoulders  had  become  more  painful,  the  pill  was 

given  every  hour.  He  thus  took  on  that  day  seven  grains  of  opium  in  as  msmy 
ours;  nineteen  on  the  31st;  fifteen  on  ^lovember  1st;  thirteen  on  the  2d; 
and  ten  on  the  3d.  The  opium  waa  admitted  next  day,  when  he  had  lost  his 
pain,  and  could  move  his  shoulders  without  difficulty.  From  this  time  he  con- 
tinued to  mend,  and  was  discharged  convalescent  a  fortnight  afterwards. 

Case  2. — George  W ,  s&t  17,  a  baker,  a  healthy  Itul,  was  admitted  on 

October  6th,  and  discharged  cured  on  Kovember  16th,  with  acute  rheumatism 
of  about  a  week's  duration  ;  the  first  attack,  in  the  legs,  arms,  and  shoulders. 
The  pains  were  rather  severe,  and  there  was  great  tenderness,  but  not  much 
swelling.  He  had  a  little  difficulty  of  breathiug,  and  the  heart's  sounds  were 
diffused ;  otherwise  there  was  nothing  unnatural  about  the  chest. 

October  7th. — He  was  ordered  to  take  a  grain  of  opium,  and  half  a  grain  of 
extract  of  colocynth  every  hour,  and  this  was  continued  till,  on  the  8t^,  he 
had  been  brought  well  under  the  influence  of  the  drug,  when  the  pills  were 
omitted  for  the  present  In  the  afternoon,  as  the  effect  of  the  narcotic  had 
passed  off,  he  was  restless,  and  complained  of  increased  pain ;  the  pills  were 
again  ordered  every  hour. 

9th. — Symptoms  of  cardiac  affection  appeared,  and  a  crealaing  sound  could 
be  produced  over  the  prsecordial  region  by  pressure.  Leeches  were  applied. 
The  evidences  of  extensive  pericarditis  became  more  distinct  during  the  next 
few  days.  The  opium  treatment  was  now  pressed  vigorously,  so  that  in  the 
eleven  days,  October  11th  to  21st  inclusive,  he  took  the  extraordinary  quantity 
of  166  grains  of  solid  opium.  The  treatment  was  continued  one  day  longer, 
but  the  quantity  on  that  day  is  not  noted.  It  would  be  tedious  to  givo  the 
symptoms  of  the  disease  from  day  to  day.  Suffice  it  to  say  that  the  signs  of 
inflammation  of  both  the  pericardium  and  endocardium  were  distinct;  and  there 
was  at  one  time  evidence  of  pleural  effusion.  The  effect  of.  the  opium  was 
shown  from  time  to  time  in  contraction  of  the  pupil  and  drowsiness ;  the  appe- 
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tite  wAi  generally  good  j  the  tongue  Qhm ;  perspirfttion  free ;  md  there  wm 
no  complaint  of  constipation.  The  friction  souod  soon  disappeared  ;  but  the 
endocardial  bruit  remained^  though  much  weaker,  and  evidently  receding,  up 
to  the  time  of  his  diHcharge.  This  took  place  one  month  after  his  admission, 
and  somewhat  Icbs  than  six  weeks  after  the  commencement  of  the  difloase.  He 
wan  then  in  perfect  health  (though  rather  feeble) »  except  for  the  state  of  the 
heart  ahore  indicated. 

Cask  3.— William  R- — -,  ret.  39,  a  barman,  waa  admitted  on  October  27th, 
and  discharged  cured  on  December  15th.  He  had  been  iaboring  under  acute 
rheumatiera  for  about  a  fortnight-  Tho  pain  was  severe  in  the  knees,  shoulders, 
and  knuckles.  There  were  no  heart  symptoms.  His  general  health  seemed  to 
be  pretty  good.  He  was  put  at  once  on  the  opium  treatment;  a  pill  containing 
one  grain  of  opium  with  a  smal!  quantity  of  colucynth  being  given  every  hour. 
He  took  six  pills  that  day,  in  the  course  of  seven  hours,  with  manifest  relief  to 
th«  pain»  but  without  their  procuring  sleep.  During  th«  next  three  days  the 
pills  were  continued  regularly  (he  took  fiuy-two  in  this  time)  ;  when,  as  he 
was  becoming  delirious,  they  were  ordered  every  third  hour,  and  then  discon- 
tinued. He  had  thus  taken  sixtytwo  gffttns  of'^  opium  altogether  in  five  daya. 
The  principal  effect  appeared  to  be  the  relief  of  the  pain,  so  that  he  could  soon 
At  up  easily  in  bed,  whereas,  on  his  admission,  he  could  not  bear  to  be  raised. 
Ho  aid  not  sleep  inordinately,  and  was  always  easily  roused.  The  delirium 
noted  above  soon  subsided  on  the  omission  of  the  narcotic.  He  was  ordered  to 
have  an  effervescing  saline  draught  with  ammonia. 

On  November  4th,  however,  cardiac  symptoms  supervened;  a  friction- sound 
at»d  systolic  murmor  were  heard.  Leeches  were  applied;  and  the  opium  was 
agitln  ordered  as  before,  and  again  pushed  till  ho  began  to  show  symptoms  of 
delirium.  This  was  on  the  11th.  In  the  interval,  the  symptoms  of  pleurisy 
Irad  been  added  to  those  proceeding  from  the  affection  of  the  heart.  He  waa 
now  ordered  to  take  the  pills  every  three  hours ;  and»  in  a  few  daya,  this  waa 
diminin^hed  to  every  four  noars.  This  treatment  (he  had  been  ticking  the  saline 
mixture  at  the  same  time)  was  continued  till  December  1st;  when,  as  his  paina 
had  subsided,  and  he  was  well  enough  to  walk,  it  waa  abandoned.  The  mur- 
mur had  almoi^t  disappeared;  the  chest  seemed  free  from  Baldi  and  he  waa 
advancing  rapidly  to  convalescence. 

He  left  the  house,  in  every  respect  well,  on  December  15th,  thinliing  himself 
in  no  respect  weaker  or  less  healthy  than  before  the  attack. 

Cass  4. — George  F ,  mt.  26,  a  huckster,  was  admitted  on  November  14th, 

and  discharged  on  January  5th,  with  acute  rheumatism  (the  second  attack)  of 
six  days'  standing.  The  pains  were  seated  principally  in  the  wrists  and  ankles. 
There  was  no  heart  affection.  The  progress  of  tbia  was  very  like  that  of  the 
other  cases.  He  was  ordered  four  ounces  of  lemon-juice  a  day,  and  the  same 
pill  as  in  the  previous  cases  every  hour.  This  was  continued  for  twelve  dayt, 
and  during  nine  of  them  the  dt^ses  were  accurately  noted  ;  they  amounted  to  a 
hundred  and  forty-one  grains  of  opium.  Murmur,  both  exo-  and  endocardtac, 
occurred  on  the  fourth  day  of  the  opium  treatment.  The  latter  never  produced 
any  narcotism  or  delirium.  There  was  effueiun,  also,  in  the  pleura  here,  as  iu 
the  last  case ;  and  he  suffered  from  slight  bronchitis.  The  pains  were  soon 
subdued  ;  and  the  cuticular  symptoms  altogether  subordinate  to  those  affecting 
the  chest,  to  which  the  treatment  was  afterwards  directed. 

Oasi  5. — John  W ,  was  admitted  on  account  of  a  slight  accident,  and 

tmnaferred  on  account  of  rheumatic  pain  and  stiffness  of  the  wrists  and  ankles, 
and  some  pain  in  the  chest,  on  November  10th.  These  symptoms  had  existed 
three  days.  A  systolic  murmur  was  heard.  In  this  case  the  same  treatment 
was  at  first  employed,  and  he  took  a  hundred  and  twenty-seven  grains  of  opium 
in  nine  days;  when,  as  he  had  been  brought  fully  under  the  influence  of  the 
drug,  and  was  slightly  delirious,  its  furtlier  use  waa  8a3|>ended.  It  did  aoc 
seem  to  have  produced  any  njarked  benefit 
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Art.  11. — On  the  Early  Stages  of  Inflammation,    By  Mr.  Josxra  Listxb. 
(Edinburgh  M§tHeat  Joumai,  Jan.,  1858.) 

Id  this  communication  the  author  eives  an  account  of  an  investigation,  with 
which  he  has  been  recently  occupied,  into  the  process  of  inflammation  in  the 
frog's  foot.  The  paper  is  divided  into  four  sections,  with  an  introduction  and 
conclusion. 

In  the  introduction  it  is  observed  that  "  so  far  from  our  knowledge  of  inflam- 
mation being  in  a  satisfactory  condition;  authorities  are  at  variance  upon  the 
fundamental  question,  whether  it  is  to  be  regarded,  in  accordance  witn  John 
Hunter's  opinion,  as  active  in  its  nature,  and  consisting  in  an  exaltation  of  the 
functions  of  the  aflected  part,  or  whether  it  should  not  rather  be  considered  a 
passive  result  of  diminished  functional  activity.  ...  In  seeking  for  the 
solution  of  this  great  problem,  we  cannot  expect  to  gain  much  from  the  con- 
templation of  the  more  advanced  stages  of  inflammation.  .  .  .  It  is  upon 
the  first  deviations  from  health  that  the  essential  character  of  the  morbid  state 
will  be  most  unequivocally  stamped ;  and  it  is  therefore  to  the  early  stages  of 
inflammation  that  our  attention  must  be  chiefly  directed.'' 

Some  cases  are  then  mentioned  to  show  that  "  in  the  early  stages  of  inflam- 
mation in  the  human  subiect,  whether  induced  by  mechanical  irritation  or  by 
an  acrid  application  such  as  mustard,  or  of  spontaneous  origin,  the  minute 
vessels  become  abnormally  loaded  with  red  blood,  the  corpuscles  of  which  ulti- 
mately become  to  a  greater  or  less  extent  arrested  prior  to  the  occurrence  of 
effusion."  It  is  afterwards  shown,  from  numerous  facts,  that  "  conclusions 
arrived  at  from  the  stud;^  of  the  early  stages  of  inflammation  in  the  foot  of  the 
frog  will  apply  in  all  strictness  to  the  same  morbid  process  in  man." 

The  remainder  of  the  introduction  is  occupied  with  a  sketch  of  the  principal 
theories  which  have  been  proposed  to  account  for  the  obstruction  to  the  pro- 
gress of  the  blood-corpuscles  in  the  early  stage  of  inflammation. 

The  first  Section  of  the  paper  is  devoted  to  the  discussion  of  the  aggregation 
of  the  corpuscles  of  the  blood.  It  is  shown  by  the  author  that  the  rtmleaux 
**  are  simplv  the  result  of  the  disk-form  of  the  corpuscles,  together  with  a  cer- 
tain, though  slight  degree  of  adhesiveness,  which  retains  them  pretty  firmly 
attached  together  when  in  the  position  most  favorable  for  its  operation,  namely, 
when  flat  surface  is  applied  to  flat  surface,  but  otherwise  allows  them  to  slip 
Terr  readily  upon  one  another."  The  aggregating  tendency  of  the  red  disks 
is  thus  regarded  as  a  phenomenon  similar  in  kind,  though  inferior  in  degree, 
to  the  well-known  adhesiveness  of  the  white  corpuscles.  It  is  further  shown, 
from  numerous  experiments,  that  the  red  corpuscles  vary  remarkably  in  adhe- 
siveness, in  consequence  of  changes  in  physical  circumstances,  or  very  slight 
chemical  action. 

Section  II.  is  on  the  structure  and  functions  of  the  bloodvessels. 

Allusion  is  made  to  a  paper  by  the  author,  which  will  shortly  appear  in  the 
"  Transactions  of  the  Royal  Society  of  Edinburgh,"  where  he  has  recorded  the 
observation,  that  in  the  smallest  arteries  of  the  web  of  the  frog's  foot  the  middle 
coat  is  composed  of  muscular  fibre-cells  wrapped  spirally  round  the  internal 
membrane.  The  parietes  of  the  minute  arteries  are  thus  provided  with  a  most 
efficient  mechanism  for  diminution  of  calibre,  and  contrast  in  this  respect  very 
strikingly  with  the  delicate  nucleated  membrane  which  constitutes  the  will  of  a 
capillary.  The  functions  of  the  two  sets  of  vessels  are  described  as  being  in 
harmony  with  these  differences  in  structure ;  the  arteries  being  specially  cha- 
racterized by  contractility,  while  the  capillaries  exhibit  only  suon  changes  of 
calibre  as  are  expliuned  by  elasticity. 

The  thinness  of  the  capillary  wall  is  bel\pved  to  favor  the  mutual  inter- 
changes between  the  blood  and  the  tissues,  but  the  consideration  of  some  facts 
of  physiology  leads  the  author  to  the  conclusion  that,  notwithstanding  the  dis- 
tending force  of  current  of  blood,  the  liquor  sanguinis  is  not  effused  as  a  whole 
among  the  tissues  in  the  state  of  health ;  and  this  is  thought  to  imply  that 
there  subsists  a  mutual  repulsion  between  the  materials  of  the  capillary  wall 
Mud  the  eJements  of  the  liquor  sanguinis,  preventing  the  passage  of  the  latter 
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into  th«  pores  of  tb©  farmer,  except  in  so  far  as  tbej  are  attracted  by  the  t!$- 
mje«  for  the  purposea  of  Butritioti. 

The  heart  is  believed  by  the  BUthor  to  bo  the  sole  cause  of  the  circulation  of 
the  blood  in  the  frog's  foot,  and  it  h  proved,  experimen tally  that  other  sources 
of  movement  cannot  have  more  than  a  very  trivial  influence,  and  that  their 
cessation,  supposing  thera  to  exist  at  all,  does  not  give  rise  to  arrest  of  the 
blood  or  accumulation  of  corpuRcles  in  the  capillaries. 

Distinct  evidences  of  muscularity  and  contractility  have  been  detected  in  the 
veine  of  the  frog*8  foot,  but,  compared  with  the  arteries,  the  veins  «how  very 
little  spontaneous  contraction.  . 

Regarding  the  influence  of  changes  in  arterial  calibre  upon  the  blood  in  the 
capillaries,  the  author  ia  led  to  conclude  that  '*  tha  arteries  regulate  by  their 
contractility  the  amount  of  blood  transmitted  in  a  given  time  through  the 
capillaries,  but  neither  full  dilatation,  extreme  constriction,  nor  anyintermedittte 
utate  of  the  former,  is  capable,  per  se,  of  inducing  accumulation  of  corpuitclea 
in  the  latter/' 

The  influence  of  the  nervout  system  upon  the  arteries  has  fi>rmed  the  iab- 
ject  of  a  epecial  experimental  inquiry,  the  results  of  which  are  given  in  a  supple- 
ment to  this  paper.  It  is  there  shown  that  the  corstractions  of  the  arteries  of 
the  frog's  web  are  regulated  by  a  part  of  the  spinal  cord,  the  irritation  of  which 
induces  complete  constriction  of  the  vessel?,  while  its  destruction  is  followed 
by  permanent  dilatation.  Neither  stimulation  or  remoral  of  the  nervous  cen- 
tre for  the  arteries  producer  any  perceptible  change  in  the  quality  of  the  blood, 
as  respects  adhesiveness  of  its  corpuscles  or  otherwise. 

Section  IIL,  '*0n  the  effects  of  irritants  upon  the  circulation  in  the  frog's 
web/'  commences  with  an  account  of  some  experiments  performed  with  tepid 
water  applied  for  a  brief  period  to  the  foot.  This  agent,  which  was  selected 
as  the  mildeet  possible  stimulant,  produces,  in  a  very  beautiful  manner,  eon- 
etriction  of  the  arteries,  followed  by  dilatation,  with  corresponding  changes  in 
the  amount  of  blood  transmitted  through  the  eapillaries,  as  explained  at  the 
close  of  Section  IL  When,  however,  such  experiments  were  frequently 
repeated  upon  the  same  animal,  and  especially  if  the  temperature  of  the  water 
was  more  elevated,  effects  of  a  different  kind  began  to  show  themselves;  the 
corpuscles  of  the  blood  experiencing  obstruction  to  their  progress  even  while 
the  arteries' wore  fully  dilated^  and  the  vessels  consequently  in  the  state  most 
favorable,  so  far  as  their  calibre  waa  concerned,  for  transmitting  the  current  of 
blood.  If  the  irritation  was  still  continued,  the  minute  vessels  became  choked 
with  closely  packed  corpuscles. 

Subsequent  experiments  with  a  variety  of  other  irritating  agents,  showed 
that  the  corpuscles,  both  red  and  white,  were  obstructed  in  their  progress 
through  the  irritated  part,  in  consequence  of  their  tending  to  adhere  in  an 
abnormal  degree  to  one  another  and  to  the  walla  of  the  vessels*  The  effects 
upon  the  blood  were  always  similar,  although  the  means  employed  to  produce 
irritation  were  exceedingly  various,  such  as  solutions  of  saltii,  mustard,  essen- 
tial oib,  chloroform,  heat,  galvanic  shock,  mecbauical  violence,  Sec. 

The  irritant  was  generally  so  applied  as  to  act  upon  a  small  area  of  one  of 
the  webs,  and  it  was  found  that  the  abnormal  adhesiveness  of  the  blood-cor- 
pnseles  was  in  the  first  instance  always  precisely  limited  to  the  spot  which  had 
been  thus  acted  on,  though  it  frequentlv  extended  afterwards  more  or  less  to 
surrounding  parts.  At  the  same  time  the  vessels  of  the  irritated  spot  did  not 
differ  materially  in  calibre  from  those  in  its  vicinity,  which  participated  in  the 
arterial  dilatation  induced  by  the  atimulus.  The  exact  correspondence  between 
the  extent  of  the  irritant  application  and  that  of  the  effect  upon  the  blood, 
showed  that  the  latter  must  be  due  to  direct  action  either  upon  the  blood  itself 
or  the  tissues  of  the  web.  That  it  was  not  the  result  of  direct  action  upon  the 
blood  was  evident  from  the  two  following  considerations.  In  the  first  place, 
most  of  the  agents  employed  to  cause  irritation,  when  applied  to  freshly  drawn 
blood,  either  Fiad  no  effect  upon  the  corpuscles,  or  destroyed  instead  of  increas- 
ing their  adhesiveness.  Secondly,  if  employed  so  as  to  act  mildly  on  the  web, 
they  induced  an  abnormal  condition  of  the  blood,  short  of  actual  stagnation, 
though  very  apparent,  namely,  slow  movement  of  numerous  and  adhesive  cor- 
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puscles ;  and  this  state  of  things  might  last,  although  the  time  of  operation  of 
the  irritant  was  often  limited  to  a  few  seconds,  or  even  a  still  briefer  period. 
Long  after  all  the  blood  which  could  possibly  have  been  directly  acted  on  had 
left  the  vessels  of  the  part,  successive  fresh  portions  continued  to  experience 
precisely  similar  changes  in  passing  througti  the  irritated  area.  Hence  the 
author  considers  the  conclusion  to  be  inevitable  "that  the  tissues,  as  distin- 
guished from  changes  of  calibre  in  the  bloodvessels,  are  the  primary  seat  of 
inflammation,  and  that  the  effects  on  the  blood  are  secondary  results  of  such 
derangement." 

The  remarkable  fact  discovered  by  Dr.  II.  Weber,  of  Giessen,  but  observed 
independently  by  the  author,  that  accumulation  of  corpuscles  occurs  in  the 
vessels  of  a  part  irritated,  after  circulation  has  been  arrested  by  a  tight  liga- 
ture round  the  thigh,  furnished  the  opportunity  for  careful  comparison  between 
the  conditions  of  blood  in  healthy  and  irritated  parts,  uncomplicated  by  the 
eiOfects  of  rapid  movement.  A  series  of  experiments,  conducted  in  this  way, 
confirmed  the  conclusion  previously  arrived  at,  that  the  accumulation  of  the 
blood-corpuscles  was  simply  the  result  of  their  abnormal  adhesiveness.  At 
the  same  time,  these  experiments  brought  out  the  remarkable  fact  that  mere 
quiescence  of  the  blood  cioes  not  give  rise  to  aggregation  of  the  red  corpuscles 
within  the  vessels,  unless  the  tissues  are  in  an  unhealthy  condition,  in  conse- 
quence of  irritation.  It  further  appeared  that  the  corpuscles  never  exhibit 
freater  adhesiveness  w^ithin  the  vessels  of  an  inflamed  part  than  do  those  of 
lood,  from  a  healthy  part,  when  drawn  from  the  body.  Also,  the  well  known 
adhesiveness  of  the  white  corpuscles  within  the  vessels  does  not  occur,  accord- 
ing to  the  author,  unless  some  degree  of  irritation  is  present,  and  never  exceeds 
that  which  is  always  seen  in  blood  outside  the  body.  Hence  the  inference  is 
drawn  that  the  tissues  of  a  healthy  part  exert  an  influence  on  the  blood  in  their 
Ticinity,  by  means  of  which  the  corpuscles,  both  red  and  white,  are  preserved 
free  from  adhesiveness,  but  that,  in  an  inflamed  part,  this  influence  is  more  or 
less  in  abeyance. 

This  view  has  been  confirmed  by  observations  made  on  the  wing  of  the  bat. 

Also  the  comparison  of  drops  of  blood  from  healthy  and  inflamed  parts  in 
the  human  subject  showed,  that  so  soon  as  the  blood  was  wiUidrawn  from 
the  vessels,  the  corpuscles  of  the  former  presented  precisely  the  same  degree 
of  adhesiveness  as  those  of  the  latter. 

At  the  commencement  of  Section  IV.,  "  On  the  state  of  the  tissues  in  inflam- 
mation,'' it  is  stated  that  "  the  conclusion  arrived  at  in  the  latter  part  of  the 
last  section,  that  blood  flowing  through  an  inflamed  part  behaves  itself  in  the 
same  way  as  when  separated  from  the  living  body,  naturally  leads  ua  to  infer 
that  the  tissues  of  the  inflamed  part  are  in  some  degree  approximated  to  the 
condition  of  dead  matter,  or,  in  other  words,  have  suffered  a  diminution  of 
power  to  discharge  the  o£Bces  peculiar  to  them  as  components  of  the  healthy 
animal  frame.  This  inference  is  strongly  supported  by  considering  what  com- 
mon effect  is  likely  to  be  produced  upon  the  tissues  of  the  frog's  web  by  all  the 
various  agents  known  to  cause  inflammatory  disturbance  of  the  circulation." 
It  is  then  pointed  out  tliat  all  these  agents,  though  differing  greatly  in  their 
nature,  agree  in  their  tendency  to  inflict  a  lesion  on  the  part  to  whicn  they  are 
applied,  and  impair  the  functional  activity  of  the  tissues.  "  But  strong  as  are 
the  arguments  thus  obtained  bv  inference,  it  would  be  very  desirable  to  confirm 
them  by  direct  observation  of  the  tissues.  It  fortunately  happens  that  the 
pigmentary  system  of  the  frog  is  a  tissue  which,  from  its  peculiar  forip  and 
color,  is  very  apparent  to  the  e^e,  so  that  it  is  easy  to  trace  the  remarkable 
active  functions  with  which  it  is  endowed,  and  their  modifications  under  the 
influence  of  irritation." 

The  author  then  mentions  the  circumstances  which  led  him  to  notice  that 
the  dark  pigment  of  the  froe  presents  remarkable  differences  of  appearance  at 
different  times  in  opo  and  the  same  animal ;  each  dark  patch  beine  sometimes 
of  stellate  figure  with  minutely  ramifying  rays,  at  other  times  in  the  form  of  a 
small  rounded  spot.  Thctfe  changes  had  been  before  observed  by  some  Ger- 
man writers,  who  attributed  the  rounded  form  to  contraction  of  the  branching 
Tt^jB  of  a  stellate  cell.    This,  however,  the  author  finds  to  be  erroneous,  and  in 
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ft^  '  ~'^^  *ion  "on  the  anntomj  md  plj  *  '  i»f  the  piemen  f^try 
Rv  haws  thut  the  c<*tl»  nerer  chat  n  or  aiae,  but  that 

XUii  |.»-itir.iiu'>;i**iiui-.:,  which  are  suspended  in  a  ooiunrHs,  ijtnd  are  oftpabte  of 
being,  on  the  one  hand,  attracted  bj  a  central  force  into  a  9mn11  epaee  in  the 
body  of  the  cell,  and,  on  the  other  hnnd»  dispersed  by  a  repiilaive  power  \txUy 
the  minutest  reo^^i^es  of  the  ramifjin^  raja*  Both  concentration  and  diffuaion 
of  the  pigment  may  take  pUce  with  great  rapidity,  implyini;  remarkable  energy 
in  the  attractiTe  and  rcpubive  forcee,  both  of  which  appear  to  reside  in  a 
nucleus.  The  euppiemetitary  section  eoodudes  with  sotne  retnarks  on  the 
physiutogioal  importance  uf  the  aottial  obatnration  of  aueh  attractions  and  re* 
pulsions  in  one  of  the  animal  tiasaei. 

The  paper  continues  with  an  accoant  of  an  experimental  inveskigatibn  into 
Ibe  effecta  of  irritanta  upon  this  function  of  the  pigmentary  syfitem.  Many 
experiments  are  related,  all  tending  to  liupport  the  general  pr'opositinn,  that 
*'ail  agenta,  whhout  any  exception,  which  have  the  power  of  induciog  accu* 
mulatton  of  corpoaeles  and  stagnation  in  the  bloodvessels  when  applied  to  the 
web,  paralyse  at  the  aame  time  the  functions  of  the  pigment-cellx/'  It  is  als<> 
shown,  from  experiments  upon  amputated  limbs  free  trora  blood,  that  this  effect 
is  independent  of  the  state  of  the  circulation.  Jn  caries  of  slight  irritation^  in 
wltich  the  blood  resumes,  after  a  while,  its  nat^iral  characters  (resolution 
taking  place),  the  paralysis  of  the  pigment-cells  is  only  temporary*  **  Thus 
the  pigmentary  system  of  the  frog  is  a  remarkably  sensittTe  index  of  the  con- 
dition of  the  affected  tissue,  and  it  is  fortunate  thiit  its  physical  characters  ren* 
dor  It  so  easy  to  read  itn  pointings,  ,  »  ,  The  only  other  tissue  of  the  frog^s 
web,  the  foDCtions  of  which  can  be  observed  by  the  eye,  is  that  of  the  arterial 
SQUsculnr  fibre-cells,''  and  it  is  found  that  arteries  passing  through  an  indamed 
area  lose  their  power  of  coDtraction  within  the  limits  of  that  area,  whereas  the 
same  vessels  may  be  often  seen  to  contract  in  other  parts  of  their  course. 

**  Thus,  direct  observation  of  the  fitructuresof  the  frog's  web  which  discharge 
functions  apparent  to  the  eye,  furnishes  uneauJTooal  support  to  the  inference 
derived  from  other  oou  side  rations,  that  in  inflammation  tne  tissues  of  the  part, 
the  primary  seat  of  the  affection,  are  in  a  state  of  diminished  functional 
activity." 

The  **  conclusion"  consists  of  an  inqjuiry  how  far  tbe  views  expressed  in  the 
paper  regarding  the  early  stages  of  inflammation  harmonise  with  the  mor^ 
advanced  phenomena  of  the  morbid  process  and  with  other  facts  of  pathology. 

Abt.  12.— <7rt  the  Treatment  of  Acute  Inflammatory  Disease.    By  Dr.  Fin  c  a  am, 

Physician  to  the  Westminster  HospitaL 
(Lancftf  Mftrch   13,  1858.) 

'  The  object  of  this  paper  is  to  show  that  in  an  immense  majority  of  coses  of 
aente  inflammation  of  the  lungs,  pleura\  and  heart— chiefly  of  the  first  two,  in 
the  form  of  ptenro-pneumooia — tlie  aQtiphiogtstie  treatment  is  not  necessary, 
and  that  patients  will  recover  under  very  simple  trenlment— as  by  diapho- 
retics and  counter-irritants  ;  Bometimes  under  stimulation  pushed  to  the  fullest 
extent;  sometimes  under  what  is,  practically,  no  treatment  at  alL  After 
alluding  to  the  success  which  has  now,  in  the  experience  of  so  many,  followed 
the  omission  of  the  antiphlogistic  plan  as  a  rule  in  inflammatory  disease,  the 
author  calls  attention  to  the  principle  which  he  believes  to  nnderlie  the 
management  of  all  such  cases,  especially  of  pneumonia.  This  principle  is,  to 
regard  local  inflammationii  as  the  result  of  a  previous  unnatural  condition  of 
the  blood,  and  so  to  place  them  in  the  category  of  fevers.  **  For  what,  after 
aJl,'"  be  says,  *^  is  the  characteristic  of  a  large  majority  of  what  are  called 
fevers,  whether  eruptive  or  otherwise?  Is  it  not  constitutional  disturbance, 
followed  by  local  inflammation  T  What  is  scarlatina,  but  such  disturbance, 
followed  by  inflamed  throat?  What  erysipelas,  but  the  same,  followed  by  in- 
flammation of  the  head  and  faoe?  What  dysentery,  what  typhoid  fever,  but 
the  eame^  issuing  in  inflammation  of  the  mucous  membrane?  Now,  in  nil 
these  there  are  the  full  si^ns  of  inflammatiou,  effusion,  &c.,  and  yet  no  one 
thinks  of  bleeding,  mercunalisation,  or  the  use  of  antimonj*    What  is  asnally 
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and  wisely  done  in  such  oases  is  to  watoh  them  well,  and  to  moderate,  if  poa* 
sible,  local  aotion,  trusting  in  the  main  to  the  powers  of  nature,  if  no  or^nt 
eymptoms  ore  present,  ouoh  is  the  practice  in  favorable  oases ;  but  shonld 
the  powers  of  nature  be  &iling,  then  the  fullest  use  of  stimulants — no  matter 
what  the  period  of  the  disease,  no  matter  what  amount  of  local  inflammation 
be  present,  it  is  necessarpr  to  sustain  the  flagging^  system.  Now,  if  under  this 
principle  of  treatment,  inflammations  will  subside  in  fevers,  why  should  we 
not  expect  the  same  to  take  place  in  analogue  diseases?  The  cardiac  inflam- 
mation of  rheumatism  and  of  Bright's  disease  is  doubtless  an  effect  of  an 
unnatural  condition  of  the  blood ;  and  the  difference  between  these  inflamma- 
tions and  those  in  connection  with  fevers  is,  that  in  the  latter  the  morbid  accent 
is  introduced  from  without;  in  the  former,  generated  from  within.  Why, 
then,  should  we  expect  to  cut  short,  by  large  bbodlettings,  an  inflammation  so 
arising  as  rheumatic  pericarditis,  when  we  do  not  expect  to  do  so  in  erysipelas. 
The  ori^o  mall  in  both  cases  remains  the  same,  notwithstanding  the  abstrac- 
tion of  blood.''  The  author  then  proceeds  to  extend  this  view  to  pneumonia, 
characterized  as  it  is  by  the  most  palpable  constitutional  disturbance—^.  ^., 
the  marked  initiatory  rigor,  followed  by  the  symptoms  of  local  inflammation. 
He  considers  tliat  the  most  reasonable  theory  of  the  disease  is,  to  regard  the 
inflammation  of  the  lung,  not  as  the  direct  effect  of  cold  on  the  lungs,  but  as 
due  to  retained  and  altered  secretions,  especially  of  the  skin,  thrown  back  upon 
the  blood  through  atmospheric  impressions ;  and  that  it  is  as  reasonable  to 
expect  to  cut  short  the  nerpetic  eruption,  so  common  in  pneumonia,  as  the 
pneumonia  itself.  On  the  ground,  then,  of  an  identity,  or  at  least  of  analogy, 
in  the  pathologv  of  acute  inflammations  and  fevers  proper,  it  is  urged  that  a 
treatment  similar  in  principle  should  be  adopted  in  botn  class  of  cases.  The 
cases  are  mainly  dniwn  from  the  author's  case  book  at  the  Westminster 
HospitaL 

Art.  13. — On  the  Nature  and  Treatment  of  Inflammation,    By  Dr.  Cambrok, 
Physician  to  the  Southern  Hospital,  Liverpool. 

{Liverpool  Medieo-Chfrurgieal  Journal,  Jan.  1868.) 
Dr.  Cameron  argues  that  inflammation,  in  all  its  stages,  is  especially  asso- 
ciated with  a  depressed  state  of  the  vital  powers,  and  at  the  same  time  he  fur- 
nishes certain  statistics  to  show  that  the  results  of  treatment  in  his  own  hospital 
practice  have  been  more  satisfactory  since  he  abandoned  the  routine  antiphlo- 
gistic plan  of  treatment.  The  patients  consisted  principally  of  sailors  in  the 
prime  of  life,  and  "  usually  in  the  enjoyment  of  excellent  health  ;"  and  all  the 
notes  were  taken  carefully  by  Dr.  Cameron  himself.  The  statistics  are  as 
fuUows : — 

1.  Pliuritis. — Antiphlogistic  treatment  in  29  cases.  Recovered,  24 ;  died,  5. 
Of  the  24  who  recovered — 
Duration  ofiUnesa.    In  12,  illness  lasted  fourteen  days,  or  more ;  in  10,  seven 

days,  or  more ;  in  2,  duration  uncertain. 
Progress  of  ease*    In  9,  favorable ;  in  15,  unfavorable. 
Bleeding  gave  relief  in  all  the  cases,  though  in  several  it  was  only  temporary. 
Mercury.^  Administered  in  16  oases.     In  12,  no  action  on  the  mouth ;  in  5, 
abdominal  irritation,  increase  of  febrile  and  pulmonary  symptoms ;  in  4, 
progress  favorable ;  in  3,  results  uncertain ;  in  4,  mouth  affected  (on  the 
fourth,  fifth,  sixth,  and  ninth  days);  in  2,  immediate  improvement  oc- 
curred ;  in  2,  results  doubtful. 
Antimony,    Administered  alone,  or  with  .opium,  in  &  cases.    In  4  cases  it 
seemed  to  act  beneficially,  without  producing  any  gastric  or  intestinal  dis- 
turbance;  in  2,  abdominal  irritation  was  present,  with  consequent  de- 
pression of  the  system  and  aggravation  of  the  pulmonary  symptoms. 
Of  the  5  fatal  cases — 
Bleeding  was  practised  in  all,  and  with  temporair  relief. 
Mercury,   Administered  in  the  5  cases,  in  none  of  which  did  it  seem  to  arrest 
the  disease ;  in  1  it  brought  on  severe  dysenterir  which  appeared 

io  hM0t€D  the  fatal  result. 
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Treated  wilhoui  Bleeding  or  Mtratry,     13  eases  (all  reSo^Rajt 
Xhtration  of  eases.    In  ^,  fourteen  dftV8»  or  mor€ ;  in  11,  seven  daja,  or  more. 
Pi'Qfjress,    In  4,  unfavorable  j  in  9,  favorable* 

2.  Pneumonia.. — Antiphlogistio  treatment,  20  cases.  Kecovered,  15;  died,  5. 
Of  the  15  who  recovered— 
Duration  of  illnesM,    In  9  eaaes  illness  laeled  foorteea  dftjti  or  more ;  in  6 

CAAes,  seven  dayp,  or  more. 
Progress  of  cuse.    In  8  casoA  favorable  i  in  7  oaiei  unfavorable. 
Bleeding,    In  most  cases  immediate  relief  followed  the  use  of  this  remedv; 
but  frequently  this  relief  was  only  temporary.    In  5  ca»ef»  eiten^ion'of 
the  disease,  either  in  the  substance  of  the  Inng,  or  to  the  pleura^  occurred 
after  bleeding. 
Mercury  was  administered  in  6  cases.     In  2»  improvement  of  th-    '  o<s 

curred,  without  any  apparent  action  of  the  medicine;  in  I,  no  /  led 

to  be  derived  from  its  use;  in  1«  aggrawition  occurred  during  na  iiuuimta* 
triition. 
Antimony  was  given  alone  in  10  ca^es.    Gastric  or  intestinal  irritation^  aocora- 
panied  by  depression,  appeared  during  it^  administration  in  4  cases.     In 
2  of  these,  aggrnvatum  of  the  dvtease  enstted. 
The  5  deaths  occurred  respectively  on  the  second,  fifths  fifth,  and  eighteenth 
days.   In  the  5th  case  tne  perind  of  illness  was  uncertain.   The  5  c-ases  were 
treated  by  bleeding  and  antimony.     In  1  ease,  mercury  was  given  in  addi« 
tion. 
Bleeding,    In  3  cosesi  icomediate  though  temporary  relief;  in  2  easeSf  no 

relief. 
Mercury,     Administered  in  1  case.     Mouth  affected  on  the  eleventh  day  • 
notwithstnndiugf  increase  of  the  febrile  symptoms  occurred,  extension  of 
the  disease,  and  death  by  acute  gangrene. 
Antimony >    Intestinal  irritation  in  1  case. 

Treated  with  antimony,  diaphoretics,  quinine,  or  stimulants.    Opiam  admin* 
ifitered  in  nearly  all:  34  cases.    Becoveredf  24;  died,  10. 
Of  the  24  who  recovered — 

Duration  afcase.    In  17  cases,  illness  lasted  seven  days,  or  more ;  in  7  ca«efl, 

fourteen  days,  or  more. 
Progrejfs  of  case.     In  16  cases,  favorable;  in  8  cases,  unfavorable.     In  the  8 
cases  in  which  the  progress  was  iin favorable,  the  change  coincided  with 
the  supervention  of  aepression ;  attributed  in  one  case  to  severe  diarrhcea, 
in  another  to  sickness  and  nausea.    Antimony  hod  been  adminisiared  in 
all. 
10  Deaths- 
Death  occurred  in  3  cases  in  less  than  twelve  hours  after  admission ;  in  2 
cases,  on  the  second  day  afler  admission ;  in  3  oases,  on  the  third  day  after 
admission  ;  in  1  case,  on  the  fourth  day  after  admission;  in  I  case,  on  the  thir- 
teenth day  after  admission.     Antimony  was  administered  in  2  cases.     The 
stimulating  treatment  was  adopted  in  the  other  cases,  in  which  the  disease  was 
far  advanced  either  into  the  second  or  third  stage  at  the  time  of  admission. 
Z*  Endocarditis  and  Pericarditis. — Antiphlogistic  treatment  (Bleeding  and 
Mercury).     17  cases:   7,  Endocarditis  ;  10,  Pericarditis.     Recovered,  16, 
died,  1. 

Of  the  16  who  recovered — 

Duration  of  illness^  In  11  cases,  the  illness  lasted  fourteen  days,  or  more; 
in  2  cases,  seven  days,  or  more;  in  3  cases,  duration  of  illness  uncertain* 

Progress  of  case.     In  G  cases,  favorable;  in  10  cases,  unfavorable. 

BleMing.  In  all  the  cases,  relief  was  obtained  by  bleeding  ;  but  in  10  it  was 
only  temporary.  In  1  case  of  endocarditis  the  pericardium  became  engaged 
the  day  after  the  bleeding;  and  in  another — a  case  of  uncomplicated  rhea- 
matism — the  heart-affection  appeared  after  the  patient  had  been  bled. 

Mercury  was  administered  in  all  the  16  cases. 

^0  action  on  the  mouth  in  7  crises.  In  3  of  these,  dysenteric  symptoms  00- 
cnrred,  aggravation  of  iha  heart-disease  gupetveuvtL^  a,V  ^Xi^  %%a3i^  "wvm.^. 
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Mouth  became  affected  in  8  eases ;  in  2,  on  the  foarih  day  after  treatment ;  and 
in  2,  on  the  eighth  daj.  In  the  others,  reepectivelj  on  the  fifth,  sixth,  ele- 
venth, and  twelfth  days. 

Increase  of  the  febrile  disturbances  coincided  with  the  appearance  of  the 
mouth  in  3  cases,  in  two  of  which  extension  of  the  disease  occurred. 

In  5,  the  progress  of  the  disease  was  favorable. 

In  the  ICth  case,  the  results  of  the  administration  of  the  remedy  were  un- 
certain. 

Disappearance  of  friction  sound.  In  1  case,  on  the  seventh  day ;  in  the  others, 
at  periods  varying  from  the  twelfth  to  the  twenty-third. 

Disappearance  of  the  endocardial  murmur*  In  1  ease  the  murmur  disappeared 
on  the  seventh  day ;  in  the  others  a  murmur  was  still  audible  when  the 
patients  left  the  hospital. 
One  case  died — 

Bleeding.    Temporary  relief  was  experienced  after  bleeding. 

Mercury  gave  rise  to  dysenteric  symptoms,  but  did  not  affect  the  month. 
The  case  was  characterized  by  repeated  relief,  followed  by  aggravation  of 

the  symptoms. 

Two  cases  treated  wiihout  Bleeding  or  Mercury. 

In  1  case  the  friction-sound  disappeared  on  the  fourth  day  of  the  treatment 
This  parent  was  discharged  on  the  twe{flh  day  of  the  treatment,  at  his  own 
request.  The  endocardial  murmur  was  still  frequently  audible,  but  in  other 
respects  the  patient  felt  so  well  that  he  could  not  be  persuaded  to  remain  in  the 
hospital. 

In  the  2d  case  the  friction-sound  disappeared  on  the  eleventh  day  of  the 
treatment  This  was  a  remarkabljr  severe  case  of  acute  rheumatism,  during 
the  course  of  which  the  heart  affection  became  developed.  Patient  recovered 
completely,  with  total  disappearance  of  the  endocardial  murmur. 

4.  CvNANcni  (treated  without  Bleeding). — Cases,  14.  Recovery,  without 
suppuration,  13  cases ;  recovery,  with  suppuration,  1  case. 

All  the  cases  of  Acnie  Bronchitis  and  Acute  Albuminuria  admitted  within  the 
last  few  years,  were  treated  without  bleeding,  &c. 

Art.  14.— iVopa^o/ion  ^the  ^^ Distemper**  from  Animals  to  Mdn^  iSx. 
By  Professor  Krausi. 

{Deutsche  Klinik,  and  Dublin  Hospital  Qazette,  Not.  15, 1857.) 

Professor  Albert  Krause  has  lately  established  the  oommunicability  of  this 
fatal  distemper  from  the  lower  animals  to  man,  and  by  a  series  of  experiments 
has  also  proved  that  the  disease  may  be  propagated  from  man  to  the  sheep  by 
inoculation.  A  man,  after  having  skinned  a  sheep  which  had  distemper,  sick- 
ened and  died.  The  symptoms  which  he  presented  during  life,  and  the  appear- 
ances observed  on  dissection  of  the  body,  threw  ample  light  on  the  nature  of 
the  disease.  With  the  blood  of  this  man  a  sheep  was  inoculated,  which  died 
after  thirty  hours,  and  with  its  blood  another  animal  was  inoculated,  and  so  on, 
until  seven  others  were  destroyed;  the  eighth  animal  experimented  on  did  not 
die  of  this  operation.  Death  took  place  in  each  case  after  a  period  which  varied 
from  thirty  to  forty  hours  from  the  reception  of  the  blood  bv  inooulation.  In 
the  bodies  the  spleen  was  found  disorganized,  and  the  blood  had  assumed  the 
appearance  of  tea.  Under  the  microscope  the  blood-corpuscles  were  found  to 
be  club-shaped,  and  this  was  observed  during  life ;  even  in  the  animal  which 
had  been  last  inoculated  the  blood  presented  this  appearance  during  its  illness, 
■but  it  no  longer  existed  on  its  recoverv.  In  addition,  vibriones  were  discovered 
in  the  blood  of  the  dead  animals.  These  observations  leave  no  doubt  that  in 
this  distemper,  and  in  other  analogous  disease,  the  alteration  of  the  blood  |)lays 
the  most  important  part  Professor  Krause,  after  he  had  made  these  sections, 
felt  a  sensation  of  heaviness  in  his  left  hand  and  foot,  as  if  they  were  asleep. 
He  also  experienced  in  these  parts  a  sensation  of  formication.  After  sonae  days 
these  symptoms  disappeared  under  frictions  of  liq.  ammon.  vinos.  Six  days 
/Bier,  sifmptomB  referable  to  the  brain,  such  a«  noises  in  the  ears  and  speotral 
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i]1usioB8,  set  in,  but  thcj  also  eoon  difiappeared.  In  the  performnoce  of  tbe 
teetiona  he  had  not  injured  himself,  but  he  had  examined  the  oftvities  of  the 
nnimals  with  hm  left  hand,  npon  which  there  was  a  fecent  cicatrix  ;  he  bad, 
however,  taken  the  precaution  of  oiling  hh  band  previous  to  making  the  pott' 
morkm  esaminations. 

Aht,  15. — On  the  Murrain,    By  Profowor  Simonos. 
iMediciU  Timet  and  G9ztitt,3aLti,  S,  16^.} 

The  following  conclueiona  are  appended  to  Dr.  Simonda'  able  and  valuable 
report  on  the  cattle  plagae: — 

*'l.  That  all  the  coantries  of  Northern  and  Western  Europe  from  which 
Mttle  are  exported  to  Enp:land  are  perfectly  free  from  the  rinderpest ;  and  that 
tbe  only  diaease  of  an  epizootic  or  dentructive  nature  which  prerailfl  therein  U 
the  one  Icnown  to  ua  aa  pleuro-pneumonia — which  disease  has  extated  here 
«ince  1>?41, 

"2.  That  in  the  greater  part  of  the  official  dispatches  and  reports  which 
have  i>een  forwarded  to  the  Oovernmentt  and  hy  them  transmitted  to  the 
Royal  Agricultural  Society  of  England,  the  rinderpest  has  been  confounded 
with  pleuro-pneutDonia,  •  mikbrand/  and  other  destructive  maladies  to  which 
Oftttle  are  liable. 

**Z.  That  the  rinderpest  is  a  disease  which  fipecialty  belongs  to  the  Steppes 
of  Russia,  from  which  it  frequently  extends  in  tne  ordmarj  eourio  of  the  cattle 
trade  into  Hungary,  Austria,  Galicia,  Poland,  &c, 

"4.  That  whenever  circumstances  have  arisen  which  called  for  the  naoye- 
inents  of  troops,  and  cofisequently  the  transit  of  large  numbers  of  cattle  in 
Souiliern  and  Eastern  Europe,  and  particularly  when  Russian  troops  hnve 
crossed  the  frontier  of  their  territory,  the  disease  has  been  spread  over  a  far 
greater  extent  of  country. 

**  5,  That  the  disease  which  has  recently  prerailed  in  GaKcia — where  it  wni 
speoially  inreati gated  by  ourselves — as  well  as  in  Poland,  Austria,  Hungary, 
the  Danubian  Provinces,  Bessarabie,  Turkey^  &c*,  is  the  true  rinderpest  or 
Steppe  Murrain  of  Russia. 

**6.  That  with  the  exception  of  a  few  places  in  the  kingdom  of  Prussia  and 
ID  others  in  Moravia,  near  to  the  frontier  of  Galicia  and  Poland,  the  disease  in 
it«  outbreaks  of  1855,  1856,  and  If^ST,  did  not  extend  to  any  country  Iving 
westward  of  a  line  drawn  from.Menjel  on  the  Baltic  to  Trieste  on  the  Gulf  of 
Venice. 

**7.  That  speaking  in  general  term«»  rinderpest  has  not  existed  in  Central 
and  Western  Europe  for  a  period  of  forty  two  years;  its  great  prevalence  at 
that  time  being  due  to  the  war  which  was  being  then  earned  on  between  the 
different  continentfil  kingdoms  and  states. 

**  8.  That  all  the  facts  connected  with  the  history  of  its  several  outbreaki 
concur  in  proving  that  the  malady  does  not  spread  from  country  to  country  as 
an  ordinary  epizootic.  And  that  if  it  were  a  disease  exclusively  belonging  to 
this  olaiB,  the  sanitary  measures  which  are  had  recourse  to  throughout  Europe 
would  be  inefficient  in  preventing  its  extension,  and  consequently  that  in  all 
probability  we  should  long  since  have  been  both  painfully  and  practically  fami- 
liar with  it  in  thia  cimntry,  as  hundreds  of  our  cattle  would  have  succumbed  to 
its  destruetive  effects* 

"0,  Thot  it  is  one  of  the  most  infectious  maladies  of  which  we  have  any 
eiporieneo,  and  that  it  is  ortpable  of  being  conveyed  from  animal  to  animal  br 
persons,  and  various  articles  of  clothing,  &c.,  which  have  come  in  contact  witb 
tbe  diseased* 

*'  10.  That  the  ox  tribe  is  alone  euseeptible  to  the  diseaae  ;  and  that  the  mor- 
bific matter  on  which  it  depends  lies  dormant  in  the  system  for  a  period  of  not 
less  than  seven  days,  and  occasionally,  according  to  some  continental  authori- 
tieSt  as  long  as  twenty  diiys  beft>re  the  symptoms  declare  themselves. 

**  11,  That  an  attack  oi  the  disease  which  ha«  terminated  favorably  rendort 
tb«  animal  insusceptible  to  a  second  action  of  the  matcriu  morbi  which  gives 
origin  to  the  pest. 

**  12,  TUftt  the  deatbii  often  amount  to  00  per  cent. 
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"  13.  That  the  malady  is  one  in  which  the  blood  is  earlj,  if  not  primarily 
affected  ;  and  that  subs^uently  the  mucous  membranes  throughout  the  entire 
body  become  the  principal  seat  of  the  morbid  changes. 

"  14.  That  the  symptoms  are  in  general  well  marked  and  quite  characteristic 
of  the  affection. 

*'  15.  That  all  varieties  of  medical  treatment  which  h^ve  as  yet  been  tried 
have  failed  in  curing  the  disease ;  the  recoveries  which  take  place  having  for 
the  most  part  depended  on  the  nis  medicatrix  naiurtB. 

"16.  Tnat  no  fear  need  be  entertained  that  this  destructive  pest  will  reach 
our  shores.  Its  present  ereat  distance  from  us  would,  of  itself,  afford  a  fair 
amount  of  security ;  but  when  we  add  to  this  that  no  cattle  find  their«way  from 
thence  directly  or  indirectly  to  the  English  market,  and  also  that  in  the  event 
of  the  disease  spreading  from  Galicia,  it  would  have  to  break  throueh  hundreds 
of  military  cordons^  one  after  the  other,  before  it  could  possibly  reach  the  western 
side  of  German  states  ;  and,  moreover,  that  for  years  past  commerce  has  been 
unrestricted  with  regard  to  skins,  hides,  bones,  &c.,  of  cattle  from  Russia  and 
elsewhere,  all  alarm,  we  believe,  may  cease  with  reference  to  its  importation 
into  the  British  Isles." 


(O)   OHRONIO  DI8SA8ES. 

Art.  16. — On  (ke  Antagonism  of  Ague  and  Consumption. 
By  Dr.  Cocklr. 

{Sanitary  Review,  Jtn.  1868.) 

The  following  passage  is  from  an  address  on  General  Pathology,  recentlj 
delivered  at  the  Grosvenor  Place  School  of  Medicine. 

'*  Dr.  Green,  of  Whitehall,  in  the  province  of  Washington,  U.  S.,  where 
intermittents  are  of  unusual  frequency,  declares  that  there  did  not  exist  one 
single  instance  of  phthisis  developed  in  the  district ;  and  that  the  consumptive 
invalids  arriving  there  experienced  a  relief  as  decided  as  it  was  permanent. 
The  same  author  also  states  that  a  morass  near  Rutland,  having  been  converted 
into  a  pond,  the  intermittent  fevers  disappeared  from  that  part  of  the  country, 
and  were  replaced  by  pulmonary  consumption.  The  population  having 
solicited  and  obtained  the  suppression  of  the  pool,  or,  what  amounted  to  the 
same  thing,  the  re-establishment  of  the  morass,  the  original  agues  returned, 
and  antagonized  the  development  of  phthisis."* 

Art.  n.—Tfie  Effects  of  Ague  and  Quinine  upon  {he  Urine.    By  (1)  Dr.  W.  A. 
Hammond  ;  (2)  Dr.  H.  M.  Stewart  ;  and  (3)  Dr.  Rankr. 

1.  (American  Quarterly  Jowmal  qf  Med,  Scisnee,  April,  1868.) 

2.  iCKarlettown  Med,  Jour,  and  Rev,,  May,  1867.) 

3.  {Medical  Timei  and  Gazette,  May  30,  1867.) 

1.  Dr.  Hammond's  investigations  were  made  upon  himself  during  a  recent 
attack  of  intermittent  fever  of  the  tertian  type,  his  attention  having  been  called 
to  the  subject  b^  the  papers  of  Dr.  Ranke  and  Dr.  Stewart,  which  are  also 
referred  to  in  this  article.  The  results  of  five  carefully  conducted  experiments 
are  collected  together  in  the  accompanying  table. 
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*'  From  these  data  it  is  perceived  that,  during  an  attack  of  intermittent  fever, 
the  uric  acid  and  phosphoric  acid  are  very  much  increased  in  amount,  and  the 
urea  and  chlorine  greatly  diminished.  During  the  intermiasion,  there  id  tt 
eloie  approach  to  the  normal  proportions  of  theae  const! tueots^  hut  a  Bab»e* 
quenfc  paroxjsm  restorea  the  former  condition.  The  disiilphnte  of  quinia,  Low- 
ever,  pruduces  a  permanent  impression  on  the  character  of  tlie  urine,  and, 
with  the  return  tcj  the  natural  relations  existing  between  the  several  suh- 
aiancefl  entering  into  the  composition  of  this  excretion,  the  diftease  diaappearg/' 

2,  As  the  uniform  result  of  five  experinienta  which  Drv  Ranke  baa  made 
upon  three  health j  individuals,  it  appears  that  the  diiiiulphnte  of  quinine  haa 
the  effect  of  diminishing  the  quantity  of  uric  acid  in  the  urine. 

•*The  usual  method  was  employed  for  the  determination  of  the  uric  acid  ; 
that  18  to  «fty,  100  cuhic  centimetres  of  the  urine  were  mixed  in  a  test-glasa 
with  ti  cuhic  centimetres  of  coticeutrated  hydrachloric  acid,  and  left  to  stand  for 
48  hours.  Then  the  uric  acid,  wbieb-had  heen  precipitated^  was  carefully  col- 
lected upon  a  filter.  The  weight  of  the  filter  in  a  perfectly  dry  state  had  been 
determined  in  the  watch-glasa  sipparatus.  The  uric  acid  was  washed  until  the 
water  ihut  ran  off  the  filter  had  ceased  to  have  an  acid  reaction.  The  filter 
was  then  again  dried  in  the  uir-bath  and  weighed,  and  the  difference  between 
the  first  wnd  second  weighing  wa«  calculated  as  uric  acid. 

'*  The  following  are  the  numbers  I  thus  obtained,  and  from  these  the  reader 
may  draw  his  own  conclusions*  I  excrete,  on  an  average,  when  in  a  healthy 
itate,  and  living  on  a  mixed  diet,  0.629  grammes  of  uric  acid  during  24  hours. 
This  average  is  taken  from  20  ohservations.  Maximum,  0.832;  minimuio, 
0.455  ;  and  the  figures  of  this  series  are  distributed  thus:  0.8  and  OJ  occur 
twice  each  ;  0.6  eight  times  ;  0.5  seven  times ;  and  0.4  once. 

**  Now,  in  the  first  experiment  I  took  20  grains  of  disulphateof  quina  in  the 
course  of  the  day  ;  and  during  the  next  48  hours  the  excretion  of  uric  acid 
amounted  in  all  to  0.542  grammes,  which  gives  for  24  hours  0.271  grammes, 
or  less  thftn  half  my  normal  quantity. 

**  The  second  experiment  gave  a  similar  result,  the  quantity  ofurie  acid 
excreted  during  48  hours,  after  15  grains  of  tjuina  had  been  taken,  being 
equal  to  0J9O  or  0.305  for  24  hours.  On  the  third  day,  after  quina  had  been 
taken,  I  excreted  again  about  my  normul  lU'erage,  namely  0.621  grammes,  and 
on  the  two  following  days  0.543  and  0.656  grammes  respectively.  I  now 
took  quina  for  a  third  time,  and  the  quantity  of  uric  acid  again  fell  to  0.438 
grammes  on  the  firsts  and  to  0.102  grammes  on  the  second  day. 

"The  fourth  and  the  fifth  experiments  were  made  on  two  of  my  medical 
friends,  who  kindlr  volunteered  to  take  quina.     Here  are  the  results. 

'*  Dr.  S*  excreted  during  the  two  days  previously  to  his  taking  quina  0.544 
and  0.543  grammes  ofurie  acid.  On  the  third  day  he  took  20  grains  of  disul- 
phate  of  quina  in  two  10  grain  doses,  and  on  that  day  he  excreted  0,376 
grammes  of  uric  acid.  The  next  morning  he  again  took  5  grains  of  quina,  and 
the  quantity  of  uric  acid  subseouently  fell  to  0.3 IT  grammes.  During  the 
three  following  days  he  excreted  6.483,  0.450  and  0.654  grammes  respectively. 

'*Dr.  M.  excreted  during  four  days  prior  to  his  taking  quina  0.662,  0.774, 
0.585,  and  azain  0,585  grammes  of  uric  acid.  Then  he  took  10  grains  of  quina, 
and  on  that  day  excreted  0.358,  and  on  the  next  0.387  grammes  of  uric  acid. 
Od  the  third  day  after  he  had  taken  quina  the  uric  acid  rose  again  to  0.670 
grammes,  and  remained  there  stationary,  amuunting  to  0.671,  and  0.6G8  gram* 
mes  on  the  two  following  days. 

**To  the  foregoing  statement  I  have  to  add  that  in  two  of  the  experiments  I 
have  albo  determined  the  other  constituents  of  the  urine.  Tbe  solids  in  general, 
and  the  urea,  I  found  not  materially  affected  under  the  infiuence  of  quina,  but 
the  phosphoric  acid  appeared  to  be  augmented.  However,  these  points  require 
a  good  deal  of  further  investigation,  and  1  therefore  abstain  here  from  giving 
details. 

'*!  hope  to  read  very  soon  that  others  have  repeated  the  experiment,  and  that 
we  shall  thus  get  more  materials  towards  arriving  at  the  truth. 

**  To  those  who  might  he  inclined  to  repeat  the  experiment  I  have  to  add  one 
or  two  remarks.    There  are  occasionally  persons  met  with  who,  though  appa- 
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rently  in  good  health,  excrete  uric  acid  with  flrreat  irregularity,  the  maximum 
and  minimum  being  widely  separate  from  each  other;  such  persons  should  not 
he  used  for  the  experiment,  as  it  would  be  necessary  in  these  cases  to  take  the 
average  of  a  great  many  observations  in  order  to  obtain  reliable  results.  More- 
over, It  is  advisable  to  take  during  the  time  of  observation  not  too  much  fluid, 
as  great  dilution  of  the  urine  tends  to  make  the  determination  of  the  uric  acid 
less  accurate." 

This  fact,  Dr.  Ranke  considers,  may  tend  to  throw  some  light  upon  the  na- 
ture of  a^ue,  and  the  modus  operandi  of  quinine  in  its  cure,  as  "in  ague  there 
is,  according  to  all  observers,  a  considerable  increase  of  uric  acid  in  the  urine.'' 

3.  The  observations  of  Dr.  Stewart  form  the  subject  of  a  thesis,  which  re- 
ceived the  college  premium  of  the  Medical  College  of  South  Carolina.  Before 
the  treatment  was  commenced,  the  urine  of  seven  patients,  suffering  from  ague, 
was  found  to  contain  uric  acid,  urate  of  soda,  biliary  matter  and  mucus.  After 
the  administration  of  quinine  triple  phosphates  were  found  in  addition,  tatd  the 
specific  gravity  was  increased.  Dr.  Stewart  docs  not  notice  the  diminution  of 
uric  acid  noticed  by  Dr.  Ranke.  The  author  also  examined  the  urine  of  three 
healthy  persons  before  and  after  the  administration  of  quinine,  and  found  in 
each  case  that  the  medicine  increased  the  specific  gravity.  IIow  increased  the 
specific  gravity  he  does  not  soy.  The  inference  drawn  in  the  paper  is,  that 
quinine  is  a  '*  blood  dopurator,    and  that  in  ague  the  blood  is  hyper-phosphatio. 

Art.  18.— On  tJie  Advantage  of  large  Doses  of  Quinine  in  the  treatment  of 
ItUermittents.    By  Dr.  John  Short. 

(Indian  Annalt  qf  Med.  Science,  Jan.,  1858.) 

"In  the  administration  of  quinine,"  says  Dr.  Short,  "a  complete  revolution 
has  been  effected  with  unparalleled  success  in  the  treatment  of  the  intermittent 
fever  of  Kamptee.  Hitherto  lar^e  and  small  doses  were  administered  daily, 
and  continued  for  several  successive  days,  causing  a  large  expenditure  without 
any  commensurate  advantage;  whilst  a  single  dose  of  twenty-five  grains  of  the 
siut  in  Europeans,  and  twenty  in  natives,  has  been  found  to  be  quite  adequate 
to  arrest  the  fever,  b^  exhibiting  the  medicine  immediatelv  after  the  sweating 
stage,  and  following  it  up  by  bark  and  acid,  chiretta  and  powdered  galls,  or 
sulphate  of  iron." 

Art.  19. — Of  the  Use  of  Quinine  in  Iniermittents,  with  or  without  "  Preparatory 
Measures"    By  Dr.  Nichols,  of  Buffalo. 

{Buffalo  Med.  Journal;  and  North  American  Med.-Chir.  Review ,  March,  1868.) 

The  object  of  this  paper  is  to  study  the  effect  of  treating  cases  of  intermittent 
fever  without  resortins  to  the  preparatory  treatment  by  emetics,  cathartics,  &c., 
which  are  still  deemed  important  by  many  practitioners ;  and  also  to  institute 
a  comparison  as  regards  relapses  and  the  auration  of  the  disease,  between  a 
section  of  country  where  the  disease  prevails  to  a  great  extent  every  year,  and 
a  region  not  malarious. 

Of  69  cases,  46  were  treated  in  a  malarious  section,  and  33  in  a  region  not 
malarious. 

Of  46  cases  occurring  in  a  malarious  section,  17  were  treated  at  once  with 
quinia,  in  doses  sufficient  to  arrest  speedily  the  paroxysms,  and  29  received 
preparatory  treatment — viz.,  ipecacuanha  and  calomel,  or  calomel  combined 
with  rhubarb  or  jalap.  Relapses  were  observed  in  14  of  tbe  latter  and  in  4  of 
the  former  cases,  the  ratio  being  as  1  to  4}  in  the  cases  which  did  not  receive, 
and  1  to  2^  in  the  cases  which  received  the  preparatory  treatment.  The  aver- 
age duration  of  the  disease,  dating  from  the  commencement  of  the  use  of  quinia, 
was  found  to  bo  less  in  the  cases  which  did  not  receive  preparatory  treatment, 
being  a  fraction  over  six  days ;  while  in  the  cases  which  received  preparatory 
treatment,  the  average  duration  was  a  fraction  under  eight  days.  Adding  the 
period  occupied  by  the  preparatory  treatment,  the  ratio  is  as  6}  to  8}  days. 

Of  23  cases  occurring  in  a  region  not  malarious,  all  had  no  preparatory  treat- 
laenL    Oi  these  cases,  m  ten  previous  attacks  had  occurred.    In  the  latter,  the 
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ATtTftge  duration  of  tho  disease,  after  treatiiient  was  commenced,  wan  3  J  dajs. 
In  ten  of  the  recent  cases,  the  average  duration  was  2}  days.  Of  the  latter, 
relapses  were  observed  in  two  cases  ;  of  the  farmer^  in  three  cases, 

Oumparing  the  results  as  regards  duration  and  relapses  in  the  cases  occnr- 
ring  in  the  malarioos  seclioa  and  not  receiving  preparatory  treatment,  and  in 
the  cases  occurring  in  the  region  not  malarious,  the  contrast  is  striking:  the 
average  duration  in  the  former  being  CJ  days,  and  the  average  of  relapses  1  in 
4}  ;  in  the  huter,  2|5  days,  and  the  average  of  relapses  1  in  2|  cases.  These 
results  are  greatly  in  favor  of  the  region  not  malarious. 

The  reporter  analyies  his  collection  of  cases  with  reference  to  the  types  of 
the  disease  ;  the  number  of  paroiysms  in  each  type  ;  the  number  of  relapses 
And  the  duration  in  each  type.    He  also  annlysEes  separately  the  eases  of  tertian 

The  following  summary  embodies  the  practical  conclusions  which  he  deduces 
fVom  the  results  of  his  analytical  investigation  ; — 

**  From  the  foregiiing  analysis  it  will  be  seen  that  in  cases  of  first  attack  the 
duration  is  somewhat  less,  and  the  number  of  cases  relapsing  about  one- half 
thai  in  eases  having  had  one  or  more  prior  attacks.  In  a  section  of  country 
where  this  fever  is  prevalent  to  a  ^reat  degree  every  year,  or  in  a  malarious 
region,  the  duration  is  nearly  three  times  that  in  a  country  nut  malarious,  and 
the  relapsing  oases  occur  as  frequently  even  under  the  same  plan  of  treatment. 
It  will  be  found  that  in  a  malariuus  region  the  treatment  of  patients  by  quinia 
alone  not  only  diminishes  the  number  of  paroxysms  and  abridges  the  duration 
of  the  disease,  but  that  fewer  relapsing  cases  occur  than  where  a  preparatory 
course  of  treatment  has  been  adopted.  Even  in  the  analysis  of  40  tertian  eases, 
although  the  duration  of  the  number  of  pnroxysms  are  nearly  the  same  under 
the  two  diflFerent  methods  of  treatment  employed,  yet  the  cases  of  relapse  are 
found  to  be  nearly  twice  as  numerous  where  the  preparatory  plan  was  adopted." 

Art,  20.^  On  t?ie  Treatment  of  Chronic  EhtUTnatism,    By  Dr.  In  max. 

{Liverpooi  M§d.'Chir.  Jwrmi,  July,  I8fi7.) 

In  a  paper  read  some  time  ago  before  the  Liverpool  Medical  Society,  Dr.  In- 
man  adverted  to  the  frequency  of  its  occurrence  and  the  muUiplicity  uf  the 
plans  of  treatment  emploved  for  it;  remarking  that  they  all,  however,  poeseseed 
something  in  common.  Difficulty  as  to  diagnosis,  and  confusion  as  to  treatment, 
lie  thought  had  arisen  from  the  practice  of  classing  all  sorts  of  aching  pains 
under  one  head,  as  rheumatic.  The  uneasy  sensation  experienced  befure  the 
access  of  eruptive  fevers^  and  during  the  course  of  malignant  disease,  or  felt 
by  those  exposed  to  the  action  of  mercury  or  lead,  and  by  those  suffering  from 
gout,  gonorrhoea,  or  syphilis,  and  in  cases  where  it  was  evident  tliiit  bile  or 
urea  waa  mixed  with  the  blood,  and  by  children  affected  with  struma — had  all 
been  set  down  as  rheumatic,  though  due  to  most  varied  causes.  The  term 
** chronic  rheumatism/'  he  believed  strictly  applicable  to  cases  in  which  there 
is  dull  pain  uBuolly  coming  on  during  the  night,  referred  to  the  tendinous  ex- 
pansions of  the  muscles,  the  pulse  not  quickened,  the  skin  warm,  excepting 
over  the  seat  of  pain,  where  the  temperature  is  usually  low ;  the  pain  remit- 
ting about  4  P.  M.,  and  not  recurring  till  some  time  during  the  night.  There 
IS  usually  no  error  of  secretion,  nothing  visible  at  the  seat  of  pain.  The  dura- 
tion may  be  from  en©  or  two  days  to  six  weeks.  Deposits  in  the  joints  rarely 
take  place  ;  and  that  form  which  causes  gradual  contraction  of  joints  and  crip- 
pling of  limbs,  18  rare.  The  rheumatic  pain  is  usually  symmetrical ;  its  chief 
seats  those  parts  least  protected  by  fat  and  integuments.  Loss  of  motor  power 
accompanies  the  pain,  which  is  increased  by  action  and  relieved  by  relaxation 
of  the  affected  parts.  Rheumatism  is  not  occasioned  by  dry  and  intense  coldi 
but  by  the  more  moderate  degrees  of  cold,  especially  if  the  air  be  moist.  The 
experience  of  Arctic  navigators,  and  of  the  army  before  Sebastopol,  as  well 
ns  the  comparative  rarity  of  rheumatism  among  carmen,  carters,  and  brick- 
layers, confirm  this  point.  Firemen  of  ocean-going  steamers  appesu*  particularly 
liable  to  it*  Persons  of  feeble  constitution  and  languid  circulation  are  more 
obnoxious  to  it  than  those  with  good  circulation.    It  is  not  common  in  wumcn^ 
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except  at  advanced  ages.  The  vigorous  action  of  the  heart  helps  to  remove 
the  pnin,  as  is  evidenced  by  the  improvement  which  generally  occars  after 
dinner.  In  a  case  where  there  was  great  pain  and  sUffness  in  the  arms,  hands, 
and  deltoid  muscles,  the  immersion  of  the  arms  in  very  warm  water  removed 
the  pain  for  the  time.  Many  rheumatic  patients  felt  (juite  well  in  a  warm  bath ; 
though  of^en  worse  after  it,  from  increased  susceptibility.  The  influence  of 
temperature  on  the  local  circulation  has  much  power  over  rheumatism.  Patients 
take  cold  often  through  sitting  near  cold  walls,  &c.  The  cause  of  the  pain  is 
probably,  primarily,  the  contraction  of  the  pale  muscular  fibres  of  the  skin, 
the  stagnation  of  blood  in  their  capillaries ;  the  hot  aching  pain  which  succeedn 
being  due  to  reaction  and  dilatation  of  the  vessels  ;  the  one  efiBcient  cause  of 
rheumatic  pain  in  general  being  deficient  flow  of  blood  through  the  affected 
parts.  With  regard  to  treatment,  the  author  thought  that  no  satisfactory  re« 
suits  could  be  ascribed  to  colchicum,  in  large  or  small  doses.  Warm  baths  are 
useful  in  some  cases.  Nitrate  of  potash  had  proved  useful  in  the  hands  of 
some,  but  he  thought  the  iodide  of  potassium  had  a  stronger  claim  to  efficiency. 
Ouaiacum,  ajconite,  opium,  steel,  and  cod-liver  oil,  all  prove  useful  in  some  cases; 
and  the  local  application  of  heat  by  packing  in  wet  sheets,  blisters,  sinapisms* 
heated  irons,  red  flannel,  and  red  merino,  also.  The  indication  appears  to  be« 
to  restore  the  strength  of  the  individual  and  the  vi^or  of  his  circulation.  lo 
the  most  troublesome  form,  pain  in  the  plantar  fascia  was  removed  by  perfect 
rest  and  galvanism. 

Art.  21.— On  the  Difficult  Breathing  of  Scorbutus.    By  M,  Pirbin. 
{DUhion  Mid,,  Not.  103  and  104,  1857.) 

The  following  remarks  are  from  a  paper  on  scorbutus,  as  observed  in  the 
French  army  in  the  Crimea. 

Difficult  breathing  was  a  constant  symptom  of  scorbutus  ;  but  it  sometimes 
assumed  the  form  of  such  a  serious  complication  as  to  constitute  one  of  the 
most  dangerous  accidents  of  the  disease.  The  scorbutic  patients  of  the  Crimean 
army  were  rapidly  transported  to  Constantinople  before  the  disease  could  com- 
promise their  lives.  One  circumstance  alone  defied  all  precautions,  viz.,  the 
sudden  outbreak  of  an  affection  of  the  chest,  which  proved  promptly  fatal.  In 
a  single  night  three  scorbutic  patients  of  the  author's  regiment  died  in  this 
manner,  and  in  a  few  days  he  himself  nearly  underwent  the  same  fate.  The 
invasion  of  this  symptom  was  quite  sudden.  To  the  ordinary  difficulty  of 
breaking  of  the  disease,,  there  succeeded,  generally  in  the  course  of  one  niffht, 
the  extremest  anxiety  and  an  almost  absolute  impossibility  of  breathing.  The 
thorax  seemed  as  if  compressed  by  an  iron  hoop,  while  the  severest  pains  tra- 
versed the  base  of  the  chest  in  every  direction,  and  compelled  an  immovability 
which  only  yielded  to  imminent  asphyxia.  No  one  can  picture  the  anguish  of 
an  unfortunate  patient  thus  surprised,  who  amidst  comparative  health,  without 
fever  or  any  cerebral  reaction,  finds  himself  suddenly  condemned  to  absolute 
immovability  either  in  the  standing  or  sitting  position,  scarcely  able  to  articu- 
late a  syllable,  and  obtaining  a  little  air  only  at  Uie  expense  of  the  most  violent 
muscular  efforts.  In  contrast  with  this  the  pulse  is  small,  but  irregular ;  the 
heart  beats  feebly ;  the  respiratory  murmur,  though  more  indistinct,  is  unac- 
companied by  rale;  percussion  detects  no  effusion  or  notable  congestion;  and 
the  skin,  though  drv,.  is  devoid  of  febrile  heat. 

Once  produced,  this  accident  persists  until  death  or  change  of  place,  mani- 
festing regular  alternations  of  better  and  worse,  according  to  the  hygrometric 
conditions  by  which  the  patient  is  surrounded.  The  appearance  of  this  com- 
plication is  not  peculiar  to  any  special  stage  of  the  scorbutus,  and  it  sometimes 
even  precedes  all  organic  manifestations  of  the  disease.  M.  Perrin  believes 
that  the  thoracic  pains  spoken  of  bv  Lind  and  Boerhaave  are  of  the  same 
nature  as  these  here  described ;  but  he  has  never  found  them,  as  described  by 
Lind,  confined  to  one  side,  or  modifying  the  piercing  pains  of  the  limbs.  Ue 
is  disposed  to  attribute  their  production  to  contraction  of  Uie  diaphragm,  ail 
the  muscles  of  relation  being  liable  to  become  scorbutic, «.  e.,  to  acquire  the 
paioM  en^r^ement  so  commonly  seen  in  the  maecles  of  the  thigh  and  calf. 
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In  saeh  a  condition  a  muRcsle  catinot  oofitriu^t,  or  impart  the  nlightest  moTe- 
meat,  but  at  the  expense  of  the  most  vivid  pain  ;  aod  if  we  euppoeed  the  dia* 
pbragm  io  affected,  we  should  have  a  ready  explanatioD  of  tha  exoessive 
difficulty  of  breathing,  unconnected  with  pulmonary  leeion  and  of  the  relief 
derived  from  bringing  into  play  the  great  thoracic  inspiratory  muaeles* 

Art,  22, — On  the  Coexistence  of  Effphantiasis  and  Leprosif, 
By  Mr*  Waring,  of  the  Madraa  Medical  Service, 

{Irtdian  Annal9  of  Medical  BcUna^  Ja.n,«  1858.) 

The  follow! Dg  remarks  are  taken  from  an  excellent  pnper  on  elephantiasiA 
a«  it  exists  in  Travancore — a  paper  in  which  the  whole  subject  is  thoroughly 
investigated.  Personally,  and  with  the  aid  of  hie  medical  subordinates  in  the 
various  out-stations,  Mr.  Waring  investigated  no  less  than  815  cases, 

'*  Nothing  perhaps  has  tended  more  to  retard  our  attaining  a  correct  know- 
ledge of  the  nature  and  treatment  of  the  disease  now  under  consideration,  than 
the  unfortunate  confusion  which  has  so  long  existed  between  elephantiasis 
Qroecorum  and  elephantiasis  Arabum,  the  former  being  that  fearful  constltu- 
tionnl  malady,  tubercular  leprosy,  the  latter  being  the  comparatively  mild  and 
local  affection,  elepbantia,  elephantiasi^f  or  Cochin  teg. 

•*Many  well  informed  and  experienced  medical  men,  even  in  India,  still 
regard  them  as  allied  diseases,  but  ft-om  such  an  opinion  I  must,  with  diffidence, 
be  allowed  to  express  my  dissent:  they  present  no  features  in  common ;  in  their 
origin,  progress,  and  termination,  they  differ  essentially.  The  distinction  be* 
iween  tliem  is  well  insisted  upon  by  Dr.  Copland,  in  his  admirable  *  Dictionary 
of  Practical  Medicine'  (vol.  ii.  p.  701,  tt  seq.) ;  he  speaks  of  the  distinction 
between  them  being  *  verv  wide/  and  adds  that  *it  (elephantiasis  Arabum)  is 
not  a  tubercular  malady,   which  true  leprosy  undoubtedly  is, 

**  In  919  cases  in  which  the  conjunction  or  otherwise  of  these  diseases  is 
noticed*  we  find— 

'*  No  symptoms  of  leprosy  present          .        .    867  or  94.35 
Leprosy  coexistent 52  **    5.65 

919     100.00 

**  As  a  doubt  might  be  entertained  as  to  the  accuracy  of  the  returns  from 
tiie  out  stations,  I  may  add  that,  in  the  273  cases  examined  by  myself,  255,  or 
93.40  per  cent.,  were  undouhtedly  free  from  any  symptom  of  leprosy,  12,  or 
4.39  per  cent.^  were  thus  affected  ;  and  6,  or  2.18  per  cent,  presented  ulcera- 
tions which  some  might  have  regarded  as  leprous,  but  which  appeared  to  mo 
to  be  decidedly  syphilitic  ;  these,  therefore,  I  entered  as  doubtful. 

'*  In  the  out-station  list  of  542  cases,  491,  or  90.59,  were  free  from  leprosy ; 
33,  or  6.09,  were  affected  ;  and  18,  or  3.50,  are  entered  as  doubtful,  in  Dr. 
Pringle's  Cochin  list  of  130  cases,  121,  or  93,07  per  cent.,  were  free  ;  7,  or  5,39, 
were  affected;  and  2,  or  1.53,  were  doubtful.  The  uniformity  exhibited  by 
these  three  series  of  observations,  conducted  entirely  independently  of  each 
other,  is  not  a  little  remarkable*" 

AiT.  23, — On  the  Connection  betieeen  Elephantiasis  and  Feixr, 
By  Mr.  Waring* 

(Indian  Annalt  itf  Mtd.  Sci^nct^  Jta.,  1858,) 

In  the  paper  to  which  reference  was  made  in  the  last  article  are  facta  which 
show  very  clearly  the  intimate  connection  which  exists  between  elephantiasis 
and  fever.  This  fever,  Mr.  Waring  tells  us,  differs  comparatively  little  from 
ordinary  intermittent  fever,  excepting  that,  generally  speaking,  the  paroxysms 
are  more  prtilonged  and  severe  in  their  character,  mostly  extending  over  a 
period  of  three  days,  and  even  sometimes  longer.  Most  oases  are  attended 
with  marked  headache ;  and  of  the  three  stages,  the  cold  is  the  most  marked 
and  severe.  The  distinguishing  ohamolemtio  of  the  fever,  however,  is  the 
erysipelatous  enlargement  of  one  or  mor€  of  the  extremities,  £rom  whiob  a  rtd 
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line  of  inflammation  may  be  traoed  along  the  line  of  the  lymphatio  yesseli, 
extending  to  an  enlarged  and  painful  gland  in  the  inguinal  or  axillary  region, 
according  as  the  upper  or  lower  extremity  is  affected;  ^at  pain  is  expe- 
rienced in  these  glands,  especially  on  pressure,  and  there  is  much  uneasioeM 
in  nil  the  neighboring  parts.  Though  so  enlarged  and  painftil,  they  rarely 
take  on  a  suppurative  action ;  but  their  tumefied  condition  may  remain  for 
several  days  after  the  fever  has  subsided.  The  enlargement  of  tae  extremitj 
attains  its  maximum  towards  the  termination  of  the  febrile  paroxysm,  and  after 
this  has  passed  off  some  days,  the  extremity  decreases  considerably  in  sise, 
though  it  remains  larger  than  it  was  before  the  febrile  attack  occurred.  The 
resulting  swelling  or  enlargement  is,  in  mild  cases,  uniform,  not  pitting  on 

freesure,  and  of  rather  lower  temperature  than  the  upper  part  of  the  limb, 
n  some  oases,  a  little  bulla  appears  near  the  ankle,  and,  after  each  attack,  a 
large  amount  of  serum  exudes ;  in  such  instances,  the  enlargement  is  generally 
inconsiderable.  In  the  intervals  between  the  paroxysms  the  health  appears  tfj 
be  in  no  ways  impaired. 

Of  226  cases  examined  by  Mr.  Waring — 

Fever  had  existed  in        224  or  in  99.11  per  cent. 
*'     had  not  existed  in     2    **       0.89      '* 


226         100.00 

Of  the  two  cases  in  which  fever  was  stated  not  to  have  coexisted  with  the 
elephantiasis,  one  (No.  85)  was  a  Brahmin,  aot.  34,  whose  leg  wasyery  slightlj 
enlarged,  and  in  whom  the  symptom  had  only  existed  for  one  month.  The 
other  was  a  Syrian  Christian  female  (No.  35),  rot.  30,  who  had  had  enlar^ment 
of  the  right  leg  for  twelve  years ;  the  circumference  at  the  ankle,  twelve  inches. 
She  stated  that  she  never  had  any  accompanying  fever;  simply  pain,  and  swell* 
ins  of  the  part  periodically. 

Mr.  Wanng  proceeds : — 

**  These  are  the  only  two  exceptions  I  had  met  with  in  226  cases ;  the  remain- 
ing 224  had  periodical  returns  of  fever  in  the  following  proportions : — 


"Febrile  paroxysm,  once  monthly 
"  "         twice  monthly 


three  times  monthly  . 
four  times  monthly    . 
*'  "         five  times  monthly     . 

"  **         once  in  two  months    . 

*'  "         once  in  three  months 

**  **         once  in  four  months  . 

*'  **         once  in  five  months   . 

*'  "         once  in  six  months     . 

*'  '*         once  in  seven  months 

"  *'         once  in  twelve  months 

"  *'         once  in  twenty-four  monthi 

Irregular 

Only  had  one  attack        .... 

No  fever  for  one  year      .... 

"        for  two  years     .... 

**        for  three  years  .... 

for  fifteen  years  (eheeked  by  opium) 
"        for  ten  years  (stopped  spontaneously) 


38 

36 

17 

6 

5 

10 

24 

10 

3 

9 

2 

8 

1 

43 

4 

2 

2 

1 

2 

1 

224 


'*  The  above  table  is  highly  valuable,  as  illustrating  the  intimate  connection 
which  exists  between  fever  and  elephantiasis.  The  question  whioh  naturally 
presents  itself,  on  perusing  it,  is.  In  what  light  are  we  to  regard  this  fever  f 
whioh  is  cause,  and  which  is  effect  ?  Are  we  simply  to  look  upon  the  fever  as 
one  of  the  attendant  symptoms  of  elephantiasis,  and  merely  as  sjrmptomatie  of 
jBi9ammBHoB  of  Hhe  lympliatie  veseels  and  glands ;  or,  are  we  jnstifiea  in  regard- 
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ing  the  mflftmniation  of  ihe  lymphatic's,  the  local  pain  aofi  cry3iij>eTatoua  swell- 
ing, and  the  eubsequent  deposition  of  Eilbumiciouei  mfttter  oonHtiltuting  the  dh- 
«MC  known  as  elepnantiaeia,  as  a  sequence  or  result  of  fever? 

**Tbe  former  ojnnion  ha»  been  uphold  by  Ilendjf  and  moat  oth<sr  writara,  the 

t*.      I  ^  jjj.^  Hillary  and  Dr.  Musgrave ;  a,nd  though  it  stands  opposed  to  the 

it  present  generally  entertained  by  the  profeuaioD,  yet,  after  itiving  the 

»iiL|t-i.i.  the  most  earnest  conFideration,  the  conTietion  on  my  mind  undoubtedly 

^  ii,  that  fever  is  the  priuuuy  diKonse,  and  that  the  albuminous  deposit  and  en- 

,  lar^ement eoustitotniLT  ^l-r.hantiasis  are  a  secondary  a0ecLion, 

**Tbe  regular  |  of  the  attacks  tends  to  establish  a  belief  in  the 

[,  febrile  origin  of  tli'  However  diversified  may  be  the  interval  between 

the  attaeks,  varying  from  a  paroxysm  every  Bizth  day,  or  five  timea  monthly,  tu 
one  in  a  twelvemonth,  or  every  two  yearj?»  yet,  in  the  majority  of  instances,  the 
febrile  paroxysm  is  stated  to  reenr  in  tl^e  same  individual  with  i^raat  regularity. 
In  the  preceding  table  it  will  be  seen  that  out  of  224  oase^,  the  fever  is  said 
to  have  been  irregular  in  only  43 ;  in  the  remainder  it  oeeurred  with  great 
regularity,  at  stated  periods.  Whenever  a  diseasej  especially  one  of  a  febrile 
nature,  exhibits  a  distinct  periodicity,  most  medical  men  incline  to  the  belief 
that  it  is  of  malarious  origin.  Periodicity  is  one  of  the  most  distinctive  symp- 
toms or  sigps  of  the  operation  of  a  malarious  poison  on  the  system.  Now  we 
hftve  no  knowledge  of  any  disease  analogous  to  malarious  or  periodic  affection 
of  the  lymphatics,  attended  by  fever  and  the  subsequent  deposition  of  lymph  ; 
under  these  circumstxincea,  it  seems  more  rational  to  regard  the  fever  which 
precedes  any  local  lymphatic  disturbance  as  the/aiw  d  arigo  mali,  and  to  look 
upon  the  deposition  of  albuminous  matter  in  the  extremities  as  one  of  the 
sequences  of  the  febrile  action,  and  of  the  secondary  infiammation  of  the 
lymphatics. 

"The  succession  of  symptoms  would  also  tend  to  establish  the  same  belief 
in  the  origin  of  elephantiasis.  As  a  general  rule,  the  febrile  paroxysm  pre- 
cedes the  local  symptoms.  This  has  been  particularly  noticed  at  the  invasion 
of  the  disease*  In  subsequent  attacks,  the  enhirgemeat  of  the  lymphatio 
glands  in  the  groin  or  axilla  may  be  observed  concomitant  with  the  cold  stage 
of  the  fever;  but  this  is  of  comparativeiy  rare  occurrence,  the  fever  in  most 
oases  preceding  the  local  dbturbauce. 

"The  statements  of  the  patient.**  themselves  tend  to  establish  a  belief  in  the 
febrile  origin  of  the  disease.  Thus,  of  662  persons  who  ascribed  the  invasion 
of  the  disease  to  some  specific  cause,  no  lews  than  458,  or  70  per  cont.,  attri- 
buted it  to  fever ;  and  what  more  natural  than  that  they  should  do  so,  seeing 
that  a  febrile  attack  had  been  the  immediate  precursor  of  the  enlargement  ojf 
the  limb  ?  With  the  two  exceptions  previously  mentioned,  every  patient  afflicted 
i ,  wite  elephantiasis,  who  has  detailed  hi«  case  to  me,  agreed  in  one  point,  ^no 
Jeter,  no  enlargement/  In  the  interval  between  the  febrile  paroxysms,  no  en- 
Jikrgement  of  the  limbs  takes  place ;  and  if,  from  any  cause,  such  as  removal 
to  an  uninfected  site,  ko.,  the  lever  become  checked,  so  likewise  proportionally 
'  is  the  enlargement  of  the  affected  part  also  checked. 

**  My  note-book  supplies  me  with  many  illustrations  of  the  tait  obfl^Tation. 

*'  Eetcdah,  Syrian  Christian,  male,  set.  42,  merchant,  both  lega  affeotad  ;  diR* 

.  ease  commenced  at  the  age  of  26,  no  relations  affected.     lie  used  formerly  to 

.  have  fever  with  rigors  once  a  month.     For  a  whole  year  be  has  now  hati  no 

fever,  and  during  this  period  there  has  not  only  been  no  increase,  but  rather  a 

decrease  in  the  size  of  the  legs,     (No.  20  in  Sharetullay  List.) 

"Popanjan,  Congany,  male,  set.  61,  merchant,  left  leg  affected;  disease  com- 
menoea  at  the  age  of  39,  only  son  affected.  Had  fever  regularly  iur  nineteen 
Tears,  when  it  ceiuied  ;  and  from  that  time,  a  period  of  three  years,  there  has 
rleen  neither  fever  nor  any  increase  in  the  sise  of  the  leg,  which  remains  in 
stain  qtto — says  it  stopped  epontaneoualy;  took  no  remedies  to  check  the  fever, 
(No.  166.) 

"Myt^en,  Mussulman,  oat.  24,  merchant,  right  leg  affected;   enlargement 

commenced  at  the  age  of  18,  brctther  affected;  need  formerly  to  have  fever 

'  twice  or  three  times  a  mouth.    He  took  a  large  quantity  of  black  pepper  to 

check  the  fever,  and  now,  for  two  years,  he  has  had  no  return  of  fever,  nor 


d 


52 


PRACTICAL  1RDICIHB,  ETC. 


baa  there  been  atij  increase  in  the  sbe  of  tbe  leg ;  it  remains  in  staht  ^&, 
(No.  180.) 

♦•Jjepen,  Illoover,  male,  mt,  20,  cooHe,  right  leg  affected;  Bwelling  com- 
menced one  year  dince,  bad  a  severe  attack  of  feyer  once  onlj»  when  tbe 
enlargement  nrflt  appeared.  No  fever  since,  nor  haa  there  been  asj  iDcreaae 
in  the  size  of  the  limb.     (No,  22.] 

**  Cbaco,  Syrian  Cbriatian,  male,  rot.  48,  right  leg  affected ;  swelling  com- 
menced at  the  age  of  30,  mother  and  brother  affected  ;  for  the  first  three  years 
he  used  to  get  fever  three  times  a  month,  but,  for  tbe  laat  fifteen  years,  he  baa 
taken  opium,  and  during  the  whole  of  this  period  he  baa  had  no  fever,  onlj 
slight  shivering  and  perspiration,  and  there  haa  been  no  increase  whatever  ia 
the  eize  of  tbe  leg,     (No.  213,) 

**  Thette  cases  have  nn  important  practical  bearing,  not  only  as  illnstratlng 
the  intimate  connection  between  elephantiasis  and  fever^  but  as  showing  tbat^ 
in  order  to  check  and  control  the  former,  we  must  fi^rst  adopt  measures  to  aub- 
dae  and  eradicate  the  latter." 


SECT.  II.-^SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)   OONOKRNIWQ  THE  NERVOUS  STBTEM. 

Art.  24. — 7^e  Legal  Doctrine  of  BegponMiliiy  in  cases  ofltisanity  connected  with  j 
(Ui€$m  Criminal  Acts,    By  Dr.  Forbes  Wikslow,  d.  c.  l. 

[Juridical  Soci4t}f*t  Papert,  Ptrt  vL,  1858.) 

Dr.  Winslow  divides  this  essay  (which  was  read  before  the  Juridical  SocieiTt  1 
15tb  December,  1867]  into  five  principal  parts;  L  The  nature  of  insanity  in] 
its  medico-legal  relation.  2.  Tbe  legal  doctrine  of  responsibility  in  connection 
with  insanity,  associated  with  alleged  criminal  acts.  3.  The  doctrine  of  partial  j 
insanity,  or  monomania.  4.  The  existence  of  homicidal  insanity  and  insane  1 
irresistible  impulses.  5.  Anomalons  or  mixed  cases  of  mental  disorder,  in-  i 
Tolving  the  question  of  modified  responsibility  and  tbe  propriety  of  punishment. 
In  discussing  his  subject  under  the  first  four  aspects,  ne  dwells  prmcipally  on  I 
the  ooeness  of  tbe  mind  ;  and  that  peycbological  principle  forms  the  basis  of] 
tbe  opinions  to  which  be  gives  expression.  He  combats  the  doctrine  that  the  j 
elementary  and  essential  features  of  insanity  consist  in  a  disorder  of  the  inteUl 
leotual,  as  oontradiatinguisbed  from  a  derangement  of  the  moral,  faculties  of] 
the  mind,  there  being  no  such  thing  as  separate  and  difitinct  faculties  of  that  I 
which  is  in  nature  one  and  the  same ;  and,  therefore,  the  courts  of  law  were] 
wrong  in  laying  peculiar  stress  upon  the  presence  or  absence  of  delusions,  aa  | 
these  might  arise  from  sanitary  caoses.  The  important  point,  however,  for] 
consideration  is,  what  might  be  tbe  state  of  tbe  effective  or  motive  powerap  I 
what  is  the  state  of  the  volition,  and  to  what  degree  has  tbe  mental  aiseasea  j 
destroyed  the  healthy  power  of  self-control  over  the  thoughts  and  actions  T  j 
Here  arises  the  second  branch  of  the  inquiry;  and  after  noticing  tbe  distino*] 
tion  which  Mr.  Fitsjames  Stephens  draws  between  tests  of  insanity  and  testi  1 
of  reaponsibility,  Dr.  Winslow  lays  down  the  following  as  criteria  of  insanity] 
propounded  in  the  courts  of  justice:  lat,  tbe  presence  of  delusion;  2d,  of  de*j 
fusions  directly  associated  with  the  criminal  act ;  and,  3d,  a  capabilitT  of  dia»  I 
tinguiehing  between  what  is  lawful  and  unlawful,  the  capacity  of  knowing  j 
right  from  wrong,  good  from  evil.  These  tests  he  holds  to  be  erroneous,  aa-^ 
their  absence  does  not  ncoessarily  establish  in  the  offender  tbe  mala  animus^  i 
mala  cvnscitntia^  which  are  the  ingredients  of  criminal  guilt.  The  teste  of  1 
responsibiHty,  however,  upon  which  the  courts  acted,  might  be  gathered  from  \ 
the  opinions  of  the  judges,  delivered  in  the  House  of  Lords  in  1843.  First,  %\ 
person  laboring  under  partial  delusions  only,  and  who  ia  not  in  other  respects | 
insane,  notwithstanding  be  committed  a  crime  under  the  influence  of  tbe  insane  1 
dalnsion  that  he  is  redressing  or  revenging  some  supposed  grievance  or  injarygj 
or  producing  some  public  benefit,  is  liable  to  punishment,  if  he  knew  at  the^ 
tiate  of  committing  such  crime  that  he  was  acting  contrary  to  the  law  of  the 


laod.  Secondly,  to  etiablUh  a  defence  on  the  j^round  af  insanitj,  it  must  be 
clear! J  proved  that  at  the  time  of  the  cotumltting  of  the  act  the  party  ftecnaed 
wae  laboring  under  such  a  defect  of  reason  from  disease  of  the  mind  as  not  to 
know  the  nature  and  qtialtty  of  the  act  he  waa  doing,  or  if  he  did  know  it» 
that  he  did  not  know  he  was  doing  what  was  wrong*  Thirdly,  if  a  p^r^on 
under  a  partial  detuBion  only,  and  not  in  other  respects  iosane,  oommlts  an 
uSeDoe  in  consequence  thereof,  he  is  to  be  considered  in  the  same  situation,  a» 
to  responsibility,  as  if  the  facts  in  respect  to  which  the  delusion  exists  were 
real.  From  these  rules  of  law  arises  the  consideration  of  partial  delusions  in 
their  legal  relations  to  crime  committed  by  persons  in  other  respects  insane, 
under  the  impression  that  they  were  doing  right,  the  legal  doctrine  of  partial 
insanity^,  and  the  knowledge  of  right  and  wrong,  at  conclusive  evidence  of 
retponsibility  in  cases  of  imputed  insanity.  With  regard  to  the  first  view  taken 
by  the  judges,  they  seemed  to  overlook  the  distinction  drawn  by  Lord  Erskine 
between  the  cases  of  Hatfield  and  Lord  Ferrers,  namely,  that  when  a  madman 
commits  a  crime  under  the  inflyence  of  an  impression  which  is  entirely  Tision- 
ary,  and  purely  the  hallucination  of  insanity,  he  is  not  the  object  of  punish- 
ment;  but  that^  though  he  may  havo  ahown  insanity  in  other  things,  he  is 
liable  to  punishment  if  the  impression  under  which  he  acted  was  true,  and  the 
human  paseion  arising  out  of  it  was  directed  to  its  proper  object.  Dr,  Win^- 
low,  however^  goes  further  than  Lord  Erskine,  and  maintains  that  if  a  man 
»bows  insanity  in  any  one  respect,  he  ought  to  be  considered  as  a  lunatic  in 
nil ;  and  thus  he  disposes  of  the  third  point  under  which  ho  proposed  to  con- 
sider the  subject  of  his  discourse,  altogether  denying  the  e^tistence  of  such  a 
disease  as  monomania.  lie  quoted  the  authority  of  several  continental  physi- 
cians  of  great  experience  in  the  treatment  of  mental  disorder  in  support  of  his 
views.  XJnder  the  fourth  bend,  he  mentions  a  number  of  cases  to  show  the 
existence  of  homicidal  insanity,  and  insane  irresisllble  iofiuences;  and  passes 
t»n  to  consider  how  far  the  proof  of  a  man  being  actuated  by  such  feelings  in 
the  comnaisflioQ  of  &  murder  should  modify  hia  punishment,  He  ia  unwilling, 
be  says,  to  associate  the  word  punishment  with  a  came  of  that  kind,  and  thinks 
that  such  a  proof  should  entitle  him  to  his  acquittal.  As  he  would,  however, 
even  so,  be  confined  for  life  in  a  lunatic  asylum,  he  would  in  reality  be  sulyectod 
to  a  punishment  much  more  severe  than  if  he  were  publicly  executed. 

Art.  25. — Insanity  among  Prisoners  in  FsnUentiaries,    By  M.  Sadzi, 
{/innalts  Mtdito^pgychoiogiquftf  1856;  and  Brititk  Med.  Journal,  Feb.  20,  1858.) 

M.  Sauze  has  endeavored  to  determine  the  real  origin  of  the  cases  of  insanity 
which  are  observed  in  prisons,  and  to  show  that  solitary  confinement  [Vempri' 
sonnemmt  cdlnlatrt)  exercises  no  special  influence  on  the  production  of  mental 
alienation  and  suicide.  M.  Ferrus  has  stated  that  those  who  have  given 
ppecial  attention  to  this  subject  have  declared,  that  only  in  rare  instances  bavu 
tiiey  been  able  to  attribute  mental  diseases  merely  to  the  depression  produced 
by  detention,  M.  Sauxe  has  collected  numerous  facts  which  he  believes  to 
confirm  this  statement. 

The  study  of'*  penitentiary  insanity"  shows  that  malefactors  and  criminals 
are  too  often  confounded  with  the  insane.  M,  Ferrus,  and  all  who  have  made 
prisons  a  subject  of  attentive  study,  have  recognized  the  facts,  that  certain 
criminals  show  great  analogies  with  insane  persons  \  that  a  large  portion  of 
condemned  persons  consittt  of  men  of  imper/ect  intellect,  driven  to  orime  by 
the  faults  of  their  organization  ;  and  that  most  of  the  cases  of  insanity  met 
Wijth  in  prisons  are  due  to  antecedent  individual  predispositions.  MM.  LAlut 
and  Tardien  have  arrived  at  conclusions  altogether  favorable  to  the  cellular 
system.  M.  L^lut  has  established  the  fact  that,  in  prisons  conducted  und^r 
this  system,  the  number  of  insane  is  less  than  in  prisons  conducted  on  the  old 
plan.  If  it  ia  true  that  the  proportion  considerably  exceeds  that  met  with  in 
a  free  and  honest  population,  this  is  due  to  the  circumstance  to  which  reference 
has  just  now  been  made.  Dr.  Prosper  de  Pietra-Santa,  in  a  memoir  read 
before  the  Academy  of  Medicine,  has  arrived  at  a  totally  different  oonclusion. 
He  maintains  that  insanity  and  suicide  are  much  more  frequent  in  the  Mazas 
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prison  than  in  others.  But  he  does  not,  M.  Saoze  obseryes,  appear  to  hare 
taken  care  to  ascertain  the  interpretation  of  facts,  to  scrutinize  the  antecedents 
of  prisoners,  to  take  into  account  their  individual  predispositions,  &c.  The 
cellular  prison  of  Mazas — a  place  for  the  detention  of  prisoners  in  a  state  of 
prevention  only — of  necessity  furnishes  a  very  bad  element  of  comparison  ;  and 
it  is,  d  priori^  conceived  that  suicides  vrould  there  be  more  numerous,  and  that 
insrnno  persons  would  be  found  there  vrhose  mental  condition  had  not  been  at 
all  understood  at  the  time  of  their  arrest. 

M.  Sauze,  in  his  capacity  of  physician  to  the  prison  and  lunatic  asylum  at 
Marseilles,  has  observed  the  insane  both  in  prison  and  up  to  the  end  of  their 
treatment  in  the  asylum.  lie  has  not  only  ascertained  the  existence  of 
insanity,  but  has  sought  out  its  first  symptoms,  however  slight  they  may  have 
been  ;  and  he  has  arrived  at  the  conclusion  that,  in  the  greater  number  of 
the  cases,  the  insanity  has  been  anterior  to  the  imprisonment ;  and  that  several 
times  persons  have  been  sent  to  prison  who  were  in  need  of  treatment  in 
asylums. 

The  cellular  prison  at  Marseilles,  of  which  M.  Sauze  has  been  physician  two 
years,  is  constructed  on  the  model  of  that  of  Mazas.  The  system  followed 
resembles  that  of  the  Philadelphia  prison.  Isolation  is  rigorously  maintained 
day  and  night,  being  accompanied  by  labor,  walking,  exercise,  and  frequent 
visits.  M.  Sauze  has  related  at  length  fifteen  cases ;  of  which,  however,  an 
analysis  is  not  here  given.  To  these  are  added  twenty-nine  cases  of  imbecility 
in  various  degrees,  accompanied  by  malformation  of  the  skull ;  thus  making  a 
proportion  of  forty-fuur  insane  in  a  population  of  prisoners  which,  in  two 
years,  has  amounted  to  about  2400.  This  proportion  at  first  sight  seems  large  ; 
but  in  three  only  of  the  cases  was  the  insanity  first  manifested  in  prison,  and 
even  in  these  three  it  was  possible  to  demonstrate  the  existence  of  nuniorous 
predisposing  causes  dating  several  years  back.  Thus  M.  Sauze  finds  tlPMe 
insane  in  2400,  a  proportion  very  small  compared  with  that  found  in  a  tree 
and  honest  population,  which,  according  to  M.  Ferrus,  gives  one  in  1830,  and, 
according  to  M.  L^lut,  two  in  1000.  The  Marseilles  asylum  receives  an 
almost  equal  number  of  cases  of  insanity  from  the  house  of  detention,  which 
is  managed  under  the  old  r^gime^  and  from  the  cellular  prison. 

M.  Sauze  does  not  attempt  to  deduce  absolute  conclusions  from  his  statistics, 
imperfect  as  they  are,  and  supported  by  the  experience  of  two  years  only.  His 
aim  has  been  only  to  make  approximate  conclusions,  and  comparisons  which 
may  point  out  the  neeessitv  of  further  researches  into  penitentiary  insanity. 
The  facts  observed  by  M.  Siiuze  have  led  only  to  the  general  conclusion,  that 
the  cause  of  penitentiary  madness  is  to  be  sought  less  in  imprisonment,  what- 
ever its  form,  than  in  the  nature  of  the  prison  population.  **  In  imprisonment 
as  well  as  in  freedom,''  says  M.  Ferrus,  "  almost  all  individuals  attacked  with 
insanity  have  been  predisposed  to  the  disease.  A  man,  in  fact,  whose  faculties 
are  exactly  balanced,  may,  without  losing  the  free  exercise  of  perfect  reason, 
resist  the  hardest  reverses  in  life,  the  most  touching  losses,  and  even  excessive 
pain.  The  most  prolonged  imprisonment  leaves  his  moral  sense  intact,  and 
his  intellect  quite  clear." 

M.  Sauze  believes  that  he  can  conclude  from  his  observations  that  most 
prisoners  in  whom  insanity  has  been  observed  were  diseased  before  entering 
prison,  often  even  before  their  sentence,  and  at  the  time  when  they  committca 
the  crime.  In  tliose  who  have  become  insane  subsequently  to  imprisonment, 
numerous  predispositions  can  always  be  found;  whether  in  a  state  of  imbecility 
or  epilepsy,  or  in  previous  attacks  of  mental  alienation,  or  in  a  life  of  privation 
and  misery,  of  debauch  and  excesses  of  all  kinds.  Insanity  in  prison  may 
also  arise  from  causer*  indepondent  of  the  prison  system.  Thus,  among  the 
cases  observed  by  M.  Sauze,  were  two  individuals  who  attempted  suicide,  and 
manifested  symptoms  of  insanity,  a  short  time  before  the  expiration  of  their 
punishment;  these  were  Piedmuntese  deserters,  who  feared  that  they  would 
be  sent  back  to  their  native  country,  whore  they  had  incurred  the  punishment 
of  death. 

Condemned  persons  may  be  imprisoned  during  the  commencement  of  an 
attack  of  insaDitj,  during  its  incubation,  or  they  may  have  intermittent  insanity, 
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and  tho  timd  of  an  attack  may  happen  to  fall  wHhln  the  period  of  lifipriBoniQene. 
Here  there  are  t»o  many  eourcee  or  error. 

M.  Satiie  inaitt«  foroiblj  on  the  analogies  which  exist  between  the  inaane 
and  a  certain  proportion  of  prisonerH^  who  have  nut  a  correct  notion  of  gLM)d 
and  evil,  and  who  would  have  a  right  to  the  benefit  of  irreBponsibility.  Certain 
indiYiduala  are  sent  by  turns  to  an  asylum  or  to  a  prison,  according  to  the  View 
taken  of  their  cose  by  the  magistrate.  M.  Saoze  has  met  alternately,  in  the 
Mari^teilles  prison  and  in  the  a&ylum  for  the  eoldters  of  Algeria,  men  of  defec> 
U?e  organization,  who  only  leave  an  asylum  to  be  sent  to  a  prison. 

In  referring  insanity  to  causes  for  the  most  part  foreign  to  imprisonment,  M. 
Sauxadoes  not  pretend  to  deny  entire  the  infiuenee  of  incarceration.  Imprison- 
ment produces  a  state  of  depression  and  melancholy  very  favorable  to  the  de- 
velopment of  insanity.  It  is  true,  however,  that  the  sadness  gsnerally  disap* 
pears  at  the  end  of  some  days,  and  that  the  culprit  becomes  habituated  to  the 
rigors  of  tlie  prison  regulation.  Insufficient  food^  want  of  exorcise  and  of  air, 
tHET  also  act  in  the  long  run  as  debilitating  causes,  like  privations  of  any  kind 
in  me  life,  and  may  give  rise  to  mental  alienation.  Insanity  may  also  arise 
from  other  diseases  charaoterized  by  debility  and  constitutional  eihanstion, 
which  prevail  in  prisons, 

M.  Sauze  sums  up  his  memoir  in  the  following  conclusions:  1.  The  causes 
of  penitentiary  msidnesii  are  generally  independent  af  imprisonment,  whatever 
be  the  system  followed.  2.  The  insanity  is  generally  anterior  to  entrance  into 
prison,  and  even  to  condemnation.  3. 'When  developed  in  prison*  it  is  even 
then  the  result  sometimes  of  causes  foreign  to  imprisonment.  4,  The  greater 
number  of  causes  of  penitentiary  madness  are  inherent  in  the  prisoner  and  not 
in  the  prison.  5.  They  consiut  especially  in  individual  predispositions,  such 
ii  hereditary  tendency,  imbecility,  idlotey,  or  epilepsy »  previous  attacks  of 
ioaanity ;  or  a  life  of  privation  and  debanchery.  6.  There  are  the  closest  analo- 
MB  between  the  insane  and  a  certain  claj^a  of  prisoners,  consisting  of  men  of 
defective  organisation.  7.  A  certain  portion  of  the  inmates  of  prisons  would 
be  better  placed  in  lunatic  asylums.  8.  The  number  of  insane  persons  con- 
demned to  prison  is  considerable.  9.  The  cases  of  insanity  which  are  manifested 
in  prisons  are  not  due  to  the  influence  of  incarceration  alone;  the^y  are  connected 
with  TariouB  causes  of  general  debility,  especially  insufficient  diet. 

Alt*  26. — 7h  what  degree  U  the  Mind  affected  in  cajtea  of  Apoplexy,  and  Eemi' 
pUgia  f    By  Dr.  M*Cacxn\%  Physician  to  Bellevue  IlospttaL 

(AVio  York  Journal  of  Medicin*^  Sept.,  1S5S.) 

Thia  inquiry,  irrespective  of  its  medico-legal  rehitions,  is  of  interest  and 
importance  to  the  medical  practitioner.  Dr.  M 'Greedy  brings  to  bear  upon  it 
the  results  of  an  analysis  of  cases  collected  from  different  authors,  as  well  aa 
instances  falling  tinder  his  own  observation,  and  communicated  to  him  by 
medical  friends.  From  an  examination  of  **a  collection  of  case»  of  apoplexy," 
by  Mr.  Copeman,  of  London^  published  in  1845,  he  arrived  at  the  following 
conclusions:  "In  all,  out  of  a  record  of  two  hundred  and  tiFty  cases,  fifty  oase(» 
have  been  taken  in  which  the  patient  had  recovered  from  the  first  effects  pro* 
duced  by  the  apoplectic  stroke.  They  are  all  the  cases  contained  in  the  book 
in  which  such  recovery  had  taken  place,  and  iu  which  the  cases  were  clearly 
of  an  apoplectic  character.  Yet  in  no  one  of  the  ca^es  is  there  the  slightest 
indication  that  the  patient  was  left  with  a  mind,  I  will  not  say  reduced  to  a 
■tate  of  imhecility.  but  impaired  in  any  marked  degree.  They  ail,  a.^  far  as  the 
mind  is  concerned,  with  the  exceptional  to  be  mentioned,  recovered  ;  recovered 
perfectly ;  were  restored  to  their  usual  state ;  returned  to  their  previous  occu- 
pations. In  two  instances  the  faculty  of  speech  was  either  deranged  or  lost, 
and  in  those  instances  their  physicians  assert  that  the  faculty  of  language,  not 
reason,  was  deranged.  In  the  third  instance  the  patient  ia  stated  to  have  reco- 
vered with  an  impaired  memory,  and  with  some  confusion  of  thought:  but  a 
merchant  seventy-three  years  of  age,  who,  after  partial  recovery  from  a  wevere 
apoplectic  seixure,  is  enabled  to  labor  for  his  support  by  writing  for  the  weekly 
papers,  may  be  esteemed  to  have  b^U  posBesaed  a  fair  share  of  intellect  and 
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energy.  The  eeeond  attack  left  him  yet  more  prostrate,  ver^  moch  weakened 
in  body,  and  unable  to  do  anything  for  the  support  of  his  family.  From  the 
third  attack  he  never  recoyered ;  still  there  is  nothing  like  imbecility ;  he  lies 
for  months  in  a  feverish  condition,  alternating  between  coma  and  delirium,  and 
even  a  few  days  before  his  death  he  partially  recovered  and  talked  in  a  rational 
manner  with  his  wife." 

The  foregoing  conclusions  are  corroborated  by  the  results  of  an  examination 
of  a  series  of  case  contained  in  Andral's  Clinique  MidicaUf  and  in  the  AnatO' 
mie  Pathologique  of  Cruveilhier.  These  cases,  like  the  preceding,  are  quoted 
in  brief  detail  by  the  writer.  In  expressing  the  results  of  this  examination, 
the  writer  says :  "  Here,  then,  are  sixteen  cases  in  which  the  condition  of  the 
intellect  before  the  attack  was  obscured,  in  which  the  nature  of  the  disease  was 
verified  by  post-mortem  examination — being  all  that  are  contained  in  the 
Clinique  MeaietUe  of  Andral,  and  the  Anatomy  Pathologique  of  Cruveilhier,  and 
reported  by  men  whom  ever^  one  will  allow  were  competent,  careful,  and  con- 
scientious observers — in  which  the  hemorrhage  was  situated  in  almost  every 
part  of  the  brain,  presenting  ever^  degree  of  severity  compatible  with  the  con- 
tinuance of  life,  many  of  them  living  for  years  after  the  occurrence  of  the 
apoplectic  seizure,  and  yet  in  only  two  of  these  was  there  any  decided  improve- 
ment of  the  mind  noticed." 

The  writer  adds :  *'  Perfectly  in  accordance  with  this  have  been  the  results 
of  my  own  observations.  At  Bellevue,  the  great  pauper  hospital  of  the  city, 
there  are  always  a  number  of  hemiplegiacs  ;  but  since  my  attention  has  been 
directed  to  the* subject^  I  have  seen  no  case  in  which  hemiplegia  has' been  the 
consequence  of  a  well-marked  apoplectic  seisure,  in  which  I  have  found  the 
intellect  seriously  impaired.  In  some  of  these  cases  the  first  impression  of 
the  observer  is  wholly  unfavorable  to  the  intelligence  of  the  patients ;  the  dis- 
torted countenance,  the  impaired  speech,  and  the  motiveless  tears  or  laughter, 
give  them  an  appearance  of  utter  imbecility  ;  yet  a  patient  examination  will 
commonly  discover  an  amount  of  intelligence  entirely  unexpected."  *  *  *  * 
*'  From  the  facts  given  above,  no  other  conclusions  can  be  drawn  than  that  any 
impairment  of  mind,  as  a  direct  consequence  of  apoplexy,  after  the  patient  has 
recovered  from  its  primary  effects,  must  be  an  exceptional  occurrence.  That 
the  apoplectic  seizure  may  hasten  the  approach  of  senile  atrophy  of  the  brain 
is,  as  before  stated,  probable ;  when  atrophy  has  already  commenced,  an  apo- 
plectic attack  ma^  undoubtedly  quicken  its  progresH,  and,  in  such  a  case,  the 
friends  of  the  patient  would  naturally  attribute  the  rapid  decay  of  the  mind 
wholly  to  the  apoplectic  seizure.  This,  I  think,  I  have  myself  seen  ;  and  as 
apoplexy  becomes  more  common  as  life  advances,  such  cases  may  not  be  un- 
frequent.  The  confusion  of  mind,  the  difficulty  in  pursuing  a  train  of  thought, 
of  which  apoplectics  are  apt  to  complain,  is  to  a  great  extent  the  mere  result 
of  diminished  nervous  energy.  They  comprehend  well,  and  judge  correctly, 
but,  before  their  general  health  is  confirmed,  they  can  no  more  think  con- 
tinuously than  they  can  take  a  long  walk,  or  perform  any  other  act  demanding 
a  considerable  expenditure  of  nervous  force.  It  is  not  the  brain  specially  that 
is  affected — it  is  the  system  at  lar^e.  Of  aJl  the  faculties,  memory,  either  spe- 
cial or  general,  is  most  apt  to  be  impaired,  and  this  impairment  patients  are 
always  ready  to  admit  and  complain  of.  As  the  patient  recovers,  the  memory 
commonly  improves ;  and  if  no  new  attack  supervene,  this  improvement  is 
progressive  for  years."  *  *  *  «*  Whence,  then,  arises  the  number  of  imbe- 
ciles who  are  to  be  found  in  every  almshouse  ?  Partly,  doubtless,  from  the 
cases  already  mentioned,  in  which  senile  atrophy  is  prematurely  caused,  or  its 
progress  hastened  by  the  occurrence  of  apoplexy.  And  let  us  recollect  the 
state  of  isolation  and  neglect  from  which  such  persons  frequently,  often  neces- 
sarily suffbr,  is  in  itself  a  main  cause  of  a  weakened  intellect :  the  mind  rusts 
out  for  want  of  exercise." 

The  writer  details  a  series  of  cases  in  which,  while  the  hearing  remained 
unaffected,  the  patient's  consciousness  entire,  and  no  delirium,  the  faculty  of 
speech  was  either  lost  or  perverted.  He  remarks  on  these  cases  as  follows : 
*'  Here,  it  will  be  seen,  are  eleven  well-marked  cases  of  hemiplegia,  three  of 
them  complicated  with  epileptic  convulsions,  and  aU  of  them  with  loss  or  per- 
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TerstoQ  of  the  fucQlty  of  Rpeeoh,  Beeidet  the  eauoi  here  recorded,  three  more 
have  come  to  tny  knowled^c^  the  8uiyiect«  of  which,  I  believe,  are  fltill  livio|j. 
This  show«  coDcluatrelj  the  losi  of  speech,  oa  an  fLCOOtnpftnimoDt  of  hemi- 
pieicift,  to  be  oo  e^ry  rare  oocarreoce.  Of  the  whole  fourteen  cases,  two  have 
perfectly  recovered  the  use  of  speech ;  two  have  recovered  it  to  a  partial  and 
limited  extent ;  the  others  sttlK  1  believe,  remaia  speechlesa.  From  the  cai«B 
recorded  in  the  journals  to  which  I  have  access,  I  believe  that  recovery  from 
perversion  of  the  faculty  of  speech  is  more  commoti  and  perfect  thao  when 
the  power  of  articulation  is  either  wholly  lost  or  confined  to  a  few  mono- 
syllables. Direct  mediciitioEi,  except  in  so  far  as  it  improves  the  genera) 
health  of  the  patient,  eeems  to  have  no  effect  on  the  lost  faculty ;  more  is  to  be 
hoped  for  from  careful,  long-continued,  and  well-directed  exercise  of  the  local 
oreans  by  the  patient  himself," 

The  forej^ing  conclusions  are  certainly  at  Tarianco  with  the  views  inculcated 
by  medical  writers  and  oooim only  held  by  practitioners.  The  general  belief 
is,  that  after  an  apoplectic  seiiure,  as  a  rule,  the  mind  is  more  or  less  impaired, 
and  in  severe  oases  the  patient  is  apt  to  fall  into  a  condition  of  partial  or  com* 
plete  imbecility.  Epilepsy  is  also  snppuHed  to  tend  intrinsically  to  induce 
deterioration  of  the  mental  faculties  in  proportion  to  the  frequency  and  severity 
of  the  paroxysms,  Assuraing  that  the  writer's  conclusions  are  correct,  it  is  in 
a  great  measure  owing  to  the  prevailing  error  on  the  subject  that  the  faculties 
of  the  mind  are,  in  a  certain  proportion  of  instances,  permtinently  damaged; 
and  if  becomes  a  very  important  point  in  practice  to  enjoin,  under  judicious 
Festrictions,  that  degree  of  exercise  of  the  mental  faculties  which  shall  secure 
their  healthful  if  not  vigorous  activity* 

Art.  27, — Cast  of  Ilt/drocephalus  irraied  btj  Puncture.   By  Mr.  Lawrikci,  Sur- 
geon to  St.  Bartholomew's  Uospital. 

{Medical  Timet  and  Gazetti^  April  3^  iSdB.) 

The  following  case  is  reported  by  Mr.  Chippendale,  Mr*  Lawrenoe's  house- 
surgeon. 

Casi. — A  deiicate,  ilUnourishedt  hydrocephalic  child,  seven  weeks  old,  was 
brought  on  December  29th  to  the  hospital.  The  history  that  the  mother  gave 
was  as  follows :  She  stated  that  the  child  at  birth  did  not  present  any  unusual 
appearance,  but  that  about  three  weeks  afterwards,  she  first  observed  a  swell- 
ing at  the  back  of  the  head,  and  from  that  time  the  head  had  enlarged  with  a 
rapidity  quite  out  of  proportion  to  the  growth  of  the  other  parts  of  the  body* 

Unfortunately  there  was  no  opportunity  of  ascertaining  by  measurement  the 
exact  circumference  and  breadth  of  the  head  previous  to  the  evacuation  of  the 
fiuid,  but  as  far  as  one  oould  form  an  opinion  from  a  hasty  examination  with 
the  handr  there  could  not  have  been  a  less  interval  than  three  inches  between 
the  parietal  bones«  and  from  the  coronal  suture  to  the  a;>ex  of  the  occipital  was 
a  place  of  at  least  seven.  There  were  some  slight  peculiarities  in  the  shape  of 
the  head.  It  differed  in  some  respects  from  the  ordinary  appearances  of  hy- 
drocephalus. There  was  a  want  of  symmetry  about  the  hea4,  from  the  bones 
not  being  equally  expanded.  For  instance,  there  was  scarcely  any  protrusion 
of  the  frontal  bone^  not  that  marked  prominence  which  is  generally  seen,  and 
might  have  been  expected  in  the  present  case,  considering  the  quantity  of  fluid 
evidently  oontainea  in  the  cavity  of  the  cranium.  It  was  evident,  however» 
from  the  protrusion  and  downward  direction  of  the  eyes,  that  the  orbital  plates 
were  depressed.  The  occipital  bone  was  thrust  downwards  and  backwards,  so 
that  it  was  nearly  horizontal  in  \t9  direction,  but  this  may  have  been  due  to 
tha  position  in  which  the  child  habitually  lay,  allowing  the  fluid  to  gravitate 
fOWards  the  posterior  and  most  dependent  part.  The  same  explanation  may 
aooount  for  the  absence  of  lateral  symmetry,  the  left  parietes  projecting  more 
than  the  right.  This,  however,  did  not  disappear  on  the  position  of  the  child 
being  changed. 

The  child  lay  in  its  mother's  arms  in  a  semi  comatose  state,  apparently  not 
taking  notice  of  anything  passing  around^  occasionally  giving  a  low  moan« 
The  head  drooped  helplessly  on  one  side,  the  vertebra?  and  muscles  not  being 
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sufficiently  strong  to  maintain  it  in  the  erect  position.  The  eyes  were  promi- 
nent, directed  downwards,  and  constantly  rolling  from  side  to  side;  and,  to 
add  to  the  disfigurement,  there  was  divergent  strabismus.  The  pupils  were 
rather  dilated.  Such  had  been  the  state  of  the  child  for  the  last  few  weeks; 
but  of  late  the  head  had  enlarged  so  rapidly,  and  the  little  sense  or  power  of 
perception  which  the  child  possessed  haa  become  more  dim,  while  at  the  same 
time  the  nutrition  of  the  other  parts  seemed  almost  at  a  stand-still.  Under 
these  circumstances,  so  hazardous  to  the  existence  of  the  child,  no  other  course 
was  open  than  a  resort  to  the  trocar.  After  some  difficulty  the  scruples  of  the 
mother  were  OTercome,  and  her  consent  obtained.  A  very  fine  trocar  and 
canula  were  introduced  into  the  coronal  suture,  about  an  inch  or  so  from  the 
middle  line,  in  order  to  avoid  the  longitudinal  sinus,  and  eight  ounces  of  clear, 
pale  fluid  drawn  off. 

It  escaped  with  a  slight  saltatory  motion,  being  influenced,  I  presume,  by 
the  movements  of  the  brain,  or  by  the  cries  that  the  puncture  evoked.  The 
effects  of  the  removal  of  tho  pressure  were  immediate  and  decided.  While  the 
fluid  was  flowing  the  child  gave  a  louder  cry  than  it  had  ever  before  uttered, 
and  showed  other  signs  of  being  more  lively.  The  eyes  receded  somewhat 
from  their  former  prominent  position,  and  assumed  a  more  natural  direction ; 
the  rolling  ceased ;  the  strabismus  became  less  marked.  The  bones  of  the 
cranium  collapsed,  their  serrated  margins  being  distinctly  visible.  More 
might  have  been  drawn  off,  but  it  was  not  thought  advisable  to  do  so. ..  The 
child  bore  the  operation  remarkably  woll,  no  convulsions  ensuing.  Strips  of 
plaster  were  then  applied  in  a  circular  manner  round  the  head,  to  compensate 
for  the  pressure  of  the  withdrawn  fluid. 

The  child  was  brought  to  the  hospital  four  days  afterwards.  The  mother 
stated  that  the  child  had  appeared  much  relieved,  and  had  been  more  cheerful 
and  lively  for  the  first  two  aays,  but  on  the  third  it  had  been  very  restless  and 
feverish,  and  from  that  time  it  bad  relapsed  into  the  same  drowsy  condition. 
The  head,  on  the  removal  of  the  strapping,  appeared  very  tense,  and  to  have 
acquired  almost  the  same  dimensions.  The  surface  of  the  head  was  hot.  Mr. 
Lawrence  repeated  the  puncture,  but  in  a  different  situation,  selecting  the  pos- 
terior part,  as  the  fluid  gravitated  in  that  direction.  Ten  ounces  were  let  out. 
A  little  hemorrhage  followed  the  perforation,  and  the  child  became  rather 
blanched.  I  thought  I  observed  a  few  slight,  transient,  convulsive  movements 
of  the  face,  and  a  clenching  of  the  hands.  No  compression  was  employed  this 
time,  merely  cold  applied,  and  hyd.  c.  cretd,  gr.  iij,  ordered  to  be  taken  every 
night.  The  child  was  again  brought  on  Tuesday  lattt,  four  days  after  the 
second  puncture.  The  head  had  not  enlarged  to  the  same  extent  as  before. 
The  child  had  not  been  so  drowsy,  but,  on  tho  contrary,  more  restless.  Its 
appearance  was  much  more  animated.     Dose  of  hyd.  c.  oretft  increased. 

Another  ten  dayselappcd  before  tho  child  was  again  brought  to  the  hospital. 
The  mother  stated  that  during  that  time  the  child  had  continued  to  improve  in 
health,  and  had  shown  more  animation.  Tho  head  continued  about  tne  same 
size  as  before.  Not  having  seen  or  heard  of  the  child  for  more  than  three 
weeks,  I  proceeded  to  inquire  at  tlie  mother's  residence,  but  unfortunately  the 
family  had  left  a  few  days  before,  and  the  landlord  was  unable  to  inform  me 
where  they  had  moved  to.  I  learned,  however,  from  him  that  the  baby  had  died 
about  ten  daj's  back,  apparently  from  innutrition ;  that  tho  head  had  not,  in 
his  opinion,  increased  in  size,  and  that  it  had  no  convulsions. 

Art.  28. — New  Researches  on  the  General  Paralysis  of  the  Insane,  By  M.  Lin  as. 
(New  York  Journal  qf  Medicine^  March,  lS6iJ.) 

The  following  quotation  is  taken  from  an  excellent  report  by  Dr.  Brown- 
S4quard  on  the  recent  advances  of  tho  medical  sciences  in  France : — 

'*  This  affection,  which  h:is  been,  for  the  first  time,  well  described  by  some 
French  physicians,  among  whom  particularly  Bayle  and  Calmeil,  has  lately 
been  the  object  of  a  very  remarkable  inaugural  dissertation  by  M.  Linas.  One 
of  the  principal  questions  examined  by  this  young  physician  concerns  the 
nature  ofthia  disease.    Is  it  the  effect  of  an  inflammation  of  the  enoephalon  or 
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of  its  membranes,  as  Bayle,  Pelaye,  Calmeil,  Parohappe.  and  others  admitted, 
or  in  it  a  purely  ner^tms  affection  of  the  brai[i»  as  L^tut  and  otbers  have  njain* 
tamed  ! 

•'  Already  Bayte  had  opened  one  hundred  oorpTOS  of  paralytic  insane,  And 
Calmeil  forty-seven.  They  had  found  tlie  meninges  of  the  convexity  of  the 
cerebral  lobes  opaque,  inject<3d,  hardened,  infiltrated  with  serosity.and  offorin/? 
frequently  granulattnofl  or  falae  membranen.  M.  Linait  baa  opened  one  buDdred 
and  fourteen  bodiea  of  paralytic  insane.  In  twelve  cases  he  ha^  found  the  pia 
mater  excessively  injected.  The  cerebral  substance  waa  quite  full  of  blood,  the 
^rajr  matter  being  from  an  intenee  red  to  a  dark  violet.  In  twentyeight  ojwes, 
besides  the  preceding  alterations^  there  were  adhesions  between  the  coo  vol  u* 
tions  and  the  meDinges.  In  seventy* four  oases,  the  meninges  were  infiltrated, 
npaqne,  and  as  tough  as  a  fibrcus  raembrnne ;  the  cortical  substance  of  the 
brain,  sometimes  violet,  sonietimei*  yellowish,  according  to  the  degree  of  tbo 
panilysis,  always  softened,  less  thick  than  in  normal  brains ;  the  whit«  sob- 
stance  injected,  and  sometimes  infiltrated;  the  convolutions  meagre,  and  the 
whole  mass  of  the  brain  more  or  le!*s  atrophied, 

**  In  thirteen  cases,  besides  the  preceding  alterations,  there  was  one  or  many 
pranll  circumscribed  places  where  the  encephalitis  had  been  more  violent  than 
elsewhere.     In  eight  cases  thero  were  also  effusions  of  blood, 

**  From  these  facts  it  results  positively  that  the  paralysis  of  the  inftano  de- 
pends upon  a  chronic  inflamuintion  of  the  brain  and  its  meninges.  Whether 
the  disease  begins  in  the  membranes,  as  Bayle  had  said,  or  in  the  brain  itself, 
as  M.  Calmeil  maintains,  is  a  question  of  comparatively  little  importance.  The 
great  point  is,  that  the  brain  is  always  infiamed.  M.  Calmeil  has  ascertained 
with  tne  microscope  that  in  doubtful  cases,  when  the  brain  did  not  seem  to  be 
niTich  altered  with  the  naked  eye,  there  were,  nevertheless,  ali  the  microscopical 
appearances  of  inflammation. 

*'  M,  Linas  relates  cases  U»  prove  that  an  noute  encephalitis  may  oaase  the 
paralysis  of  the  insane. 

^*  As  regards  the  first  symptoms  of  this  affection,  M.  Linas  declares  that 
sometimes  intellectual  disorders  first  appear,  and  in  other  cases  muscular 
paralysis  and  insanity  appear  at  the  same  time.  It  haa  been  said  that  there 
was  always  what  is  called  by  the  French  ambitious  delirium.  But  Parchappe, 
Tr^lat,  Lafli^gue,  have  shown  that  there  are  exceptions  to  this  rute>  and  that, 
therefore,  there  is  nothing  specific  or  essential  in  this  symrytom.  M.  Linas 
goes  farther,  and  he  calla  this  opinion  a  paradox.  According  to  him,  the 
delirium  of  paralytic  insane  has  sometimes  the  monomaninc  form,  sometimes 
the  hypomaniac,  and  in  other  cases  the  maniac  ;  l^ut  he  acknowledges  that 
ambitious  ideas  are  extremely  common." 

Art*  29, — On  Facial  ParahjtU  as  a  Siffn  of  Cerebrat  Utmorrhagt.    By  M, 

TRQ1!39tAl7* 

(Ga;r.  dtt  Hapitaux,  No,  B4,  ISii7.) 

M.  Trousseau  observes  that  in  facial  paralysis  properly  so  called,  that  m 
which  the  seventh  pair  is  alone  concerned,  the  loss  of  motor  power  is  ordinarily 
complete  and  absolute,  while  when  it  depends  upon  cerebral  hemorrhage  it  is 
never  complete.  There  may  be  some  difficulty  in  the  movements  of  the  mouth, 
but  nothing  comparable  to  that  seen  in  paralysis  of  the  seventh  pair;  and  wo 
never  find  the  paralysis  of  the  orbicularis  palpebrarum  carried  to  the  same 
extent.  The  patient  is  always  enabled  to  cover  a  portion  of  the  eyeball,  which 
J8  not  the  case  in  facial  paralysis.  M.  Trousseau,  in  fact,  has  never  once 
witnessed  paralysis  of  the  seveii''  '  which  was  not  complete  at  least  at  its 
comnienceuieut,  nor,  on   the  v-  .    has  he  seen  a  t^ingle  case  of  facial 

paralysis,  dependent  upon  cereUi  ^  ii^j-.n,  and  accompanied  by  general  hemi- 
plegia, in  which  the  paralysis  of  the  orbicularis  was  carried  thus  far.  It  is, 
tlterofore,  a  diagnostic  f:ign  of  importftAce. 
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Aet.  so. —  On  ihe  Effect  of  Galmnism  up^n  the  Augmentation  of  Hearing 
which  may  txi^t  in  Facial  Paralysis.    Bj  M.  Laniwuzy* 

{Gtkz,  Mid.  it  Parit,  Mftrch  13,  18580 

M.  Landouzj  was  the  tiret  to  pay  particular  attention  to  the  condition  of  the 
hearing  iti  ch»eB  of  facial  patalyeia,  and  hia  iDvestigation^  may  help  us  to , 
decide  the  important  quoatioo,  whether  the  brain  ta  or  is  not  affected  m  these 
eases.  If  the  heariDi;  is  dlmiDiBhed,  it  may  be  Buppoeed  that  there  ia  some 
actual  lesion  in  the  brain  or  in  the  audik»ry  ner^e;  if  the  hearing  is  more 
acut€,  there  is  reason  to  belieTe  that  the  facial  paralysis  is  de pendent  on  simple 
paralysis  of  the  facial  nerve  or  of  its  tympanic  branch  ;  if  the  hearing  is  nn- 
affected,  it  is  said  that  the  paralysis  of  the  facial  nerve  does  not  implicate  the 
tympanic  branch. 

M*  Landousy  considers  that  the  exaltation  of  hearing  in  facial  paralysis, 
: depending  apon  simple  paralysis  of  the  facial  nerve,  depends  upon  paralysis 
|of  the  m.  in  tern  us  mallei,  and  ho  relates  a  caae  in  which  the  ejtalted  hearing 
'  became  natural  daring  the  passage  of  the  galvanic  current  through  the  ear, 
and  exalted  again  when  the  circuit  was  broken.     In  this  oase  it  is  supposed, 
first  of  all,  that  the  membrana  tympani  is  relaxed  by  the  paraljeis  of  the  m. 
mallei  internus,  that  the  sonorous  vibrations  are  more  marked  inconsequeDCe, 
and  that  this  is  the  reason  why  the  hearing  is  rendered  more  acute ;  and  in  the 
ezt  place,  it  is  concluded  that  the  effect  of  this  current  is  to  throw  the  para- 
lysed muscle  into  a  state  of  contraction,  bo  stretch  the  membrana  tympani,  and 
in  that  way  to  render  the  hearing  less  acute  by  diminishing  tlie  sonorous 
vibration  transmitted  to  the  brain. 
It  is,  however,  somewhat  questionable  whether  this  explanation  is  altogether 
V^tatisfactory. 

Art,  3L — Tht  .MsthcaiomeUr,    By  Dr.  Sietekino,  PhysiciaE  to  St  Mary's 

Hospital. 

{MidUihCkir.  Review,  Jan.,  1858.) 

This  little  instrument  has  been  contrived  and  employed  by  Dr.  Sicveking  for. 
the  purpose  of  aiding  in  the  diagnosis  of  certain  forms  of  nervous  diaoaaes, 
fits  employment  is  based  upon  the  principle  that  the  capability  of  distinguinhing 
he  distance  between  two  points  at  different  parts  of  the  body  varies  with  the 
I  tactile  sensibility  of  the  respective  regions.    This  power,  in  health,  follows  the 
igeneral  law  of  symmetry  governing  the  body ;  hence,  where  in  morbid  oondi- 
lltons  the  tactile  insensibility  of  one  side  is  impaired,  we  have  a  means  of  deter* 
i  mining  the  relative  extent  of  the  impairment  by  ascertaining  at  what  distance 
the  individual  can  feel  two  distinct  impressions  from  two  sharp  points,  slightly 
pressed  upon  the  skin.     The  absolute  impairment  of  tactile  sensibility  may  be 
lascertained  by  comparing  a  given  result  with  the  tables  of  Professor  Weber, 
fhich  are  contained  in  most  handbooks  of  physiology.*     Thus,  if  a  person  in 
health  is  able  to  recognize  as  two  distinct  impressions  at  the  tips  of  his  fingers, 
points  one- tenth  of  an  inch  apart,  it  follows  that  if  we  find  him  unable  on  one 
or  both  hands  to  distinguish  more  than  four^enths,  there  must  be  a  serious 
impediment  to  the  reception  or  conduction  of  tactile  impressions*    The  nature 
of  the  impediment  must  of  course  be  determined  by  other  evidence.   It  is  mani- 
fest that  by  applying  an  instrument  to  measure  the  tactile  sensibility  of  differ- 
ent parts  involved  in  a  paralytic  affection,  we  secure  a  more  trustworthy  standard 
|lo  judge  of  its  extent  and  character  than  if  we  trust  to  the  patient's  desoriptiou 
of  his  seosations,  or  the  ruder  modes  of  pinching  and  pricking  ordinarily  em- 
ployed, 

Ihere  are  three  main  classes  of  circumstances  in  which  the  ^sthesio meter,  of 
which  the  annexed  wood-cut  gives  a  reduced  illustration^  has  been  found  useful. 
I.  In  actual  paralysis,  to  determine  the  amount  and  extent  of  sensational 
impairment. 

*  MUller'i  ElemsDta  of  Pbytiology,  trftail&ted  hy  Dr.  Bsty,  vol.  i.  p.  701. 
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2.  As  a  means  of  diagnosis  between  actual  imniljsis  of  sensation  and  mere 
subjective  anrosthesia,  in  which  the  tactile  powers  are  unaltered* 
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$4  As  a  means  of  determining  the  progress  of  a  gi?en  case  of  paralysis  far 
better  or  for  worse. 

It  would  be  fluperfluous  to  give  illustrations  of  each  of  the  three  classes  of 
caaat  tn  which  the  SBsthesio meter  ma;  afford  us  assistance*  The  first  aod  third 
speak  fur  themselves ;  to  obviate  the  possibility  of  a  misunderstanding  of  the 
•eoond,  an  instance  is  subjoined  whioh  will  serve  as  an  illustration  : — 

£.  M'M.^  mi,  52,  suffered  for  six  months  before  the  first  consultation  from 
numbness  and  formication  of  the  left  band,  with  severe  nocturnal  pains  alonr 
the  tips  of  the  fingers  and  at  their  metacarpal  ends;  the  patient  rarely  had 
pain  in  the  thumb,  and  none  in  the  palm  of  the  hand.  There  was  frequent 
vertigo.  To  determine  the  character  of  the  numbness,  the  lesthesio meter  was 
applied,  and  the  patient  was  found  to  distinguish  one^tentb  of  an  inch  equally 
well  at  the  tips  of  the  middle  and  third  fingers  of  both  bands ;  the  tnstrumeiit 
aided  in  the  determination  of  the  diagnosis  by  showing  that  the  numbness  was 
purely  subjective,  and  not  the  result  of  a  true  paralytic  affection. 

The  instrument  is  one  of  very  simple  constructioOp  being  essentially  what  is 
known  to  mechanics  as  a  beam  compass.  It  consists  of  a  rod  of  beil-metal»  four 
inchea  in  height,  graduated  into  inches  and  tenths  of  an  Inch.  At  one  end  is  a 
fixed  atael  point;  another  steel  point  is  made  to  elide  upon  the  beam,  and  oan 
be  fixed  at  any  distance  from  the  first,  by  a  screw  which  works  at  the  top  of 
tha  slide.  The  eiperimenter  notes  down  the  smallest  interval  at  which  the 
person  experimented  upon  is  able  to  recognize  two  impressions  when  the  points 
are  gently  and  simultaneously  pressed  upon  any  given  part.  Certain  preoau* 
tions  are  necessary  here,  as  in  all  other  experiments,  in  order  to  insure  trust- 
worthy pursuits. 

It  is  important  that  the  patient  should  not  know  what  is  expected  of  him ; 
therefore  it  is  well  not  to  inform  him  of  the  object  with  which  the  instrument 
is  applied.  At  whatever  part  It  is  used,  it  is  easy  to  prevent  the  points  from 
being  seen,  so  that  the  eye  may  not  aid  in  the  determination  of  the  tactile  im* 
pression.  It  is  equally  necessary  to  make  the  two  points  impinge  upon  the 
surface  at  the  same  time,  in  order  to  prevent  the  nroauction  of  two  succeatiTe 
impreesiona,  which  would  necessarily  alter  the  value  of  the  reacdt.* 

Art.  32. — The  Pathology  of  ConmlsumB,  mih  espmal  reference  to  thoteofCkUd' 

rm.    By  Dr.  Eetnolds,  Assistant  Phyaioian  to  the  Westminster  Hospital. 

(LivftyoQl  Med^'Chir,  Bevitw,  Jan.,  1858.) 

The  following  is  an  abstract  of  the  contents  of  this  paper: — 
I.  All  vital  actions  are  accompanied  by,  and  depend  on^  physical  changae  ia 
the  living  organism. 

IL  Modifications  of  vital  action  depend  on  modified  physical  conditions. 
Some  symptoms  of  disease  are  modifications  of  vital  actions,  and  there  are  two 
general  modea  in  which  they  are,  or  may  be,  related  to  the  nutrition  change: — 

*  The  inftrameot  maj  be  obtaiaed  from  Mr.  Becker,  mathematical  mttniineal  latkar, 
99  Newineo  8treet|  Oxford  Street. 
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1.  Nei^tiye  eymptoms — t.  e.,  those  which  consist  in  the  negation  of  vital 
properties,  saoh  as  paralysis,  aniesthesia,  &o. — maj  depend  directly  on  a 
*'  solution  of  continuity/'  or  some  other  distinct  organic  disease;  but — 

2.  Positive  symptoms — t.  «.,  those  which  consist  in  the  alteration  or  excess 
of  yital  action — cannot  depend  directly  on  such  textural  condition,  but  must 
haye  for  their  immediate  cause  some  modification  of  the  minute  interstitial 
processes. 

III.  Convulsions,  being  essentially  modifications  of  vital  actions,  must  de- 
pend on  modifications  of  physical  conditions.  Though  no  "lesion^'  is  discover- 
able, we  are  warranted  in  the  conclusion  that  nutrition  is  affected. 

IV.  Convulsions  depend  on  modified  nutrition  changes  in  the  nervous  centres. 
y.  The  proximate  cause  of  convulsions  is  the  same  in  all  cases  when  the  con* 

vulsions  are  the  same ;  and  the  lesions  discovered  in  the  nervous  centres  or 
elsewhere  are  not  the  proximate  causes  of  convulsions,  for  they  differ  in  locality 
and  kind,  and  have  no  constant  proportion  to  the  symptom  in  question. 

yi.  The  proximate  cause  of  convulsions  is  an  abnormal  increase  in  the 
nutrition  changes  of  the  nervous  centres — an  increase  in  relation  to  time  or 
to  mobility. 

yil.  The  remote  causes  are  such  as  induce  the  abnormal  increase.  There 
are  three  general  modes  in  which  these  causes  operate : — 

1.  The  nervous  centres  may  be  involved  in  a  general  nutrition  change — e.  g,, 
aa  during  dentition,  at  puberty,  in  Bright's  disease,  scrofulosis,  rickets,  &o. 

2.  The  nervous  centres  may  be  the  seat  of  special  disturbance  owing  to 
organic  lesion,  as  tumor,  spicnlss  of  bone,  &o. 

3.  Eccentric  irritations  may  affect  their  nutrition  through  afferent  nerves. 
yill.  The  dia(|nosis  in  convulsions  is  that  of  the  remote  cause,  and  the  first 

itep  is  to  ascertain  to  which  of  the  above  three  categories  the  case  belongs. 
In  children,  the  diagnosis  will  turn  on : — 

1.  The  duration  of  the  paroxism ; 

2.  Thefrequeneg  of  its  repnetition  ; 

3.  Its  local  ot  general  distribution ;  and 

4.  Interparoxysmal  symptoms. 

The  last  are  of  the  most  value ;  and  the  positive  or  negative  character  of  the 
symptoms,  together  with  local  distribution,  afford  material  assistance  in  this 
process. 

IX.  The  ireaimeni  of  convnlsions  is  guided  by  the  diagnosis,  and  will  consist 
in  the  removal  or  palliation  of  eccentric  irritations,  the  improvement  of  general 
nutrition,  and  the  treatment  of  local  disease. 

Art.  33. — Case  of  Hgeteria  simulating  Hydrophobia.    By  Dr.  M'Gcgin. 

(ioioa  Medical  Journal ^  July  and  Aug.,  1857;  and  North  American  Med^Ckir,  Review, 

March,  1868.) 

Casi. — The  patient  was  a  young  married  female,  of  extraordinary  mental 
acquirements,  and  highly  impressible.  The  attack  occurred  shortly  afler  the 
death  of  an  infant,  her  only  child.  It  commenced  with  pain  in  the  head, 
without  febrile  movement.  The  bowels  were  constipated,  the  urine  pale,  and 
an  attempt  at  swallowing  was  undertaken  with  reluctance  and  performed  with 
difficulty.  Shortly  after,  she  became  subject  to  paroxysms,  during  which  she 
complamed  of  thirst  and  demanded  water ;  but  on  bringing  it  to  her  lips 
violent  spasm  of  the  larynx  was  excited.  *'  When  first  attempting  to  drink, 
the  appearance  of  the  water  seemed  to  produce  a  light  shiverine,  as  if  of 
dread,  and  after  some  hesitation  she  would  hurriedly,  apparently  with  a  feeling 
of  desperation,  seise  the  oup,  and  with  a  sadden  effort  attempt  to  snip  it  down, 
daring  which  respiration  was  suspended ;  and  after  the  effort  of  swallowing, 
her  conduct  resembled  that  of  an  individual  who  had  been  for  a  time  immersed 
in  water  of  a  low  temperature.  Then  followed  a  wild  expiratory  screech. 
Daring  these  fits  her  countenance  manifested  the  wildest  frensy,  and  all  the 
muscles  of  the  body  seemed  tensely  contracted.'^  These  paroxysms  were 
excited  hj  the  unexpected  entrance  of  strangers,  a  sudden  noise,  or  a  current 
of  cold  air. 
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Aphrodisiac  Fjinp^ 
ca«o  was  treated  hj  :r 


I  varied,  and  she  finally  fell  inta  fatal  coaaa.   The 
dies  and  the  inhalation  of  chloroform. 


Arr.  Si. — On  the  U»e  of  Oxide  of  Zinc  in  Spihpgy* 


Bj  Dr.  EADctifri. 
Id  e<Jition, 


(J^»74;pty  and  other  Convufiit^  4jr*ctiont,  Ihtir  Patholdgjf  and  TrttUmtnt, 
pCMt  8vo.,  Churchill,  l^H.} 

The  prepent  fancy  for  oiide  of  lino  has  been  caught  from  M.  Herpin,  who 
ha«  doYotcd  a  substantial  volume*  to  the  purpose  of  showing  that  manj  canes 
of  epilepsy  may  be  cured  by  the  vigorous  and  persevering  uee  of  this  remedy. 
The  doses  used  by  M.  Ilerpin  are  very  large,  or  very  soon  they  become  so;  and 
if  thej  caused  any  inconvenience,  it  was  only  during  the  first  few  days  of  the 
treatment,  when  there  might  be  a  little  nausea^  or  vomitings  or  diarrbcea.  In 
the  cases  of  an  adult,  3  grammes  of  the  oxide  are  mixed  with  4  grammes  of 
powdered  sugar,  and  divided  into  twenty  doses,  of  which  one  is  to  be  taken 
three  times  a  day.  These  twenty  doses  serve  for  the  first  week.  After  this  the 
quantity  of  oxide  is  increased  every  week  by  the  addition  of  1  gramme  (about 
15  K^i^Ds) ;  and  in  this  way»  if  the  patient  persevere,  be  will  take  52  grammes 
in  eight  weeks,  132  grammes  in  fourteen  weeks,  and  327  grammes  in  about  six 
months.  In  the  case  of  an  infant  under  twelve  months,  the  qoantity  given  in 
the  first  week  is  0,25  gramme,  and  the  addition  made  on  each  successive  week  is 
also  0,25p  so  that  5,25  grammes  will  have  been  taken  in  six  weeks,  23  grammes 
in  three  months,  and  Gi^  grammes  in  six  months.  Sometimes  at  first  it  waa 
found  desirable  to  omit  the  dose  taken  in  the  morning,  in  consequence  of  the 
fitoinaoh  bein|r  &  little  rebellious,  and  once  or  twice  it  waa  neoesiar^,  on  account 
of  the  same  difficulty,  to  go  on  for  longer  than  a  week  before  beginning  to  in- 
crease the  dose ;  but  these  cases  were  exeeptiooal,  and,  when  they  did  occur, 
relief  was  often  obtained  at  once  by  giving  the  remedy  in  the  form  of  a  piU, 
instead  of  in  the  form  of  a  powder.  Audi  lastly,  it  is  a  fundamental  rule  in 
this  plan  of  treatment  to  p<jrBerere  in  the  use  of  the  remedy,  and,  in  as  short 
a  timo  M  possible  afteif  the  cessation  of  the  fit,  to  give  a  larger  ouantity  than 
had  been  given  previodsly.  This  is  to  prevent  relapae.  Thus,  it  two  months 
had  been  spent  m  the  treatment,  and  4o  grammes  of  the  sine  bad  been  neces- 
earj  to  suppress  the  atUck,  it  would  be  necessary  to  go  on  for  another  month, 
and,  at  the  increased  doses^  to  give  at  least  100  grammes  before  giving  up  the 
treatment;  or,  if  the  tino  had  been  given  for  three  months,  and  as  much  as  125 
grammes  taken  before  the  attack  yielded,  it  would  be  necessary  to  go  on  for 
three  months  longer,  and  not  to  give  op  until  300  grammes  bad  been  taken. 

In  the  fork  in  question,  M.  Ilerpin  relates  thirty-eight  oaaos  of  epilepsy  or 
epileptiform  disease,  in  nearly  all  of  which  he  gave  the  oxide  of  line  in  the 
manner  which  has  been  mentioned,  and  the  question  for  us  to  consider  is 
whether  these  cases  permit  us  to  rest  content  with  the  conclusion  which  has 
been  drawn  from  them.  The  question  is  important,  for  this  may  be  said  to  be 
the  main  body  of  the  evidence  in  favor  of  sine  as  a  remedy  in  epilepsy*  Of 
these  cases,  then,  three  are  related  as  incomplete  from  the  patient  navlng  been 
lost  sight  of,  two  as  instances  of  spontaneous  cure,  seven  aa  instances  of 
unendment,  nine  as  instances  of  failure,  and  ^eceniun  aif  iiufianc€s  of  cure  after 
irtaimenit  so  that,  setting  aside  the  seven  cases  of  mere  amendment  as  not 
altogether  conclusive,  the  number  of  cases  at  once  falls  from  3$  to  17.  But 
those  seventeen  are  not  to  be  taken  without  further  reduction.     Thus,  one 

iOaae  15)  most  be  excepted  as  having  had  no  zinc  kt  all ;  and  others  (Oases  8, 
4,  21,  and  22)  as  being,  to  say  the  least,  very  dubious  cases  of  epilepsy.  In 
Cases  8  and  14  the  patients  were  infants,  whose  ages  respectively  were  ten 
months  and  seven  mouths*  In  the  first,  convulsion,  which  bad  recurred  re* 
peatedly  for  five  months,  ceased  immediately  on  taking  the  zinc ;  in  the  second. 
convulsion  of  three  or  four  days'  duration  recurred  repeatedly  during  the  first 
fortnight  of  the  treatment,  and  then  ceased.  In  Cas«s  21  and  22,  each  patient 
waa  upmirds  of  seoentj/  years  of  age^  ar^  each  patient  had  only  oneJU;  in  one, 
the  person  continued  well  for  years  afterwards ;  in  the  other,  an  attack  of  apo- 

^  Du  FrognoBitc  et  da  Tnitameot  Cwnitlf  de  l'EpUftpsie»  P&rii,  1852. 
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pkxy  occurred  at  the  expimtion  of  three  years,  and  the  person  remained  hemi- 
plegic  until  hia  death,  which  occurred  three  moDths  afterwards,  but  there  was 
no  repetition  of  the  convulsive  seizure.  In  a  wf>rd,  Cases  8  and  14  may  be 
regarued  as  cases  of  infantile  coDvulsian  mtber  than  as  cases  of  epiJepsy,  in 
the  ordinarily  restricted  sense  of  the  word,  and  Cases  21  and  22  as  cases  of 
epileptiform  convulsion,  depending,  in  all  probability,  upon  congestion  of  the 
brain — cases,  that  is  to  say  in  which  it  is  not  easy  to  point  to  the  non-recur- 
reoce  of  the  convulsion  as  a  proof  of  the  efficacy  of  the  treatment,  simply 
because  the  convulsion  does  not  recur  in  such  oases  in  the  same  sense  as  that 
in  which  it  recurs  in  simple  epilepsy.  Indeed,  as  is  well  known,  the  convul- 
sion does  not  return  in  a  great  number,  if  not  in  the  mtyority  of  such  cases. 
And  thus,  by  deducting  these  five  cases,  the  seventeen  cases  of  epilepsy 
'*  cured  under  treatment'^  become  reduced  to  twelve.  Nor  is  Case  20  altogetner 
satisfactory.  This  is  that  of  a  lady,  oit.  51,  who  had  one  attack  four  or  five 
months  after  the  termination  of  the  menstrual  epoch,  for  who  shall  say  that 
this  convulsion  was  epilepsy,  in  the  ordinary  sense  of  the  word,  or  that  the 
non-recurrenoe  of  the  attack  may  not  have  been  due  as  much  to  the  system 
having  adapted  itself  to  the  new  state  of  things  as  to  the  medicine.  Nay,  ex* 
oeption  may  be  even  taken  to  Case  6,  for  the  patient  here  was  in  her  sixty- 
third  year  at  the  time  of  the  first  attack  ;  her  conformation  was  apoplectic^  and 
the  attacks  themselves  were  evidently  more  of  an  apoplectic  than  or  an  epilep* 
trform  character.  In  this  case,  however,  these  attacks  recurred  at  frequent 
intervals  for  the  next  ten  years,  during  which  time  she  did  BOt  take  the  sine ; 
and  they  did  not  recur,  except  in  three  instances,  in  two  of  which  they  were 
very  slight,  after  taking  the  zmc.  It  is  a  case,  indeed,  in  whioh  the  in&uenoe 
of  the  treatment  would  seem  to  have  been  very  beneficial ;  but  it  can  scarcely 
be  considered  as  a  case  of  ordinary  epilepsy ;  and  thus,  taking  these  two  canes 
as  doubtful,  the  twelve  to  which  the  seventeen  had  become  reduced  dwindle 
down  to  ten,  namely.  Cases  7,  9,  10,  11,  12,  13,  16,  17,  18,  19,  Now,  in  order 
to  be  able  to  form  an  opinion  respecting  these  ten  cases,  and  be  quito  satisfied 
that  the  cure  was  really  caused  by  the  sino,  it  will  be  well  to  state  what  were 
their  essential  particulars. 

Cask  7. — A  girl,  let,  8.  Four  years  ago  she  became  giddy  and  fell,  but 
without  losing  ner  consciousness  or  being  convulsed.  After  this,  such  attacks 
occurred  several  times  a  day,  with  the  exception  of  certain  intervals,  when 
they  appeared  to  be  arrested  by  the  use  of  nitrate  of  steeL  Two  months  before 
her  visit  to  M.  Herpin,  she  had  an  attack  of  an  epileptic  character^  and  in  the 
week  immediately  preceding  she  had  three  such  attacks.  The  oxide  of  ainc 
waa  given  for  a  month,  and  thirteen  years  afterwards  the  report  is  that  she  bad 
had  no  other  attack. 

Cask  9. — A  lady,  set,  34,  who  had  Bu0ered  from  frequent  attacks  of  vertigo 
daring  four  years.  For  these  she  took  the  cine.  Seven  years  later,  after 
having  had  none  of  her  former  attacks  in  the  interval,  the  giddiness  returned, 
and  at  last,  after  several  partial  seizures,  she  had  a  complete  epileptic  fit.  On 
this  occasion  powdered  valerian  was  the  remedy  nued.  Nine  years  later,  there 
had  been  no  recurrence  of  the  fits. 

Cask  10. — A  lady,  set  31,  wh<>  had  suffered  for  ten  years  from  occasional 
AHaoka  of  vertigo  and  petit  m£Ll.  A  week  after  commencing  the  treatment^ 
th^se  attacks  had  diminisned ;  a  few  days  later  they  had  disappeared ;  ten  years 
afterwards,  or  thereabouts,  they  had  not  returned. 

Cask.  11. — A  girl,  eet.  18,  suffering  occasionally  from  partial  cramp  in  one 
of  the  hands,  with  a  feeling  like  aura  extending  up  the  arm,  and  once  or  twice 
from  an  attack  which  seemed  to  be  epileptic.  These  symptoms  bad  beeti 
present  for  three  or  four  weeks*  The  day  after  beginning  the  treatment,  she 
liad  a  regular  attack  of  epilepsy ;  at  the  end  of  two  months,  and  likewise  at  the 
end  of  five  months,  she  bad  several  threatenings.  Six  years  later,  she  con* 
tinued  perfectly  well  in  the  interval. 

Cask  12. — A  boy,  set.  12,  who  had  had  convulsions  when  at  the  breast* 
Within  the  three  months  preceding  the  adoption  of  the  treatment  by  linCt  he 
had  bad  three  attacks  of  epilepsy.  Six  years  afterwards  he  bad  another  attack, 
the  Bnt  Miiee  the  time  when  he  had  taken  the  kIuc*    Fortbis  he  was  again  put 
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under  tUe  iftmo  treatmeoi>  and  live  yoBrs  later  M.  Herpiu  reports  the  continued 
abtence  of  fits. 

Cas«  13.— a  boy,  aet.  14|.  The  first  attack,  which  was  iocomplete,  was  after 
having  been  Btat-tled  by  the  eKplosion  of  a  cantion ;  the  second  occurred  a  year 
later  without  any  obvious  oftuse,  and  the  third  at  the  end  of  six  months  after 
the  second.  At  this  time  the  sine  was  prescribed.  Two  and  a  half  years  later 
the  fourth  attack  occurred,  when  the  zinc  was  resumed,  Sii  months  after- 
wards he  bad  an  equivocal  attack  of  giddiness.  Six  years  later  there  had  been 
no  return  of  either  giddiness  or  fit«. 

Cask  16, — An  intemperate  man,  tet  21,  who  within  a  month  had  had  two 
attacks  of  epilepsy,  five  partial  attacks,  and  much  giddine8s.  Abstinence  from 
wine  and  valerian  was  the  treatment  carried  out  for  tbtrty-Beven  days,  and 
after  this  the  tino  was  given  for  nine  months.  During  the  first  thirty* seven 
days  he  had  five  partial  attacks  and  a  good  deal  of  giddiness ;  during  the  treat- 
ment by  zinc  bis  only  annoyance  was  an  occasional  feeling  of  giddiness.  Thirty 
months  after  this  time  be  bad  a  partial  attack  and  a  return  of  the  giddiness; 
aad  two  months  later  a  complete  attack  and  three  partial  attacks.  At  this  time 
the  lino  was  resumed.  Two  days  later  he  had  three  complete  and  three  incom- 
plete attacks,  when  the  sine  vat  abandoned^  and  the  ammonio-BulphaU  o/  copper 
gnmn  in  iU  place.  Six  and  a  half  mouths  afterwards,  feeling  some  giodi- 
Hifts,  the  first  symptom  of  the  kind  since  the  last  report*  he  was  put  under  a 
course  of  zinc  and  extract  of  valerian,  in  equal  quantities,  for  seventy  days  ; 
and  three  yenrs  later  there  had  been  no  symptoms  of  relapse. 

Case  17. — Another  intemperate  man,  iKt.  28,  who  had  had  three  epileptic 
attacks  within  the  previous  four  days.  For  these  symptoms  the  treatment  by 
oxide  of  zinc  was  adopted.  A  fortnight  afterwards  he  bad  again  four  attacks 
within  four  days,  and  a  month  later  one  of  a  much  milder  character;  at  this 
time  the  tine  was  changed  for  ifte  ammonio^ulphate  of  copper.  Three  years  later, 
after  an  interval  of  complete  freedom  since  the  last  report,  be  had  four  attacks 
within  four  days,  when  the  trmtrncnt  by  copper  was  resumed.  A  year  later 
there  bad  been  no  return* 

Cask  18. — A  girl,  set.  13},  suffering  apparently  fn)m  tubercle  of  the  brain, 
and  dying  six  months  afterwards  from  general  tuberculixntion.  Every  week, 
for  six  weeks  before  M*  Herpin  took  charge  of  the  case,  there  had  been  a 
partial  attack  of  epilepsy,  preceded  by  aura.  After  taking  the  sine  there  was 
only  one  such  attack,  with  a  little  giddiness. 

Case  19. — A  child,  £Bt.  9,  who  had  had  a  partial  attack  of  convulsion,  without 
falling  or  losing  his  consciousness.  The  treatment  hj  tmc  was  at  once  adopted. 
A  month  later,  there  having  been  nine  such  attacks  in  the  interval,  the  eincw€U 
changed  for  valerian.  Eleven  days  later  there  had  been  six  attacks,  when  the 
valerian  was  laid  aside  and  ^A«  zinc  resumed.  Forty-two  days  later,  there  having 
been  eight  attacks  in  the  interval,  the  zinc  was  changed  for  the  selinum  palusire. 
Thirty*eight  days  afterwards  there  had  been  only  two  attacks ;  then,  after  a 
complete  interval  of  five  years,  there  were  two  or  three  of  the  old  attacks  on 
two  successive  days,  and  after  them  a  regular  epileptic  seizure.  At  this  time 
the  sine  was  the  treatment  adopted  ;  and  eleven  months  afterwards  there  bad 
been  no  regular  seizure,  and  only  occasional  tbreatenings,  with  a  few  partial 
attacks  during  the  earlier  weeks  of  the  treatment* 

Now,  on  looking  over  these  cases,  it  is  not  a  little  difficult  to  feel  tboronghly 
satisfied  as  to  the  perfect  efficacy  of  the  oxide  of  zinc  as  a  remedy  for  ordinary 
unmistakable  epilepsy.  It  is  difficult  to  do  this,  because  the  cases  themselves 
are  not  sufficiently  marked,  or  in  other  words,  the  habit  of  convulsion  is  not 
sufficiently  confirmed,  to  allow  us  to  say  what  would  be  their  natural  course. 
For,  assuredly,  he  must  know  little  of  this  class  of  cases,  who  does  not  know 
that  very  suspicious  convulsion-symptoms  may  recur  repeatedly,  and  subside 
suddenly  or  gradually  ;  or  that  epilepsy  itself  may  recur  more  than  once  and 
yet  not  become  a  habit.  Even  M.  Herpin  himse It  relates  two  cases  of  epilepsy 
coming  to  an  end  without  any  special  treatment ;  and,  on  the  other  hand,  he 
gives  ui  the  history  of  nine  others,  where  the  malady  was  really  confirmed,  and 
wherf,  aooording  to  his  own  admission,  the  oxide  of  zinc  was  perfectly  ineffeot^ 
ual.    Nor  must  it  be  forgotten  that  on  more  than  one  occafiion  the  symptoms 
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subsided  as  suddenly,  or  almost  as  suddenly,  under  the  use  of  valerian  or  seli- 
num  palustre — under  the  use  of  remedies,  that  is  to  say,  which  can  scarcely 
be  supposed  to  have  any  very  wonderful  virtues. 

It  would  appear,  moreover,  that  M.  Herpin  himself  has  become  less  confident 
as  to  the  e£Scacy  of  oxide  of  sine  than  he  was  in  1852,  when  he  wrote  the  work 
from  which  the  previous  information  has  been  taken.  Thus,  a  more  recent 
statement  is — *'  Que  Poxyde  de  zinc,  ne  oessant  point  d'etre  convenable  pour 
les  enfans  et  les  viellards,  6choue  tr^s  souvent  chez  les  adults.'^  M.  Delasiauve, 
who  quotes  these  words,*  tells  us  that  the  principal  reason  for  this  change  of 
opinion  was  the  absolute  failure  of  an  experiment  in  the  Bicdtre,  in  which  one 
of  the  physicians  of  that  establishment,  M.  Moreau,  treated  eleven  adult  epi- 
leptics in  every  particular  after  M.  Herpin's  method.  M.  Delasiauve  also  tells  us 
that  M.  Herpin  now  eives  the  preference  to  the  ammonio-sulphate  of  copper  in 
the  treatment  of  adults. 

Nor  am  I  able  to  obtain  any  more  satisfactory  evidence  in  other  quarters. 
As  for  myself,  I  ma^  sa^  roundly  that  I  saw  no  evidence  of  any  eood  results 
from  the  use  of  zinc  m  nine  cases  in  which  the  metal  was  given  after  M.  Herpin's 

glan ;  and  that  I  am  confirmed  in  this  opinion,  so  far  as  epilepsy  is  concerned, 
y  the  result  of  a  much  more  extended  trial  at  the  Westminster  Hospital,  by 
my  friend  and  colleague,  Dr.  Marcet. 

Art.  35. — Lactate  of  Zinc  in  I^ilepsy,    By  Dr.  Hrrpin. 
{VUnion  mdieale.  No.  121, 1857.) 

Dr.  Herpin,  it  appears,  is  now  disposed  to  prefer  the  lactate  to  the  oxide  for 
this  malady,  and  he  relates  some  cases  in  illustration  of  the  good  effects  of  the 
new  remedy.  As  yet,  however,  the  evidence  is  on  a  much  smaller  scale,  and 
not  a  whit  more  conclusive  than  that  which  has  been  analyzed  in  the  last 
article. 

Art.  36.— On  the  Use  of  Phosphate  of  Zinc  in  Epilepsy,    By  Dr.  Barnss,  Physi- 
cian to  the  Dreadnought  Hospital. 

(Lancety  Jan.  30, 1858.) 

During  the  last  two  years.  Dr.  Barnes  has  used  this  remedy  in  several  oases 
of  epilepsy,  and,  as  he  thinks,  with  success.  He  is  dispose*!  to  think  that  there 
may  be  an  undue  waste  of  brain-matter  in  epilepsy,  wnich  may  call  for  the  use 
of  phosphorus,  and  that  the  phosphate  of  zinc  may  therefore  be  beneficial  in 
a  double  sense.  He  prescribes  dilute  phosphoric  acid  as  the  proper  solvent, 
and  adds  tincture  of  calumba  or  gentian,  or  iron  or  quinine,  according  to  cir- 
cumstances. 

Art.  37.— il  case  of  Epilepsy  in  which  Tracheotomy  was  adopted.    By  Dr.  Ogls, 
Assist.-Physician  to  St.  George's  Hospital. 

{Lancet y  Jan.  2, 9,  and  16,  and  May  1  and  8, 1858.) 

This  case  is  related  at  great  length.  It  had  been  under  Dr.  Ogle's  care 
nearly  twelve  months  before  the  operation  was  performed,  and  during  this  time 
ordinary  measures  had  been  emploved  with  little  benefit.  The  opehition  was 
performed  by  Mr.  Holmes.  Dr.  Ogle  thinks  that  the  benefit  was  well  marked 
and  quickly  marked ;  but  we  question  whether  all  will  be  disposed  to  agree 
with  him  in  this  opinion. 

Casi. — '*  Charles  £ ,  SBt  16,  of  good  bodily  conformation,  with  head  of 

proper  size  and  shape,  and  with  light  colored  hair  and  light  eyes,  came  under 
my  care  July  3d,  1855.    He  was  an  only  child  of  a  widow. 

**Pir^nous  histary.-^The  patient  had  been  subject  to  *  fits'  for  the  past  five 
Tears,  which  were  caused,  it  was  thought,  by  a  tright,  the  house  in  which  he 
lived  being  supposed  to  be  on  fire.  He  was  never  known  to  have  had  a  blow 
on  the  head  or  elsewhere,  and  was  not  known  to  have  had  *  worms,*    It  was 

*  Traite  de  I'EpUeptie,  8to.,  Paris,  1864. 
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also  said  tliut  he  Lad  oever  been  eubjeut  to  Tomitipg*  or  to  cougb^  or  to  bflemofv> 
tjsia,  but  at  times  be  had  bcon  tuucb  subject  to  puin  in  the  bead,  cbieflj  the 
vertex.  He  had  never  lost  power  in  his  lioibs.  The  boweU  were  said  t4i  be 
generally  relaxed.  The  mother  strongly  denied  that  her  boj  bad  been  addicted 
to  anf  senfiual  habits  of  a  particular  kind.  He  bad  bad  the  fita  once  or  twice 
%  weojc  fur  some  ticue»  when  he  was  taken  to  one  of  the  London  hospitals,  where 
B^  fretted  greatly  on  account  of  bis  separation  from  bid  mother^  ana  was  treated 
with  blisters  on  the  forehead,  and,  aceording  to  his  mother^8  statement,  was 
strapped  down,  owins;  to  frequent  delirium.  Since  he  eame  out  of  the  hoi»pita1 
he  bad  had  the  *  fits  every  night.  Uh  menior^v  had  been  getting  worse,  and 
very  often,  his  mother  says,  he  had  lost  his  mind,  and  would  laugh  foolishly 
when  addressed,  but  not  answer. 

**Xature  of  the  ^Jit^,'  according  to  the  accfmrU  of  /ri€J^,-^Thej  came  on  at 
first  once  in  three  months,  and  just  before  their  ocGnrrence  the  boy  was  wont 
to  run  out  of  the  house,  knowing  that  they  were  cominjr  on,  and  saying  that 

*  the  house  was  on  fire.'  After  the  fits,  ho  generally  sleep/^,  and  often  has  pain 
itt  the  head.  Sometimes,  but  not  always*  during  the  fits,  be  foams  at  the  mouth, 
and  sometimes  bites  the  tongue,  and  often  voids  the  urine,  but  not  the  feces. 
lie  always  goes  '  black  in  the  face'  during  the  most  severe  attacks,  and  is  much 
convulsed:  to  use  his  mother's  expression,  'going  in  all  manner  of  forms.' 
He  does  not  scream  in  the  fits,  but  *  seems  as  if  he  w^ould  scream  if  he  could.* 
He  always  has  a  fit  directly  he  goes  to  sleep,  either  by  day  or  by  night.  The 
attacks  last  from  one  or  two  minutes  to  a  quarter  of  an  hour,  the  smaller  ones 
being  unaccompanied  by  blackness  of  the  face  or  much  struggling,  being  appa- 
rently strictly  the  *  petit  mab' 

•  "Irejicnt  ai/mploms  (at  time  of  the  above  datel— The  patient  was  in  a  very 
weakened  state.  The  pulse  was  below  the  ordinary  number  per  minute,  and 
feeble.  He  was  very  obtuse  in  mind,  plajing  with  his  hantis  and  trowsers 
unmeaningly.  The  muscles  of  the  eyeballs  and  face  were  natural  in  action, 
and  there  was  no  altered  sensibility  of  the  skin  in  any  part  of  the  body,  and, 
beyond  general  debility,  the  muscles  of  the  extremities  were  unafiected.  The 
pupils  were  much  dilated,  and  acted  but  sluggishly.  The  various  thoracic 
organs  were  natural.  The  bowels  were  relaxed,  and  the  patient  complained 
much  of  frequent  thirst.     The  timgue  was  rather  furred," 

Between  this  time  and  the  17 th  uf  May,  in  the  following  year,  when  the  ope* 
ration  was  performed  (it  is  unnecessary  to  follow  Dr.  Ogle  in  the  copious  details 
which  he  gives),  ordinary  measures  were  tri'ad,  with  little  benefit.  Of  the  ope- 
ration  and  the  after  period,  the  account  is  as  fallows: — 

"  May  17  th,  1856.  The  boy's  face  was  very  pale.  He  would  scarcely  answer 
any  questions,  but  would  smile  idiotically  ai  times ;  he  walked  very  feebly,  but 
not  with  any  less  power  on  the  one  side  than  the  other;  he  had  had  a  very 
bad  night,  and  no  sleep  until  12  o'clock,  and  then,  as  soon  as  he  fell  asleep, 
be  went  off  into  a  fit,  which  continued  about  a  quarter  of  an  hour ;  and  between 
12  and  2  o'clock,  he  had  four  bad  fits.  lie  afterwards  had  other  attacks,  when 
his  mother  was  asleep,  and  again  more  between  6  and  7  o^cIock  A.  M^  and 
has  had  another  to-day  since  10  A.  M.,  but  without  any  biting  of  the  tongue^ 
lips,  or  thumbs.  He  seemed  revived  by  wine  given  to  him.  The  boweU  were 
open  yesterday,  but  no  worms  were  seen ;  the  pulse  was  very  weak;  the  pupils 
of  the  eyes  were  natural ;  the  appetite  was  pretty  good.  3  P.  M.  The  patient 
has  had  two  more  *  strong  black  tits/  He  ynderwent  the  operation  of  tracheo- 
tomy at  3  P.  M.  He  was  long  in  getting  under  the  efilsct  of  chloroform.  The 
eyeballs  were  drawn  down,  £bC.,  as  before.  There  was  a  spasmadic  attack  of 
the  face  and  right  side  of  the  body,  and  several  times  rigidity  of  the  limbs,  bo 
that  the  patient  several  times  slipped  down  in  the  chair.  After  the  operation, 
the  pupils  became  contracted.  No  lividit^  or  sickness,  or  priapism,  or  voidio^ 
of  the  urine  was  noticed.  On  his  recovering,  at  one  time  there  waa  great  paH 
lor,  and  the  pulse  was  almost  gone  during  a  little  choking  which  came  on,  but 
the  pulse  again  rallied,  and  remained  very  good,  and  the  pupils  natural.  He 
was  quite  sensiblCt  and  smiled  once  or  twice.  Whilst  be  was  breathing  through 
the  tube,  the  working  of  the  aloe  nasi  went  on  just  as  if  air  passed  Jrtely  through 
the  DOBtrils.    I  sat  with  him  until  half  past  5  P.  M.,  and  during  thia  time 


tliere  were  occuBionnl  vmleDt  expimtions  and  attempts  to  cooj^h,  and  a  qaaDtity 
of  blood  J  mucus  was  shot  out  of  the  tube^  but  generally  drawn  in  again.  No 
hemorrhage  came  on.  8  F,  M.  Mnch  the  same.  He  baa  bad  four  fita,  the  first 
one  with  slight  lividity  (as  observed  bj  the  nurse),  but  not  nearlj  eo  bad  as 
most  previous  onea,  Mr.  Wilbe,  the  resident  dispensary  officer,  aaw  him  in 
one,  but  although  severe,  he  said  there  was  no  livid itj,  no  foaming,  and  do 
biting  of  the  tongue  or  lipa,  &o.  The  patient  took  a  tittle  beef-tea,  and  swal* 
lowed  as  well  ae  usual.  There  was  no  hemorrhage.  He  had  been  crying  once 
or  twice,  and  arain  did  ao  whilst  Mr.  Holmes,  Mr.  Wilbe,  and  mvself  were 
present,  at  the  thought  of  bis  mother  beiog  away  at  night.  We  left  him,  seem* 
ing  to  be,  on  the  whole,  very  comfortable* 

"  18th. — ^Quarter  to  eight  A.  M. :  Found  that  be  bad  bad  a  very  bad  night, 
and  the  nurse  stated  that  be  had  had  twenty-five  its  between  the  hours  of  two 
and  eight  o'clock  thia  morning.  These  were  very  bad,  but  were  not  attended 
by  any  blackness  of  the  face.  The  face  was  very  red  in  color,  and  the  upper 
part  of  the  left  eyeball  quite  blood-red.  At  ono  time,  the  patient  appeared  vio- 
lent, and  wantea  to  bite  things.  The  last  fit  was  twenty  minutes  before  my 
visit*  The  pulse  was  85,  and  he  had  taken  beef-tea.  The  akin  was  warm,  bnt 
the  feet  rather  cold.  The  tongue  was  furred.  No  thirst  was  complained  of, 
but  the  boy  cried  much.  The  reapiration  was  noticed  to  be  rather  difficult,  and 
as  the  inner  of  the  tracheal  tubes  could  not  be  removed,  owing  to  coagulum. 
Ice,  both  of  the  tubes  were  taken  out,  and  much  bloody  mucus  and  coagulum 
found  within.  There  was  well-marked  emphysema  of  the  neck  on  both  sides* — - 
Half-past  nine  P.M.:  The  boy  aeema  tranquil  and  easy.  Pulse  natural,  and 
no  thiret»  Tongue  very  furred,  and  bowels  not  open.  The  face  was  natural, 
and  at  times  a  mil  Ing.  The  feet  were  warmer.  The  reapiration  was  the  same 
as  my  own  in  number.  Ho  had  had  milk  and  eggs  and  bread  and  butter. 
When  lying  on  the  lef^  side,  be  seemed  inclined  to  cough,  but  not  on  the  othcTf 
according  to  his  mother's  statement.  The  string  of  the  tracheal  tube  had  been 
tigbkned  as  the  neck  had  shrunk*  Since  the  morning,  ho  had  had  four  fits, 
the  first  being  the  worst,  but  in  no  case  was  any  blackness  observed,  although  the 
face  got  very  red.     Much  clotted  mucus  came  out  of  the  tube. 

**19th. — Reported  to  have  bad  five  or  six  hours  of  comfortable  sleep,  and 
this  morning  had  been  removed  down  into  bis  former  room,  which  was  a 
oellar  (much  to  my  annoyaDee).  Had  only  bad  three  fits  in  the  night,  which 
were  very  mild,  excepting  the  first  one,  when  the  conjunctiva  at  the  upper 
part  of  the  lef^  eye  was  very  blood-shot.  The  nurse  said  that  the  *  mouth  had 
not  been  put  out  of  shape,'  Slight  bronchial  mucous  rfl.les  were  observed  in 
the  fore  part  of  the  chest  by  auscultation,  but  no  pain  or  thirst  was  complained 
of.  The  tube  bad  been  frequently  removed  from  the  trachea  in  the  night  to 
be  cleaned.  The  pulse  was  85,  and  rather  sharp.  The  bowels  not  open. 
Ordered  a  draught  with  rhubarb  and  magnesia.  The  milk,  eggs,  and  bread 
and  butter  to  be  continued,— Half-past  eight  P.  M. :  Kather  fretful,  as  he  has 
been  every  day  towards  evening,  according  to  the  nurse.  Pulse  quiet.  Breath- 
ing  a  little  troubled,  but  eased  on  removing  and  cleaning  the  tube,  which  con- 
tained some  thick  mucus,  though  it  had  been  cleaned  one  hour  before.  Tongue 
furred.  Smiles  and  tries  to  speak  when  told.  Thumb-nail  very  sore  from 
biting.  Wound  suppurating  healthily.  Since  morning,  be  has  had  three  JUst 
of  which  the  first  was  the  worst,  and  the  face  became  dark  red,  but  by  no 
means  black ;  the  others  were  very  mild.  The  mother  repeats  that  after  the 
fit  the  breathing  was  very  violent,  both  inspiration  and  expiration ;  but  whilst 
in  the  fit,  be  could  not  breathe  generally.  To  go  on  with  eggs  and  milk  and 
boef-tea,  &c. 

'*20th. — Quarter  to  twelve  A.  M,:  Has  had  six  hours' good  sleep,  but  had 
five  fita  ID  the  night,  but  in  none  was  he  more  than  y^ry  red  in  the  face.  As 
before,  the  right  side  was  chiefly  affected.  Has  also  had  two  fits  this  morning, 
but  they  were  very  slight  indeed,  simply  transient  redness  of  the  face.  Pulse 
80,  weak.  Kather  depressed  countenance.  Tongue,  as  before,  rather  furred. 
Bowels  not  opened  with  draught  yesterday.  Wound  suppurating ;  redness 
around  not  so  ^reat,  Kather  thirsty.  To  go  on  with  eggs,  milk,  beef-tea,  and 
one  ounce  of  wine  diluted  ;  raspberry  vinegar.    An  ounce  and  a  half  of  com- 
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pound  ^enna  draught  tmniedifttely. — Hal f-paat  nine  P.M.:  Seems  quite  tran- 
quiL  Pulse  85,  with  tolerable  firmuets  and  fulness.  Tongue  cleaner.  Bawels 
open  three  Hmen;  motions  rather  offensive  and  watery;  the  irst  raotion»  two 
hours  after  the  drauj!;ht;  bad  elight  abdomiDal  pain  at  the  time.  Sktn 
warmer.  Not  very  thiratr.  Liked  the  raspberry  yioegar  much.  Had  the 
nourishment  and  wine  difuted  at  intervals.  The  nurae  eays  he  is  more  re- 
freshed and  better  with  the  wine.  Breathing  comfortable.  Feet  warm.  Had 
no  fits  «ince  morning. 

'*2l8t, — Ten  A,  M . :  Had  eight  or  nine  fUs  in  the  ni^ht  whilst  asleep,  two 
Of  three  being  rather  severe,  and  three  this  morning,  which  were  ^ery  slight; 
was  not  diirk  in  the  face  in  any.  and  there  were  do  contortions  of  the  face,  the 
right  aide  of  the  body  being  chiefly  affected.  The  nurse  and  mother  both 
consider  tbe  ii»  since  the  operation  l<>  differ  from  those  before  it,  %  the  want 
of  any  noise  at  the  throat  both  before  and  in  the  Jit,  the  want  of  contortion,  the  want 
of  any  limdity  of  the  fact,  or  of  any  very  deep  redness  of  the  eyeball,  which  often 
were  like  balls  of  blood,  as  they  describe  it,  and  by  the  rapid  convalescence  after 
the  attack.  The  patient  is  reported  as  being  stronger  this  raorniog.  Pulse 
not  BO  strong  as  last  evening.  He  was  restless  in  the  night,  and  had  about 
three  hours' sleep;  somewhat  thirsty;  tongue  rather  furred,  but  nut  much; 
has  slight  cough  at  times,  and  then  '  gets  up  thick  mucus/  Has  had  an  ounce 
of  wine  along  with  other  things  in  the  night. — Ten  P.M.:  Has  been  much 
more  cheerful  all  day.  Pulse  natural »  85 ;  tongue  clean  ;  skin  warm  ;  appe- 
tite good,  and  had  an  ounce  and  a  half  of  wine  and  part  of  mutton  chop,  with 
eggs  and  milk  ;  something  every  half  hour.  Nurse  says  the  tube  requires 
more  frequent  cleaning;  the  mucus  ia  more  tenacious.  Had  only  one  very 
slight  fit  PI  nee  morning,  in  which  no  lividity  or  contortion  of  the  face  eiisted ; 
only  the  limbs  were  affected,  and  he  was  out  of  the  fit  almost  directly,  Seea 
hj  Mr.  Holmes  in  the  attack.  Not  very  thirsty ;  bowels  not  open  since  last 
night. 

"  22d. — Half-past  11  A.M.:  Hud  a  very  bad  night,  and  ten  or  twelve  fits; 
some  very  strong ;  in  one  he  forced  the  tube  out  about  12  o'clock,  and  Mr. 
Wilbe  had  to  be  sent  for  to  return  it.  He  has  had  also  three  this  morning,  and 
I  found  him  just  recovering  from  one ;  the  face  was  entirely  suffused,  but  no- 
thing more.  He  seemed  very  heavy  and  stupid  afterwards,  and  inclined  to 
sleep.  Pulse  natural ;  bowels  not  opened,  and  had  taken  an  ounce  and  a  half 
of  compound  senna  mixture;  had  had  wine,  &c.,  in  the  night.  In  no  case  was 
there  lividity  of  the  face.  The  mother  and  the  nurse  feel  assured  that  the  boy 
did  not  pull  the  tube  out  in  any  way,  but  that  it  was  forced  out  during  the  con- 
vulsive efforts, — Half-past  9  P,  M. ;  Had  two  slight  fits  only  since  vii^it,  and 
has  taken  wine,  two  ounces  of  mutton,  two  eggs,  milk,  and  beef-tea.  Bowels 
open  twice ;  tongue  clean  ;  pulse  quiet,  soft ;  much  thick  mucus  passed  during 
the  day.  Can  speak  in  a  low  tone,  which  he  says  be  could  nut  at  first  do  at 
all.  Smiles,  and  IS  cheerful.  Face  with  a  healthy  florid  look,  and  natural  and 
lively  expression.     Protrudes  tongue  promptly. 

**23d. — Half-past  10  A.  M. :  Had  not  so  good  a  night,  and  had  ten  or  twelve 
fits  ;  none  with  lividity  or  alteration  of  the  facial  muscles.  Bowels  not  again 
open  ;  tolerably  cheerful.     Repeat  the  senna  mixture,  wine,  &c. 

**  24th.— 12  A.  M. :  Had  the  best  night  which  be  has  had  since  the  operation, 
having  had  only^i:^  its,  and  these  not  very  severe  ;  but  he  had  one  lately,  and 
is  now  very  inactive  and  heavy,  and  will  hardly  put  out  the  t<mgue,  (Ha9 
ncccr  bitten  his  tongue  or  lips  since  the  operation)  Lies  half  asleep,  with  the 
right  eyeball  rather  everted;  face  slightly  suffused.  After  about  five  or  eight 
minutes,  during  my  visit,  ho  gradually  recovered.  He  had  been  very  excited 
two  hours  before,  requiring  great  force  to  hold  bim  down,  owing  to  the  paio 
and  difficulty  attending  the  nurse's  attempt  to  get  the  tube  out,  which  she 
had  not  done  since  yesterday  early.  She  had  only  cleaned  it  out  by  means 
of  the  probe,  &c.  Whilst  present  I  saw  him  in  a  nt ;  it  began  by  his  raising 
himself  up  in  bed  ;  he  quickly  became  quite  bright  red  over  all  his  face,  but 
was  not  the  least  black;  he  stared  violently,  with  very  dilated  pupils,  but  did 
not  seem  to  know  any  one  ;  the  pulse  was  very  quick;  breathing  sttU  going  on. 
After  about  four  minutes  the  attack  gradually  subsided,  and  he  U^  tts^OU^t 
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heayj,  and  yawned :  the  pulse  became  natural,  and  lio  had  some  wme  and 
"water.  The  cleft  of  the  operation  is  »o  deep  and  so  closing,  that  the  inner 
tuhe  can  apparently  not  be  got  out  Mr.  Holmes  wi^hei;  it  to  be  left  id,  and 
tf»  be  cleansed  by  the  probe,  &<5. — ^9  P.  M. :  Very  cheerful,  and  eits  up  in  bed; 
wound  suppurating;  tube  very  cIo|]jged  up;  Bpoaka  freely,  but  not  nearly  80 
well  when  thp  tube  is  somewhat  cleansed  j  pulse  and  skin  natural ;  had  meat 
twice,  with  wine  and  other  things ;  bowels  open  once  freely  with  senna  draught 
to-day  ;  the  draught  yesterday  nad  no  effect.  Several  thread-worms  were  seen 
to^dat/,  I  had  ordered  a  tubal  dilator  at  Savignj'a^ne  which  I  had  had  con- 
etructed,  and  wished  to  have  tried,  but  it  had  not  yet  come.  A  tnueh  longer 
tube  was  required  than  the  one  used,  as  alluded  to  in  Mr.  Holmes'  note,  to 
prevent  the  fluids  from  the  outer  wound  getting  down  into  the  tube,  in  order 
that  the  inner  one  may  freely  bo  removed.  Thinking  that  the  tube  might  be 
cleansed  by  forced  expiration,  the  mouth  and  noatrilfl  being  stopped,  I  wii^bed 
the  patient  to  adopt  this  methods  but  for  some  reason  or  other  ne  was  unabltJ* 

**25th.— 10  A.  M. :  Appears  very  cheerful;  had  ijnlj  three  light  fits  in  the 
night  when  asleep,  and  again  throe  of  a  similar  description  this  morning.  The 
mother  declare*?  he  was  not  unconscious  in  any  of  them,  and  that  in  coming 
out  of  them  he  Bays  *0h,  dear  I'  He  has  slept  five  or  ais  hours  in  the  night, 
and  again  an  hour  and  a  half  this  morning;  bowels  open  twice  this  morning. 
To  go  on  with  wine  and  other  things, 

*'26th. — Half-past  10  A,  M.:  Sitting  up;  he  seems  fery  comfortable;  has 
only  had  Itco  fits  in  the  night,  and  they  were  small.  Nurae  saya  ho  was  not 
unconeeioua  in  any  of  them.  The  tracheal  tube  was  quite  patent,  as  shown 
by  the  probe  passed  down,  also  bj  fine  air  comioe  out  of  it,  and  mucus  like* 
wise  on  his  coughing,  but  t/et  he  can  9peak  in  a  It alf  whisper.  Cough  rather 
troublesome. — 8  P.  M,:  The  boy  walked  to  my  house,  a  distance  of  three- 
quarters  of  a  mile,  which  he  ought  not  to  have  done,  He  said  he  felt  pourlj, 
and  seemed  weak  \  had  only  one  slight  fit  since  the  morning 

**27th. — Has  had  rather  a  bad  night,  with  eight  or  ten  fits,  but  none  very 
strong;  several  today,  but  his  mother  declares  that  be  is  out  of  them  directly 
(in  a  minute).  The  tube  very  full  of  mucus^  but  the  air  paaaes  through;  cough 
bad;  bowels  not  open  ;  tongue  clean.  Senna  draught,  with  tincture  of  senna. 
To  be  repeated  if  necessary. 

**  28th.^ — 4  P.  M. ;  Had  eight  or  nine  fits  in  the  night,  and  several  to-day, 
but  out  of  them  in  a  minute.  The  tube  was  taken  out  by  Mr.  Holmes,  and 
nothing  left  in  the  aperture,  until  a  longer  tube^  to  lie  with  \in  shield  on  the 
skin^  be  made  by  his  directions.  Never  passes  urine  in  his  fits  since  the  ope- 
ration;  bowels  opened  twice  with  a  second  draught;  appetite  indifferent  to- 
day :  cough  not  fjuite  so  troublesome  all  day  as  it  was  in  the  night. 

**29th. — 12,  mid'day  1  Had  two  or  three  small  fits  in  the  course  of  yesterday 
afternoon,  and  eight  or  nine  in  the  night  of  the  same  character;  seems 
stronger,  and  is  going  out  to  see  the  people  *come  up  for  the  illumination.' 
Mr.  Blaise  is  making  a  single  large  tube,  to  be  ready  in  the  morning. 

"30th. — Half'past  9  A.  M, :  Nurse  savs  he  hud  only  two  fits  since  I  saw  him 
yesterday,  and  they  were  slight  ones.  i"'he  large  tube  was  brought  and  iatro- 
duced  into  the  tracheal  opening  by  Mr.  Holmes. 

**itlBt.— Did  not  see  hun  for  above  a  week  from  this  date,  as  I  waa  out  of 
London  ;  but  the  following  list  of  fits  which  the  boy  had  was  kept  by  the 
mother  by  my  directions.    The  fits  were  all  of  the  *  slight  kind :' 

♦*June  2d.— In  the  day,  two  fits;  in  the  night,  three  tits. 

**  3d.— In  the  day,  one  tit ;  in  the  night,  four  fits. 

**4th. — In  the  day,  three  fits  ;  in  the  night,  five  fits. 

**  Sth.— In  the  day,  one  fit;  in  the  night,  four  fits. 

**  tjth. — In  the  day,  one  fit ;  in  the  night,  six  fits. 

**  7th. — In  the  morning,  two  fib*;  in  the  night,  eight  fits. 

**8th. — None  in  the  day;  in  the  night,  three  fit«. 

*•  9th.— In  the  night,  four  fits  ;  in  the  day,  six  fits. 

'*  10th. — In  the  night  no  fit;  but  this  morning  had  one  of  the  alight  fonn. 
Bacommended  the  occupation  of  netting  to  him.    Going  on  with  large  doses  of 
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t|utiiltie  And  iron,  DurgAtiTeB,  luid  at  times  tarpentiiie  it:geotloii8|  as  plenty  of 

worme  were  paesea. 

^  •'  12th. — Two  capital  nights,  and  no  fits  sinoo  Taosday  morning. 

A  •'  I3th, — The  tube  waa  removed,  but  oould  not  be  returned  [though  it  had 

onlj  been  out  for  half  a  minute)  without  chloroform.     During  th©  adminiatra- 

tion  of  chloroform  the  boj  had  a  slight  attack  of  conTulsiona  (doubtful  whether 

from  chloroform  or  not). 

**  14th. — The  tube  was  replaced  with  the  greatest  ea«e.     No  fits  since  Tues- 
dttT,  lOtb,     Fit  in  the  course  of  the  day. 

*»l5th.— One  fit. 


**  16th.— Two  fits. 
'*  17th,— One  fit. 
**  18tii.— No  fit. 
"  19th.— One  fit. 
**  20th.— One  tit. 
*'2lst.'— Nofit. 


Worms  seen.    Ordered  turpentine  enema. 
Worms  came  away  in  a  lump.    Repeat  enema. 


No  worms  seen.  Sleeps  at  night,  and  nerer  wakes.  The 
mother  snjs  *  she  does  not  know  what  to  make  of  herself  when  she  gets  up  in 
a  morning,  now  that  iihe  frets  so  much  sleep ;  she  is  so  delighted.' 

••  22d  and  23d.— No  fits. 

*' All  the  above  fits  were  very  slight,  as  the  mother  says  he  *only  goes  white 
for  a  moment,  and  13  then  all  right.^  Nothing  more  decided  than  this.  His 
mother  calls  the  attacks  *  faintnesses,*  which  last  generally  about  two  minutes* 
during  which  he  says  •  mother/  and  heaves  a  sigh^but  does  not  ioae  conscious- 
ness, and  then  says  '  Vm  better.^  If  he  be  on  the  other  side  of  the  room  when 
the  fit  comes  on,  be  is  generally  about  right  by  the  lime  his  mother  gets  to 
him.  The  fainting  attacks  are  generally  in  the  morning  when  he  gets  up; 
nerer  at  night.  The  boy  says  he  always  feels  better  when  *  wind  ana  air  and 
heat*  is  coming  to  him.  Pulse  better;  no  cough;  tube  in  trachea  all  right; 
DO  worms  seen  in  the  evacuations. 

•*  24th.— One  fit.    Kepoat  mixture  and  turpentine  enema. 

**25th.«-Nofit. 

••  26th.— No  fit.    Repeat  miitnre.  ^ 

"  27th. — One  fit  and  two  faints  directly  after  *  turning  the  mangle.'  No 
worms  with  injection.  Bowels  not  open ;  slept  from  half-naBt  10  to  8  without 
waking.  His  mother  says  'she  now  lives  another  life.'  Repeat  mixture  and 
powder. 

**28th,  29th.  and  30th.— No  fits. 

"July  Ist, — No  fit ;  no  worms  ;  *  feels  he's  getting  much  stronger.*  AlwajfM 
feeU  uncomfortable  and  sinking  when  the  tube  u  out  for  dtaning.  Repeat 
mitture. 

*•  4th .^ — ^One  fit.  Rode  yesterday  to  Camden  Town,  and  walked  part  of  the 
war  back.     Had  another  injection. 

•*8th.— Nofit. 

**  15th.— One  fit ;  occasional  worms.  Got  up  this  morning  and  went  out  with- 
out food,  and  *  fainted  right  off/  Pulse  good;  no  wine  and  very  little  meat  of 
late* 

*•  IGth.— One  fit. 

'*  17th. — One  fit.    Repeat  injection  and  mixture. 

**The  above  fits  are  only  faintings,  and  he  its  quite  out  of  them  again  in  about 
five  minutes.  His  mother  says  be  does  not  lose  his  senses  completely  in  them, 
and  only  sometimes  knows  of  it  beforehand.  It  would  appear  a»  if  they  were 
from  not  eating  sufficient,  as  be  scarcely  touches  anything  to  eat  in  the  morn- 
ingf  and  never  has  the  fits  in  the  other  part  of  the  day,  when  he  eats  more. 
Tongue  clean:  no  worms  ;  motions  sometimes  light,  sometimes  black. 

"24th. — Offensive  motions  brought  away  with  injection,  but  no  worms*  Re- 
pe€t  mixture. 

'•25th, — ^On  walking  quickly  for  a  time,  fainting  came  on. 

**26th. — Pulse  29.     Fainting  again  this  morning. 

••Arrangements  were  made  for  the  boy's  going  to  Brigbt4>n  Infirmary — the 
tube  being  still  in  the  trachea — for  general  health. 

*'  29th, — Went  to  Brighton  with  his  mother,  and  on  the  3Dth  into  the  infirmary. 


During  his  stajtiifl  mother  Tieited  bifti^  Oriid  he  sent  home  letters,  two  of  whieli 
I  have,  dat^ed  August  Is t  and  5th,  both  speaking  of  h is  being  comforta^ble*  anil 
getting  ^ell^  &g.  Od  the  week  folio wiDg  his  admieeion  into  the  infiroiary,  Che 
mother  went  aj^atn  to  Brighton,  flaw  him,  and  the  tube  in  ihe  trachea  waa  theo 
all  right,  and  the  boy  much  about  the  same,  accordtnji;  to  her  account.  Two 
weeks  later  the  mother  went  down,  and  to  her  surprise  found  the  wound  healed 
(as  I  had  told  her  it  was  Btill  kept  open),  and  th€  tube  out.  When  she  saw 
him  he  was  then  very  ill,  but  better,  she  was  told,  than  what  he  had  been,  lie 
had  several  filR  whtkt  big  mother  was  with  htm,  which  wan  for  fuur  or  five 
hours.  These  iita  were  very  bad  ones,  the  ears  getting  red  and  the  face  dark, 
and  lasting  about  ten  minutes  ;  he  also  lost  his  senses  during  them.  She  un- 
derstood from  the  patiente  that  be  had  been  delirious,  and  was  strapped  doWD 
two  days  and  nights,  and  bad  had  very  severe  fits.  Previous  to  the  removal  of 
the  tube,  I  had  heard  from  Dr.  Ormerod,  under  whose  care  in  the  infirmary 
the  boy  was,  that  he  had  *  five  or  six  minor  epileptic  attacks  every  day/  Dr. 
Ormerod  tbought  him  worse  than  he  was  when  be  entered  the  inOrmary.  On 
bearing  then  that  the  tube  had  been  removed,  and  that  since  then  bis  mother 
had  seen  him  in  very  bad  attacks,  I  wrote  to  Dr.  Ormerod,  who  very  kindly 
sent  Die  word  again  about  bim.  lie  said  that  the  tube  was  *  after  a  while  evi- 
dently keeping  up  irritation,  and  a  most  striking  improvement  ensued  on  its 
witbdrawaL  Wishing  to  have  the  boy  under  my  immediate  notice^  I  sent  the 
mother  to  Brighton  to  fetch  bim  back,  August  30th.  It  seems  that  on  the  day 
of  return  he  bad  no  fit ;  but  on  the  evening  of  Sept.  1st  he  had  a  slight  one, 
which  lasted  five  minutes.  Ilifl  mother  asserts  that  lie  did  not  completely  lose 
his  senses  in  it. 

"On  September  2d  I  gave  him  again  quinine  and  sulphate  of  iron.  The 
Yoice  was  quite  natural,  and  the  wound  in  the  neck  firmly  healed.  The  paUe 
wae  good,  the  tongue  dean,  but  the  appetite  waa  still  very  bad  in  the  morning. 
No  worms  were  seen  in  his  natural  motions,  but  under  further  use  of  strong 
purgatives  and  enemata,  they  were  passed.  Whnt  the  boy  appeared  to  want, 
&B  DO  more  very  severe  attacks  came  on,  was  regular  employtneat.  This,  how- 
ever, he  could  not  get;  fiir  although  one  or  two  people  took  bim  as  errand-boy, 
they  were  frightened  by  bis  slight  attacks,  and  obliged  to  part  with  him.  Alter 
that  I  lost  sight  of  him  altogether  for  aotne  time.  At  last  1  saw  bis  mother, 
who  said  be  had  bad  on  several  oecasions  beary  attaoks,  and  wanted  the  opcret^ 
iion  to  be  again  per/omHd.  However,  as  by  acknowledgment  on  the  patient'e 
part,  and  by  his  description,  I  felt  sure  the  attacks  were  not  nearly  so  severe 
ae  they  had  been  before  the  operation,  atihougb  the  tube  was  kept  in  so  short 
a  time,  I  could  not  consent  to  it.  Indeed,  there  waa  no  laryngismus  threaten- 
ing life,  limb,  or  mental  powers,  which  demanded  our  having  recourse  to  tra- 
cheotomy. For  several  months  I  had  again  seen  nothing  of  the  patient  except 
on  one  occasion,  when  I  accidentally  met  bim  in  the  street,  carrying  a  basket 
of  vegetables.  He  then  said  ho  at  times  had  severe  fits,  but  he  was  a  marvel- 
lously diSerent  being  from  what  he  waa  during  the  few  days  before  the  opera- 
tion. Again  I  lost  sight  of  bim  for  several  months,  until  November  26tb  laet, 
when,  having  been  seen  by  Mr.  Ilulmes,  ha  was  Mcnt  to  me  with  his  mother. 
He  had  grown  much,  but  was  very  thin.  He  had  bud  two  or  three  situations, 
but  had  been  unable  to  retain  them,  by  reason  of  the  fits,  which  now  were  nearly 
all  of  the  smaller  kind.  They  lasted  about  five  minutes,  during  which  time  he 
went  ^  as  pale  as  a  corpse,'  and  lost  bis  consciousness.  One  always  came  on  in 
a  morning.  Contrary  to  what  took  place  some  time  ago,  the  attacks  but  seldom 
eame  on  in  the  night.  His  mother  had  not  seen  any  worms  of  late,  but  thought^ 
from  his  ravenous  appetite,  that  be  must  have  them.  She  volunteered  obser- 
vations as  to  the  good  of  the  operatioOf  and  waa  willing  to  have  it  again  per- 
fonned ;  but  aa  there  was  no  laryngismus  in  the  attacks,  and  apparently  scarcely 
any  convulsive  movementii,  such  a  step  could  not  be  advised.  The  epilepsy 
had  almost  entirely  assumed  the  sf/ncopai  form.'' 

Aet.  38. — A  case  in  which  Death  happened  in  an  Epileptic  Fiiq/ltr  Trachec^tomy* 
Dy  Dr.  Ormerod,  Physician  to  the  Brighton  HospicaL 

Tbe  following  case  is  appended  to  the  preceding  caee  by  Dr.  Ogle,    It  wai 
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commniiicated  by  Dr.  Ormerod  to  Dr.  Ogle  m  an  otyaotioii  to  the  praotioe  of 

tr&cheotomy  in  epilepsy. 

Oa£E« — *'  Henry  B -,  set.  55»  ciime  under  my  care  nt  the  Brigbton  Djspen* 

•ary,  in  January,  1852,  if  ith  disease  of  the  larynx.  He  wa«  a  tall  man»  of  an 
extremely  cachectic  appearance,  but  he  said  that  he  had  been  quite  healthy  and 
well  until  two  month*  before.  Then  came  sore-throat,  gradualW  increasinjr, 
with  some  ha^moptynis  during  the  last  three  weeks,  lie  spoke  with  great  dif> 
fkonlty,  but  there  was  no  notable  obstruction  in  breathing  or  swallowing.  There 
was  nothing  to  be  seen  on  examination  of  the  fauces,  but  the  attempt  to  exa- 
mine them  eauaed  distreesing  retching.  There  was  no  dulness  on  percussion 
between  the  clavicles;  au8cultation  elicited  no  reliable  results. 

"  For  a  month  he  steadily  improved  under  (he  use  of  blisters,  spermaceti 
mixture,  cod-Hver  oil,  and  tonics.  Then  his  breathing  became  more  difficulty 
and  he  bad  a  severe  settled  pain  in  the  throat,  for  whicli  Mr.  Fuller,  the  house- 
surgeon,  applied  a  twenty-grain  solution  of  nitrate  of  siher  to  the  epiglottis, 
with  decided  relief.  The  dyspnoea,  however,  consequent  on  the  operation  was 
•o  severe  that  I  did  not  dare  to  repeat  the  operation. 

"He  now  became  rapidly  worse;  his  respiration  grew  more  difficult,  the 
breath  having  a  horrible  fetor.  Still  he  was  able  to  swallow  without  difficulty. 
Blistering  failed  to  give  him  any  more  relief,  and  it  was  deemed  necessary^  on 
account  of  his  urgent  dyspnoea,  to  open  the  windpipe. 

**  Mr,  Fuller  accordingly  made  an  opening  through  the  crico-thyroid  mem- 
brane with  great  and  immediate  relief,  at  8  P.  M.,  on  March  1st.  At  10  P.  M., 
while  I  was  with  him,  the  tube  being  clear,  but  having  shifted  a  little  from 
the  mesial  line,  he  had  a  slight  epileptic  fit.  He  speedily  recovered,  and  at 
midnight  was  lying  asleep,  breathing  easily  through  the  canula.  At  half-past 
2  A.  M.  he  had  another  epilejitic  attack,  in  which  be  died.  I  heard  afterwards, 
that  about  a  month  before  bis  death,  he  had  a  slight  fit  of  an  uncertain  nature. 

"On  post-mortem  examination  of  the  body,  we  found  a  ragged  piiuch  con- 
taining a  fetid  putrilage,  opening  above  on  the  right  side  of  the  rimaglottidis, 
communicating  below  by  sinuses  with  an  ossified  and  partly  necrosed  crioold 
cartilage.  The  chordae  vocales  were  oedematous.  Iho  opening  bad  been 
made  clear  from  the  seat  of  the  disease/' 

Art.  39. — On  the  Treatment  of  Chorea,    By  M.  TaotJiSiAU* 

(Gazittt  de§  HBpitaux,  No.  U,  IS68,) 

Although  it  is  troe  that  chorea  left  to  itself  may  at  last  become  cured,  yet 
the  intervention  of  medicine  is  of  avail  in  preventing  serious  phenomena, 
moderating  accidents,  and  abridging  the  duration  of  the  disease.  Among  the 
means  employed  in  its  treatment  cold  baths  are  efficacious,  acting  probably  in 
partes  sedatives,  and  in  part  as  tonics,  as  also,  as  when  used  in  the  form  of 
BudoFn  immersion,  by  the  shock  they  induce.  At  all  events  they  constitute 
an  inoffensive  means,  which,  in  combination  with  other  treatment,  may  do 
good  service.  M.  Trousseau  cannot  understand  why  the  sulphurous  baths 
should  meet  with  such  favor  at  the  HDpital  des  Enfans.  The  gymnastic  treat- 
ment has  also  been  much  followed  there,  but  this  can  only  be  regarded  as  an 
accessory  means,  useful  towards  the  decline  of  the  disease.  Moreover  the 
means  of  putting  it  into  force  are  not  readily  met  with,  and  M.  Trousseau  has 
foand  a  very  useful  substance  in  the  employment  of  a  metronome,  the  number 
of  the  oBcillations  of  which  can  be  regulated,  each  being  indicated  by  a  cliok- 
iog  sound.  If  one  of  these  be  placed  before  the  patient,  the  sight  and  sound 
of  the  oscillations  become  of  great  utility  in  assisting  him  in  regulating  the 
movements  of  the  whole  or  a  part  of  the  body.  It  is,  however,  only  an  adju- 
vatory  means^  and  is  more  useful  in  the  ease  of  tic,  the  patient  being  directed 
to  produce  his  tic  voluntarily  at  the  same  time  the  click  of  the  instrument  is 
heard.  He  becomes  fatigued  by  this  voluntary  effort,  and  the  tic  is  speedily 
modified,  though  rarely  cured.  M.  Trousseau  has,  since  1841,  been  in  the 
habit  of  treating  chorea  methodically  by  the  syrup  of  sulphate  of  strychnia, 
which  is  preferable  to  nux  vomica  itself.  He  dissolves  five  centigrammes  of 
the  sulphate  in  100  grammes  of  simple  syrup,  t.  e.  about  twenty-five  teeapoon- 
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falfi,  BO  that  each  teaspoonfol  contains  two  milli^mmes,  t.  e,  one  thirty-fifUi 
of  a  grain  of  the  sulphate.  At  first  a  teaspoonful  is  giyen  daily  between  break- 
fast and  dinner,  and  if  no  effects  are  produced  in  two  or  three  days  it  is  giyen 
in  the  morning  fasting,  and  at  bedtime.  The  dose  is,  after  awhile,  increased 
to  two  teaspoonfuls,  to  three,  or  even  to  four,  continuing  it  until  stiffneee  of 
the  neck  and  jaw  and  slight  conviilsiye  movements  of  the  limbs  are  produced. 
The  choreic  movements  now  rapidly  diminish,  and  sometimes  after  fifteen  or 
twenty  days  of  treatment  the  disease  seems  cured.  Prudence  must  be  ob- 
served in  gradually  increasing  the  dose,  but  with  this  accidents  are  not  to  be 
feared.  The  convulsions  that  are  produced  must  not  alarm  us,  as  they  are 
never  dangerous  if  not  carried  too  far.  When  the  syrup  has  been  taken  for 
some  days,  stiffness  of  the  jaws,  headache,  disturbed  vision,  vertigo,  and  itch- 
ing of  the  scalp  come  on.  The  observation  of  this  last  sign,  which  the 
patients  compare  to  pricking  with  small  needles,  is  the  safety-valve  in  the  use 
of  the  medicine,  as  it  is  one  of  the  earliest  signs  of  its  operation.  When  the 
children  are  standing  they  are  seized  sometimes  with  sudden  sharp  cramps, 
which  oblige  them  to  catch  hold  of  any  object.  They  should  then  be  laid 
down.  It  is  impossible  beforehand  to  state  the  dose  of  strychnia  that  may  be 
required ;  for  very  different  effects  arc  produced  even  by  the  same  dose  in  the 
same  child.  With  this  means  others  may  be  used,  accordingly  as  the  patient 
is  plethoric,  chlorotic,  or  hysterical. 

Art.  40. — Results  of  Tracheotomy  in  Croup  at  the  Children's  Hospitdly  PariM, 


during  1856.    By  Al.  Andr]^. 

30,  1857 ;  and  American  Quarterly 
Jan.,  1858.) 

The  following  interesting  table  is  taken  from  the  thesis  of  M.  Andr6: — 


{Bull,  de  Thirty. y  May  30,  1857 ;  and  American  Quarterly  Journal  qf  Mid,  Scienct, 

Jan.,  1858.) 


Aas. 

No.  of 
Patients. 

Dbathb. 

RaooTntu. 

Boys. 

Girls. 

Boys. 

Olrls. 

From  15  months  to  2  years 

"       2  years  to  3  years 
II       3     II         4     II 

II       4     II         6      " 
II       5      II         g      II 

"        6     "         6J    " 
"       7  years       . 
«       8      "          .        . 
"       9      "          •        . 
"        9J    «          .        . 

6 
9 
13 
11 
6 
3 
2 
2 
1 
1 

2 
4 
5 
6 
3 
1 

... 

4 
3 

4 
3 
1 
1 

1 
1 

2 
4 

1 
1 

"i 

1 

... 

1 
1 
1 
1 

... 

1 

From  this  table  it  appears  that  many  successful  cases  of  tracheotomy  have 
been  observed,  as  nearly  one-third  of  the  patients  recovered.  The  mott 
notable  success  has  been  obtained  with  children  from  nine  to  nine  years  and  a 
half  old,  and  then  with  those  children  who  were  from  five  to  six  years  old. 
The  least  satisfactory  results  were  observed  from  fifteen  months  to  two  years, 
for  here  we  have  six  operations  and  six  deaths.  All  the  children  under  two 
years  are  to  be  found  in  the  columns  of  deaths  ;  and  all  those  who  died,  ex* 
cept  two,  were  just  a  little  more  than  two  years  old.  M.  Andr6  thinks  that 
these  facts  may  be  explained  by  the  greater  amount  of  resistance  with  the 
older  children,  both  as  regards  the  disease  and  the  operation.  He  also  con*' 
ceives  that  debilitating  means,  as  leeches,  blisters,  &c.,  should  be  sparingly 
used,  so  as  to  husband  the  strength  for  tracheotomy.  * 

Art.  41. — Cold  Applications  in  Pneumonia  and  Pleuritis,    By  Dr.  Niimtie. 

iPrager  Vigrteljahrtch.  t  and  Dublin  Hospital  Gazette,  Jan.  1,  1857.) 
ProfesaoT  N16myer,  in  his  clinical  communications,  recommends  cold  to  be 
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ftMilied  externally  in  the  tTeatment  of  pneumonia  nnd  pleunttR*  The  reaulU 
or  eztenitive  axpertence  in  the  Hospital  of  Magdeburg  hare  confirmed  him  in 
the  belief  that  cold  applicationH  are  not  merelj  devoid  of  danger,  but  that 
they  are  aa  efficacious  as  in  inflammationa  of  external  parta.  *rhe  cold  pro- 
duces marked  amelioration,  and  the  patients,  even  children,  urgently  request 
that  the  application  be  renewed  as  soon  as  it  haa  become  warm. 

Professor  Ni6myer  does  not  attribote  to  cold  applications  the  power  of  cafe- 
ting  Abort  the  above  named  diseasee ;  but  he  believes  that  the  exudation  proceae 
coapeA  at  an  earlier  period;  that  the  fever  19  sooner  brought  to  a  close  ;  and 
the  patients  are  thus  frequently  enabled  to  return  to  thoir  occupations  seven 
or  eight  days  before  they  could  do  bo  under  other  treatraent.  Neither  raetas- 
tAsii  nor  catching  cold  has  been  noticed  as  a  consequence.  In  late  stago.*^  of 
pneumonia  and  pleuritic*  (acting  on  the  fact  established  by  the  beet  pathologlste, 
that  there  is  diminution  of  the  blood-corpuscles,  especially  in  old  persons),  he 
administers  ferruginous  remedies  with  great  advantege. 

Aet,  42. — Asthenic  Pnmmonia  and  itx  TVcafme/**  5y  Quinine.  By  Dr,  CoRRraAM. 
(Dublin  Uotpitid  Goiette,  P«c.  15,  18S7.) 

In  a  clinical  lecture  recently  delivered,  Dr.  Corrigan  says: — 

**  I  cjinnot  allow  this  lecture  to  terminate  without  bringing  under  your  notice 
a  form  of  pneumonia  and  of  pleurlpncumony  that  is  now,  I  may  say,  epidemic 
aiponj?  us — asthenic  pneumonia.  It  attacks  all  a^es.  It  proves  fatal  either 
directTv  in  the  JSrst  ntstgQ  of  congestion,  in  which  it  is,  indeed,  a  very  fatal  dis- 
easei  the  patient  dying  while  the  lung  is  gorged  and  dark,  from  which,  on  a 
former  occasion  of  noticing  it,  I  culled  it  blue  pneumonia,  or  it  passes  from 
the  (irst  into  the  third  stage«  scarcely  showing  at  all  the  second  or  hepatixed 
stage.  Instead  of  being  seated,  like  ordinary  pneumonia,  in  the  lower  lobe,  it 
is  more  frequently  found  in  the  upper  lobe.  Its  symptoms  are  as  peculiar  as 
its  pathology. 

**  It  is  not  accompanied  with  the  peculiar  calor  mordax  of  skin  which  is  so 
characteristic  of  itiflamraatfjry  or  sthenic  pneumonia,  but,  on  the  contrary,  the 
skin  is  of  its  natural  temperature,  or  cooler  than  natural,  and  the  fuce  rather 
sallow  than  otherwise. 

**  Pain  is  variable,  and  appears  to  depend  altogether  on  the  degree  of  inflam- 
tnaiion  of  pleura;  most  generally,  however^  it  is  not  much  complained  of|  the 
parent  describing  shortness  of  breath  as  hia  prominent  sYniptotn. 

•*  One  of  the  most  remarkable  features  connected  with  it  is,  the  absence,  for 
several  days,  of  any  expectoration,  aud  even  when  this  does  appear,  its  being 
very  small  in  amount  compared  with  the  extent  of  local  di»ease,  as  revealed 
by  percussion  and  auscultation. 

**  Bronchial  respiration ;  and  very  fine  crepitating  rattle,  are  the  auscultatory 
signs  developed  in  the  disease. 

**I  have  again,  as  two  years  ago,  to  recommend  strongly  its  main  treatment 
by  quinine.  The  general  dose  which  you  see  administered  for  an  adult  is  five 
grains  every  third  hour;  and  under  its  exhibition  the  pulse  becomes  slow  and 
steady,  the  respiration  free,  and  rapidly  so.  If  the  patient  be  young,  with 
evidence  of  capillary  congestion  generally  over  the  system,  the  exhibition  U 
preceded  by  local  depletiun;  but  this  h  rather  the  exception.  The  patietit,  ia 
this  treacherous  disease,  often  does  not  geek  admission  into  hospital,  nor  advice 
ID  private  practice,  until  too  late,  deceived  by  the  absence  ot  pain,  of  fever, 
aou  of  expectoration,  and  feeling  merely  debility  and  shortness  of  breathing. 
In  the  instance  which  has  furnished  us  an  oi)portunity  of  examining  the  dis- 
ease, the  man  died  within  six  hours  of  admission  into  hospital. 

"The  whole  upper  lobe  of  left  lung,  you  observe,  is  grayish  or  pale-colored, 
i^uile  destitute  of  air  or  elasticity,  solid  like  liver  to  the  feel,  but  at  the  same 
tin^e  soft  and  brittle  under  the  finger,  with  scarcely  any  evidence  of  pleuritic 
inHammation,  while  the  lower  lobe  remains  healthy." 
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Art-  43. —  On  the  Arre&t  of  Palmonwry  Tuh&rcuhsii.    By  Dr,  Flint. 

{American  Journal  of  Medical  Seitnct,  Jm.,  1868.) 

In  ihiB  pnper  Dr.  Flint  furDiBhea  the  details  of  24  examplefl  of  arrest  of 
pbthisiii  that  have  o<3curred  in  his  own  practice,  and  then  makes  Bome  interest- 
ing observatione  upon  the  circumstancea  which  ieein  to  favor  such  arreat.  The 
number  might  have  been  mach  increased  had  be  not  excluded  such  ca^es  ae 
were  too  recent,  or  the  subf^eoueni  histories  of  which  hud  not  been  siiffioientlj 
followed  up,  and  those  id  which  the  disease  was  not  arrested  but  simply  slow 
io  its  progress.  The  evidence  of  arrest  was  decided  from  the  fact  of  well- 
marked  symptoms  progressive! j  abating  in  intensity,  the  patient  increasing  in 
weight  and  strength.  **  Until  within  late  years,  iostances  of  supposed  recoTcry 
from  phthisis  were  unreliable  in  consequence  of  the  want  of  certainty  in  tbe 
means  of  determining  the  presence  of  the  disease.  This  uncert*iinty  has  been 
removed  by  the  discovery  and  improvemeot  of  the  physical  expli>ration  of  the 
chest.  Physical  sij^ns  in  conjunction  with  symptoms,  render  the  dia^inosia  of 
pulmonary  tuberculosis  positive  in  the  great  majority  of  cases,  I  shall  include 
in  this  collection  only  cns.ek  in  which  the  diagnosis  rests  on  the  conjoined  evi- 
dence of  signs  and  symptoms.  With  some  exceptions,  the  results  of  explora- 
tion of  the  chest,  together  with  the  previous  history  and  existing  conditioD  of 
the  patient,  were  noted  prior  to  the  arrest  of  the  disease.  In  a  few  instances, 
however,  the  cases  came  under  observation  subsequently  t^  the  arrest,  and  the 
diagnosis  was  made  retrospectively:  that  is,  the  physical  signs  and  previoaa 
history  were  deemed  sufficient  to  render  it  positive  that  the  patient  had  been' 
affected  with  tuberculosis/'  In  the  narration  of  the  ituthor*s  cases  a  marked  ' 
distinction  is  made  between  "arrest^'  and  "recovery."  Arrest,  it  is  obvioua, 
may  take  place  without  recovery,  when  the  tuberculous  affection  ceases  to  be 
progressive*  but  the  processes  of  restoration  never  being  complete,  recoverj 
Cftn  ooly  be  said  to  have  occurred  when,  in  connection  with  restoration. of  the 
fl;etieral  health,  the  local  symptoms  have  entirely  disappeared.  Of  the  24  cases, 
in  13  arrest  of  the  disease  was  followed  by  complete  recovery,  while  in  II  arrest 
was  alone  demonstrated. 

'^  In  several  of  the  cases  the  arrest  of  the  disease  was  evidently  due  to  an'  J 
intrinmc  tendency  to  that  result;  in  other  words,  the  disease  ceased  to  be  pro- 
gressivei  in  consequence  of  its  self-limitation.  This  is  fairly  to  be  inferred  in 
those  instances  in  which  no  appreciable  external  influences,  in  the  form  either 
of  medication,  diet,  or  regimen,  were  broun;ht  to  bear  in  the  course  of  the  dis- 
ease. Eight  of  the  cases  may  be  embraced  in  this  category/*  The  fact  of  such 
intrinsic  tendency  Dr.  Flint  believes  is  not  sufficiently  appreciated,  having  been, 
indeed,  only  of  late  recognised ;  and  adds,  that  while  it  is  probable  that  the 
arrest  of  tuberculosis,  supposed  to  be  brought  about  by  the  measures  resorted 
to,  iH  really  in  more  or  less  of  the  cases  actually  due  la  the  self-limitation  of 
the  disease  ;  so  is  it  supposed  that  this  intrinsic  tendency  has  been  sometimes 
thwarted  by  injurious  therapeutical  or  other  means — especially  when  it  was 
the  custom  to  resort  to  the  antiphlogistic  course  of  treatment*  In  the  cases 
here  detailed  no  resort  was  had  to  antiphlogistic  debilitating  measures,  such 
as  depletion,  mercuriaK  emetics,  low  diet,  confinement,  &c.;  and  it  maybe 
fairly  asked  whether  an  abstinence  from  such  measures  did  not  contribute  to 
the  favorable  result. 

The  occurrence  of  hsemoptyBis  resulted  in  no  less  than  18  of  the  24  oaset. 
In  10  of  the  IS  it  occurred  more  than  once,  and,  in  some,  several  times.  The 
proportion  exceeds  that  in  which  hemorrhage  may  be  expected  to  occur  in 
phthi^iis,  according  to  the  researches  of  Louis  (57  of  87  cases),  proving  that 
the  symptom  is  not  an  unfavorable  one  as  regards  arrest ;  the  fact  according 
with  the  conclusion  arrived  at  by  Watshe,  that  the  occurrence  of  hemorrhage 
does  not  hasten  the  progress  of  the  disease,  but  appears  to  produce  an  opposite 
effect.  It  also  agrees  with  the  inference  from  observations  in  individual  caaes 
in  which  hemorrhage  seems  to  take  place  in  lieu  of  a  fresh  tuberculous  exuda* 
tion* 

Comparing  the  14  cases  in  which  measures  of  treatment  were  adopted,  it  Is 
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'  Tonnd  tbnt  in  noarlj  all  a  ohange  was  made  m  tbe  liabiU  of  life.  Bucb  change 
oousiBting  in  relinquishing,  partiallj  or  entirely,  sedentary  pursuita^  and  giving 
proportionat-ely  more  time  to  exercise  in  the  open  air.  In  6  of  tbe  ca^^es  tbia 
ebaoge  in  habits  constituted  tbe  sole  treatment,  while  all  the  8  patients  in 
whom  the  disease  was  arrested  without  anr  measures  of  management,  were 
persons  of  active  habits  of  life.  We  are,  therefore,  warranted  in  regarding 
outdoor  occupation  as  conducive  to  this  result.  "The  exercise  in  the  open  air 
was  Dot  generally  of  the  kind  which  often  goes  by  that  title^  consisting  in  sim* 
pie  airings  by  gentle  walks  or  drives  ;  but  it  consisted  in  rough  occupation ^ 
often  involving  considerable,  and  sometimes  great  exposure  to  vicissitudes  of 
weather.'*  Changt  of  climate  occurred  only  in  two  cases  prior  to  evidence  of 
arrest.  "  On  this  subject  I  have  been  led  to  conclusions  to  which  others  have 
also  arrived,  vii..  that  climate,  in  itself,  exerts  no  special  agency  in  determining 
an  arrest,  but  that  it  may  favor  this  result  indirectly  by  affording  bettor  oppor- 
tunity for  exercise  in  the  open  air,  and  farnishing  objects  of  interest  to  tbe 
mind  which  will  secure  that  ob|ect.  ...  *  It  has  seemed  to  me  far  less 
important  to  £x  upon  a  situatton  supposed  to  be  the  most  favorable  in  its 
climatic  aspects  to  tbe  tuberculous  patient,  than  to  select  a  residence  where 
tbe  inducements  to  active  habits  of  exercise  are  greatest.  To  place  a  patient 
in  a  group  of  invalids,  in  a  particular  spot,  where  be  is  expected  to  derive 
some  spc^cific  remedial  influence  from  tbe  atmosphere,  is  rarely  nsefuL  The 
ennui  incident  to  such  a  position,  f&r  a  man  of  active  habits  of  mind  and  body, 
is  intolerable,  and  the  moral  effect  of  his  associations  is  injurious.  Patients 
will  do  wisely  in  avoiding  the  favorite  places  of  resort  for  those  affected  with 
th«  disease,  and  in  choosing  points  where  the  incitements  to  and  the  resouroea 
for  pbyitical  exertion  abound.  Generally  the  objects  of  a  change  of  climate  are 
better  secured  by  frequent  change  of  place  than  by  remaining  stationary. 
Travelling  in  foreign  countries,  even  when,  so  far  as  tbe  climate  is  coooemed, 
the  change  is  for  the  worse  rather  than  the  better,  may  be  in  a  high  degree 
tuefu),  becaoaa  the  exercise  which  it  invites  ia  not  endured  a^  a  task,  but 
accepted  as  a  means  of  mental  gratiication." 

With  respect  to  diei^  the  object  was  not  to  lower  tbe  powers  of  the  system, 
bnt,  on  the  contrary,  to  support  and  dcTelo|>  them  by  nntritious  food.  The 
patients  were  encouraged  to  live  generously,  indulging  and  cultivating  an  ap- 
petite for  any  and  all  the  varied  wholesome  articles  of  food,  with  a  full  propor- 
tion of  meat.  In  consequence  of  carbonaceous  alimentary  principles  appearing 
to  be  useful  in  the  management  of  phthisis,  and  the  alleged  fact  of  the  com- 
parative freedom  from  the  disease  enjoyed  by  persona  working  in  sugar-houses, 
Ut.  Flint  advises  the  free  use  of  sugar,  "It  is  a  significant  fact,  apparent  on 
referring  to  the  cases  I  have  reported,  that  appetite  and  digestion  were,  in 
general,  not  greatly  impaired.  It  accords  with  the  views  just  expressed  to 
regard  an  unimpaired  appetite  and  digestion  as  highly  favorable  for  an  arrest 
of  the  disease.  Observation  undoubtedly  shows  us  instances  in  which  the 
tuberculosis  is  progressive,  notwithstanding  the  ingestion  and  apparent  assi- 
milation of  ButritiouB  food ;  but  it  probably  can  show  few  examples  of  arrest 
of  the  disease  when,  either  from  disinclination  or  injudicious  management,  the 
diet  is  insufficient  for  the  full  support  of  the  body,  or  fails  to  be  appropriated 
to  that  end.  No  part  of  the  management  of  tuberculosis  seems  to  me  of  greater 
importance  than  that  relating  to  the  diet ;  in  fact,  whatever  efficiency  belongs 
to  active  habits  of  exercise,  it  Is  reasonable  to  suppose,  is  in  great  measure  ex- 
erted by  means  of  the  increased  activity  of  the  processed  of  assimilation  thereby 
induced,"  Diffusible  stimuli,  as  wine,  beer,  and  spirits,  entered  more  or  less 
into  the  management  of  a  considerable  number  of  these  cases.  They  were  given 
in  moderate  quantities,  subsidiary  to  alimentation,  f,e»,  contributing  to  render 
tbe  digestive  processes  more  active  and  complete.  *^  I  have  of  late  advised 
their  use  much  more  freely  than  formerly,  and  I  think  I  cannot  be  mistaken 
in  attributing  to  them  much  value.  I  have  observed  that  patients  affected  with 
tuberculosis  are  ofien  able  to  take  spirits  in  large  quantity  without  experiencing 
stimulant  or  intoxicating  effects.  The  disease  appears  to  be  one  of  those  in 
which  these  effects  are  with  difficulty  produced." 
Beyond  mere  palliativeB,  little  use  was  made  of  medicinal  agtnUi  properly  so 
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called.  No  remedies  were  given  with  reference  to  their  special  infloence  on  _ 
tubereuloua  caches j,  unless  cod-liver  oil  can  be  ao  regarded.  Tonics  were  oftenJ 
ordered,  with  the  intention  of  influencing  the  proeeE>sea  of  digestion  and  aBBimUl 
lattiiU ;  and  in  this  point  of  view  thej  mugt  be  regarded  as  important  agentfl*] 
Cod-li?cr  oil  does  not  hold  a  verj  conspicuous  placo  in  these  cases.  Several  ofl 
them  occurred  before  it  came  into  vogue  ;  and  in  other  cases  it  waa  taken  fori 
too  short  a  period,  either  from  the  repugnance  or  the  disturbance  of  the  digestive  f 
oTgaQS  it  gave  rise  to.  Id  very  few  instances  was  it  persisted  in.  *' Had 
larger  number  of  these  cases  occurred  within  a  more  recent  period,  or  were  1 1 
to  report  the  coses  during  the  last  few  years  in  whioh  the  progress  of  the  tii«  ] 
berculosis  appeared  to  be  greatly  retarded,  although  not  arrested,  this  remedjl 
irould  be  found  to  enter  more  generally  and  often  largely  into  the  treatment.  [ 
That  it  is  a  valuable  remedy,  I  can  scarcely  entertain  a  doubt;  but  it  is  to  bej 
con^^idered  that,  since  it  has  become  emphatically  the  remedy  employed  in  thiaj 
diecuae,  improved  pnthological  views  and  the  lessons  of  experience  have  wvoughl  | 
n  radical  change  in  the  management  of  the  disease  as  regards  other  mens  urea  J 
— a  change  consisting  in  the  abandonment,  to  a  great  extent^  of  antipblogistia  ] 
and  debilitating  measurcsi  and  a  recognition,  more  and  more,  of  the  importance  | 
of  measures  of  an  opposite  character/' 

**A  point  pertaining  to  the  mental  comtiiution  of  persons  affected  with  tuber- 
culosis seems  to  me  worthy  of  notice.     As  regards  the  successful  management  j 
of  the  disease,  much  depends  on  the  paticnt*s  energy  and  perseverance.     Tu» 
berculous  patients,  as  is  well  known,  usually  entertain  sanguine  expectations  i 
of  recovery ;  but  in  a  large  proportion  of  cases  they  expect  recovery  to  take 
place  without  any  extraordinary  agency  on  their  part  to  secure  that  results  I 
The  disease,  while  it  engenders  hopes  which  are  so  often  fallacious,  seems  fre-  j 
quent!y  to  inipalr  that  determination  of  purpose  without  which   the  means  j 
requisite  Ut  efiect  an  arrest  will  not  be  efficiently  pursued.     A  passive  expect*  i 
ancy  of  recovery,  and  a  calm  acquiescence  in  tiie  prospect  of  a  fatal  termina- 
tion^ belong  to  the  natural  history  of  the  disease.    On  referring  to  the  cases  i 
which  L  have  reported^  I  find  that,  in  general,  the  persons  manifested  greater 
resolution  than  is  usually  associated  with  the  tuberculous  cachexy.     This  was 
due  in  some  instaoces  to  innate  strength  of  character,  and  in  other  instaDoes.j 
to  the  force  of  circumstances/' 

**In  conclusion,  the  general  views  which,  with  our  present  knowledge,  are  to  1 
govern  the  management  of  pulmonary  tuberculosis^  may  be  summed  up  in 
lew  words.    The  ends  to  be  attained  are^  the  removal  of  the  cachexy  on  which 
the  progress  of  the  disease  dependsj  the  consequent  arrest  of  the  disease,  and 
the  promotion  of  the  processes  of  restoration.     There  is  no  special  medicatioa 
to  be  pursued  for  the  attainment  of  these  ends;  they  are  to  be  attained  by 
measures  which»  in  general  terms,  develop  and  strengthen  the  power  of  the  i 
system.    This  mode  of  expression,  it  is  true,  in  a  scientific  point  of  view,  must  i 
he  considered  rather  vague,  but  in  a  practical  sense  it  has  a  meaning  sufficientlj  i 
de^nite.    The  measures  are  hygienic  rather  than  medicinal;  but  tnuch  import*  ' 
ance  often  belongs  to  the  latter.    The  hygienic  measures  which  are  most  im- 
portant are  laborious  exercise  in  the  open  air,  conjoined  with  agreeable  mental 
occupation,  and,  as  conducive  thereto,  frequently  change  of  business,  the  selec- 
tion of  a  more  eligible  climate^  and  travelling,  are  desirable,  if  not  necessary; 
generous  diet,  and  in  many,  if  not  in  most,  instances,  the  free  use  of  alcoholia 
stimulants.     The  medicinal  remedies,  in  addition  to  those  which  are  simplj 
naUiative,  are  chiefiy  those  of  the  tonic  class,  and  in  this  category  may  be 
included  the  analeptic,  which  has  of  late  years  had  so  much  celebrity/' 

AtT.  44,— TreatmefU  of  PhthisU^  tbc,^  &y  ** Special  Uxcrcua" 
By  i>r.  Henry  G,  Davis. 

{American  Medical  Monthly,  March,  1868.) 

Dr.  Davis  appears  to  agree  with  Dr.  Edward  Smith,  in  thinking  that  a  lessened 
iDspiratory  action  of  the  air-cells  of  the  lungs  has  an  important  pari  to  play 
in  the  production  of  phthisis,  and  that  this  lessened  inspiratory  action  will  bm 
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more  efiectually  counteracted  by  certain  special  exorcises  of  the  cbest  than  bj 
the  forced  ingpiratjons  recomuiendeii  by  Dr.  Smith.     lie  says: — 

**In  all  the  exercises  which  I  recommend  for  the  purpose  of  developing  the 
chest  and  inoreasing  the  volume  of  lung,  I  make  the  hands  th^  fixed  point, 
moving  the  body  towards  them,  or  suapending  a  part  or  the  whole  of  ita  weight 
by  them..  In  this  way  more  or  less  ot  the  weight  of  the  body  is  thrown  upon 
the  pectoral  tnuscleB,  and  as  they  arise  from  the  sternum  and  ribs  Ihey  act  upon 
them  in  the  iame  direction  that  they  do  in  voluntary  inspirations,  without  the 
fatigue  that  follows  that  effort  In  ihts  use  of  these  muscles  there  is  no  neces- 
sity  of  fixing  the  parts  from  which  they  take  their  risei  as  we  do  when  we  use 
them  in  direct  action  upon  the  arm ;  consequently  the  ribs  and  sternum  are 
left  free  to  be  drawn  by  ihem,  as  illustrated  by  their  Mse  in  asthma.  Another 
oonei deration  is,  that  iiuoluntfiry  respiration  goes  on  without  being  disturbed, 
even  should  the  patient  suspend  himself  by  the  hands  for  fifteen  or  twenty 
minuteSp  and  this,  too,  it  will  be  recollected,  when  the  chest  is  expanded  by  so 
much  of  the  weight  a!»  rests  upon  the  pectoral  muscles. 

*' It  is  immaterial  what  this  exercise  is,  provided  the  hands  are  made  the 
fixed  point,  I  have  used  a  bar;  confined  to  the  ceiling  at  each  end  by  ropes  ; 
from  this  bar  the  patient  suspends  himself  by  the  hands,  or,  if  sufficiently 
strong,  be  draws  himself  u{)  until  his  chin  reaches  the  bar;  then  bringing  his 
arms  into  an  extended  position,  he  may  repeat  it  as  many  times  as  his  strength 
wUl  permit;  or  he  may  throw  his  weight  first  upon  one  hand  and  then  upon 
the  other,  alternately;  but  this  requires  much  practice  and  muscular  power. 
Another  mode  ia  to  use  ropes  with  knots  every  six  or  eight  inches  ;  these  he 
tises  to  hold  upon  as  he  climbs  up,  or  he  may  suspend  his  weight,  holding  by 
his  hands,  and  swing  back  and  forth;  metallic  rin^s  may  be  substituted  in  the 
place  of  knots,  answering  the  same  purpose.  If  quite  feeble,  he  can  lean  upon 
some  object  with  his  hands  at  nrmslength,  the  object  being  of  such  a  height 
that  the  body  will  be  inclined  at  an  angle  of  thirty-five  or  forty  decrees;  in 
this  position  the  pectoral  muscles  will  support  a  portion  of  the  weight,  and 
thus  enlarge  the  cliest  To  secure  the  full  advantage  to  be  derived  from  this 
mode  of  exercise,  it  should  be  prosecuted  faithfully.  My  advice  haa  been  to 
repeat  it  every  half  hour,  and  continue  it  until  a  considerable  degree  of  fatigue 
waa  produced,"  * 

Art,  45, —  The  "Specific  Treatment*  of  CGJisumption,  By  Ricqard  Payne 
Cotton,  M.  D.,  F.  R.  C.  P.,  Physician  to  the  Hospital  for  Consumption,  &c., 
Brompton* 

{Mtdical  Timtt  and  Gazette^  Feb.  13,  1858.) 

In  a  "  Memoir"  lately  published  in  Paris,*  and  presented  to  the  Imperial 
Academy  of  Medicine,  Dr.  J.  F«  Churchill  has  introduced  to  the  profession,  as 
ft  "specific'*  remedy  for  phthisis,  phosphorus  In  certain  combinations.  A  few 
months  previously  ne  bud  proposed  it«  employment  at  the  Hospital  for  Con- 
sumption at  Brompton  ;  but  having  then  declined  to  make  known  its  composi- 
tion, the  offer,  like  many  others  under  similar  circumstances,  waa  necessarily 
rejected  by  the  medical  board.  The  new  remedy,  however,  being  now  no 
longer  a  secret,  and  its  efficacy,  as  stated  in  Dr.  Churchill's  work,  lieing  so 
"  immediate''  and  unprecedented,  Dr,  Cotton  has  thought  it  a  duty  to  gi?o  it  a 
fair  trial  at  the  Hospital  for  Consumption,  and  to  publinh  the  results. 

Dr.  Cliurchill  is  of  opinion  that  the  direct  cause  of  tuberculosis  is  the  de- 
crease in  the  system  of  the  normal  proportion  of  phosphorus  in  an  oxygen- 
isable  state,  and  that  the  natural  remedy  should  be  sought  in  some  compound 
of  phosphorus  at  the  lowest  possible  degree  of  oiydation.  The  hypophosphite« 
appeared  to  him  to  offer  the  nearest  approach  to  such  a  quality ;  and  of  these 
he  selected  the  hypophusphites  of  soda  and  of  lime,  a«  being  the  most  soluble 
and  assimilable.  "They  produce,''  he  observes  (p.  15),  "a  manifest  increase 
of  nervous  power,  sometimes  even  from  the  first  day  of  their  administration, 
together  with  an  unusual  feeling  of  comfort  and  strength.  At  the  same  time, 
the  nervous  symptoms,  if  there  have  be^n  any,  disappear,  as  well  as  the  funo- 
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it  is  given  as  foo<3»  or*  as  he  preferred,  to  direct  them  to  Increase  the  nutrient 
fats  in  proper  quantitiea  and  of  a  suitable  kind,  and  to  administer  other  articles 
as  nn?dicine. 

The  following  are  the  author'ii  ooncluRionsi  That  neither  cod-oil  nor  f&t  of 
any  kind  remoTes  phthtsia.    That  the  caseg  of  arrest  of  the  disease  are  verj 
few.    That  commonly  the  dieeaee  progresses,  and  is  as  fatal  now  as  it  was 
before  the  oil  came  into  general  use.     That  in  ahout  half  of  the  cases  the  rate 
[of  progress  is  retarded.     That  the  patient  may  he  both  stronger  and  stouter, 
and  yet  tlie  disease  quietly  progress.    That  when  the  oil  disagrees,  it  is  chiefly 
from  its  influence  upon  the  digestive  organs.     That  when  it  agrees,  it  is  chiefly 
by  improving  nutrition  ;  hut  that  in  many  cases  it  is  believed  by  the  patient  to 
have  a  local  influence.  That  this  local  influence  is  most  important  in  the  pharynx 
and  other  parts  of  the  mucous  tract.    That  it  acts  almost  entirely  as  a  fat,  and 
^Bupplies  a  defect  in  the  system.     That  it  has  no  advantage  over  fats  used  in 
I  food,  and  may,  like  some  of  them,  be  Uken  and  rejected,    ^hat  there  is  a  large 
plass  in  whom  it  ia  not  hene£cial,  and  it  should  be  used  with  disoriminatian. 
^  That  it  is  our  duty  and  our  interest  to  disBoclate  food  and  physic.    Lastly,  that 
'it  leaves  the  essence  of  the  disease  untouched;  but  that  the  great  good  which 
it  often  doea  temporarily  proves  the  importance  of  fat  in  the  animal  economy. 
Dr.  Smith  shows  how  much  more  frequently  there  is  appetite  for  fat  in  bron- 
chitis than  in  phthisis  and  mere  debilitjr,  and  particularly  in  liver  diseases ; 
but  he  defers  the  discussion  of  the  (question,  ana  of  the  use  of  fats  in  general 
to  another  occasion.     II©  urges  upon  the  profession  the  impropriety  of  poor- 
law  surgeons  being  compelled  to  supply  the  oil,  when  the  enordians  ougnt  to 
S've  fat  in  food  ;  and  of  the  medical  officers  of  hospitals  and  dispensaries  taxing 
e  over-burdened  funds  to  supply  so  extensive  a  food* 

Art.  47. — The  Effect  of  Local  Influences  on  Spasmodic  Asthma.    By  Dr.  Hrni 
Salter,  Assistant-Physician  to  Charing-cross  Hospital. 

[tMncft,  Dec.  36,  lg67.) 

The  purport  of  this  paper  is  to  show  that,  in  a  very  large  proportion  of  cases 
of  asthma  jo  which  it  has  been  fairly  tried,  change  of  locality  effects  an  instan- 
taneous cure,  which  is  permanent  as  long  as  the  asthmatic  continues  his  resi- 
dence in  the  place  that  has  cured  him.  The  author  remarks  that,  although 
he  subject  of  his  paper  is  a  single  method  of  cure  of  a  single  disease,  yet  that 
he  efficacy  and  completeness  of  the  cure,  and  the  painfulness  and  intractability 
'^  the  complaint,  vindicated  it  from  unimportance  ;  and,  indeed,  that  in  so  dis- 
essing  and  unmanageable  a  disease,  any  remedy  that  ofl^ered  even  a  small 
ercentage  of  cures  might  be  considered  the  greatest  possible  boon.  The  paper 
illustrated  by  nearly  thirty  original  cases,  and  the  points  that  the  author 
oonsidered  to  be  established  are  as  follows : — 

1.  That  residence  In  one  locality  will  radically  and  permanently  cure  asthma 
resisting  all  treatment  in  another  locality, 

2.  That  the  localities  which  are  the  most  beneficial  to  the  largest  number  of 
cases  are  large,  populous,  and  smoky  cities. 

3.  That  this  effect  of  locality  depends,  probably,  on  the  air. 

4.  That  the  air  that  would  be  imagined  to  be  the  worst  for  the  general 
health  is,  as  a  rule,  the  best  for  asthma;  thus  the  worst  parts  of  cities  are  the 
best,  and  conversely. 

5.  That  this  is  not  always  the  case,  the  rery  reverse  being  sometimes  so — ft 
city  air  not  being  tolerated,  and  an  open,  pure  air  effecting  a  cure, 

b.  That  there  is  no  end  of  the  apparent  caprice  of  asthma  in  this  respect,  the 
most  varying  and  opposite  airs  unaccountably  curing. 

7.  That,  consequently,  it  is  impossible  to  predict  what  will  be  the  effect  of 
any  given  air,  but  that  probably  the  most  opposite  to  that  in  which  the  asthmtf 
seems  worst  will  cure. 

8.  That  some  of  the*e  differences,  determining  the  presence  or  cure  of  asthma, 
ftpnear  tx>  be  of  the  slightest  possible  kind,  arbitrary,  and  inscrutable. 

9n  That  the  mere  cunditions  of  locality  appear  u>  be  adequate  to  the  pro- 
diicrioQ  of  asthma  in  a  person  whose  dij^position  to  it  was  never  before  sns- 
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^  t»««ted,  and  who  probably  oeTor  would  have  bftd  It,  had  ho  not  gone  to  sucli  a 
iocalitv, 

10.  Tha^  consequently,  probnblj  many  healthy  persons  who  never  have  had 
asthma,  and  ne%*er  may,  would  have  been  asthmatics  if  their  lot  had  been  oa^t 
in  other  lut^alities. 

1 L  That  possibly  there  is  no  oafte  of  asthma  thai  might  not  be  oured  if  the 
right  air  could  only  be  found* 

12.  That  the  dispoettion  h  not  eradicated,  but  merely  ^(uapended,  snd  imme* 
diately  Hbowg  tte^olf  on  a  recurrence  to  the  original  injuriouij  air, 

13.  That  change  of  air,  a«  change,  is  prejudiciaL 

14.  That,  from  the  caprice  of  asthma,  the  constancy  of  the  result  in  any  given 
caae  is  often  deranged. 

In  reference  to  the  frequency  with  which  London  air  ie  beneficial  to  asthma, 
the  author  remarked  that  he  was  in  the  habit  of  putting  to  Gountry  astbDiatics 
the  two  questions — "  Have  you  ever  been  In  London  7  have  you  ever  had  anthma 
there?"  and  that,  if  an  affirmative  answer  was  given  to  the  first  question,  a 
negative  one  was  pretty  sure  to  be  given  to  the  second.  In  his  own  experience 
he  had  found  liardly  any  exception  to  this  rule. 

Art.  48. — On  Tntmosial  Nenral^a,    By  A.  W,  Nichols,  M.  D. 

(B^fah  Mtdical  Jamrnalf  July»  1857;  &nd  North  American  Mtdica-Ckirur^cat  Htviiw, 

March,  1868.) 

Dr.  Nichols  treats  of  the  causes,  symptoms,  diagnosis,  and  treatment  of  inter- 
eoetal  neuralgia,  his  remarks  being  ba^ed  on  an  analysis  of  twenty  recorded 
cases.  The  results  of  the  analysiH  go  to  show  that  this  auectlan  generally  occurs 
afler  puberty,  and  under  ihirty-five  years  of  age.  It  occurs  in  persons  not 
enfeebled,  but  apparently  possessing  good  constitutions.  It  appears  to  be 
developed  in  those  who  are  engaged  in  active  occupations  rather  than  in  those 
of  sedentary  habits.  All  but  two  of  the  cases  analyzed  were  observed  in  the 
latter  part  of  winter  and  early  part  of  spring.  The  left  side  is  more  commonly 
affected  than  the  right.  Both  sides  are  rarely  aflFected.  It  is  eametimefl  ob* 
served  in  the  course  of  pnlmonary  tuberculosis,  and  frequently  during  or  after 
an  attack  of  periodical  fever. 

As  regards  the  symptomatic  phenomena,  the  histories  of  these  oases  confirms 
the  correotneas  of  the  descriptions  of  the  affection  given  by  Niohol^  in  1818, 
and,  more  recently,  by  Bossereau  and  Valleix,  The  most  aiatinctive  feature 
18  the  existence  of  pain,  and  tenderness  on  pressure,  limited  to  particular  points 
on  the  thoracic  and  abdominal  parietes.  These  points  are>^V*/,  slightly  to  the 
outside  of  the  spinous  processes  of  the  dorsal  vertebree  and  almost  over  the 
dorsal-intervertebral  foramina,  just  opposite  the  divisions  of  the  spinal  nerves 
into  their  anterior  and  posterior  branches ;  aecondf  about  midway  between  the 
jpinous  processes  and  the  margin  of  the  sternum  ;  and,  third,  near  the  ed^  of 
the  stern  urn  p  or  on  the  abdomen  at  the  side  of  the  median  line.  The  pom  or 
tenderness  may  be  limited  to  one  or  two  of  these  points,  and  often  all  three 
Wre  affected.  The  tenderness  is  very  circumscribed,  extending  over  a  apaee 
hich  may  be  covered  with  the  ball  of  the  thumb. 

The  treatment  which  seemed  most  efficient  consisted  of  vesication,  anodyne, 

d  tonic  remedies.  The  affection  was  found  to  persist,  in  several  instances, 
for  some  weeks. 


Lrt.  49. — The  Cheat  Ooniomefcr,    By  Dr.  Scott  Alison,  AAststant-Pbysiciafi 

to  the  BroDipton  Hospital  for  Consumption. 

[Lancet f  5ov.  14,  l857o 

This  initniment  consists  of  two  arms,  moving  on  a  centre,  to  one  of  which 
i  fixed  an  arc  of  a  circle,  and  to  the  other  a  hand  or  index.  When  the  two  i 
Irms  are  separated  so  as  to  form  a  straight  line,  the  are  and  the  index  are  at 
Hgbt  angles  to  them,  and  the  index  points  to  ISO**,  the  half  of  a  circle.  The 
arms  are  placed  upon  the  part  of  the  chest  to  be  measured,  and  made  to  fit 
it;  the  angle  is  then  read  off.    The  two  sides  of  the  chest  are  measured  and 
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«oftipftred,  and  the  elightest  deTiation  from  symmetry  ia  at  once  detect^ti. 
The  discovery  of  deprefiBion  in  yerj  earlj  or  doubtful  phthUis,  when  the  ordi- 
nary  pereusflion  and  aaBCultatory  si^«  are  ill  pronounced,  readily  obtained  hj 
this  instrument,  promises  to  render  It  a  valuable  aid  in  diagnoais.  It  wili  also 
aerve  to  mark  from  time  to  time,  with  greater  preciBion  than  by  the  eye,  the 
pfOCTeBi  of  dipease,  whether  favorable  or  unfavorable,  aa  indicated  by  the  form 
of  the  chest.  The  instrument  ia  made  of  ivory,  and  is  very  light  and  portable. 
Dr.  Alison  is  collecting  observations  witb  it,  which  he  promises  ahortly  to  lay 
before  the  profession. 

Art.  50.^^  new  Ftraution  Bammer. 
By  Dr.  Virnon,  Physician  to  the  Great  Northern  Hospital. 

(Loi»c«f,  Feb.  6,  1858.) 


*•  The  hammer  of  which  the  above  drawing  is  a  representation,  is  one,*'  says 

I  ;l>r.  Vernon,  '*  which  suggested  itself  to  my  mind  several  years  ago,  when  at* 

fiending   the   clinique   of  Dr.  J.    Hughes   Bennett,  of  Edinburgh.     Having 

latterly  been  more  frequently  engaged  in  the  diagnosis  of  thoracic  diseasci 

Khan  at  any  previous  time  since  the  idea  suggested  itself  to  me,  I  have  had  the 

instrument  made  by  Messrs.  Whicker  and  Blaise,  of  St.  James's  Street,     Th# 

bammer  consists  of  a  slender  tapering  handle  of  whalelione,  eight  inches  in 

Plength^  surmounted  by  a  sphere  of  beU-metal,  weighing  one  ounce.     The 

Fiphere  is  grooved  deeply  in  an  equatorial  direction,  and  a  stout  ring  of  caout- 

cnouc  is  let  into  the  groove,  aa  a  ousbion  upon  which  to  strike*    Such  ia  the 

'  Ins tra men t— simplicity  itself. 

**The  advantage  which  a  percussion  hammer  has  over  the  fingers  ia  very 
obvious,  eapecially  in  oases  wnere  much  refinement  is  reouired.  The  rudest 
efforts  of  an  unsktlful  neophjte  will  distinguish  between  tne  dulness  heard  in 
the  centre  of  the  hepatic  region  and  the  generous  resonance  of  the  upper  and 
anterior  parts  of  the  thora^i.  But  the  greatest  utility  of  percussion  is  precisely 
in  those  eases  where  we  desire  to  distinguish  slight  dlSerences,  and  hence  the 
•  ^vantage  of  a  means  of  deining  such  distinctions. 

"'  "  The  purpose  of  a  percussion  hammer  being  to  produce  a  clear  and  definite 
foundf  and  not  to  drive  a  nail  into  the  bodv^  instead  of  imitating  a  carpenter's 
hammer,  as  Dr.  Winterich  has,  I  have  rather  taken  a  hint  from  the  musician, 
and  imitated  a  drum-stick.  The  advantages  possessed  by  the  hammer  in  the 
accompanying  figure  are — 

"  1,  That  the  stem  being  round  and  smooth^  it  may  be  lightly  and  easilj 
handled. 

"  2.  That  the  handle  being  elastic,  the  hammer-head  springs  off  the  plex* 
imeter  momentarily^  as  the  hammers  of  a  pianoforte  do  off  the  strings  of  that 
instrument ;  the  result  being  a  clear  tone*  the  vibrations  of  which  are  not 
checked  hj  the  lingering  of  the  hammer  on  the  vibrating  body. 

"That  m  whatever  direction  the  hammer  falls  on  the  body^  if  the  same  spot 

be  struck  with  the  same  force,  the  note  produced  will  be  the  same  ;  because 

Ithe  handle  of  the  hammer  being  round,  and  thd  head  spherical,  every  a^s  is 

^equal  in  length,  and  the  line  through  which  the  force  acts  is  equal,  in  every 

possible  position  of  the  hammer,  the  operator,  or  the  patient. 

**  To  sum  up,  the  superiority  of  this  instrument  over  Dr.  Winterich's  con- 
sists in  the  facts,  that  it  is  convenient,  elastic,  produces  the  same  sound  how- 
ever held,  ref^nires  no  education  to  use  it,  and  fulfils  all  its  purposes. 

'*  In  ehildren  and  very  spare  adnlte  I  prefer  the  fingers,  because  tbej  are 
gpn^mllv  AufScIt^nt  and  they  reoognise  the  sense  of  retiUance  ;  but  In  even 
r  i  adults  I  believe  a  hammer,  and  especially  the  one  I  have  I 

H        J  f  great  service  to  those  who  are  not  very  skilful  with  the  | 

£ag0ii9,  or  iiave  handa  too  light  to  elicit  the  desired  sounds.'^ 


Art,  51. — A  Peculiar  Com  of  Leiikhmmia,    By  Dr,  N.  Frirdeich,  of  Wiiribari 

{Virehitw^s  Archiv,  Bd,  jtii.  Hi.  1,  p.  lO-l ;  and  Med^-Chir,  Rtviev:>,  April,  1858.) 

This  case,  in  which  n  peculiar  fitat6  of  the  mucous  niembraDe  of  the  digei 
live  organs  oo-existed  with  the  altered  atate  of  the  blood,  ts  related  at  conside: 
able  length.     The  following  abstract  is  hy  Dr.  J.  W.  Ogle: — 

Case. — The  patient  was  a  woman,  let,  46,  who  died  eventuallj,  haTiog  fallen 
fuddenly  into  a  syncopal  condition.  The  outer  lymphatic  glands  were  hardly 
at  all  enlarged,  but  the  gianda  about  the  meaentery  and  stomach  were  yery 
much  so,  eh  owing  on  section  homogeneous  soft  white  masses,  very  like  some 
portions  of  the  thickened  spongy  pleura  formed  from  fresh  and  old  pseudo* 
membranoas  deposits,  and  fouud  within  the  thorax.  The  most  interesting  ob> 
tervatton  after  death  was  the  unusual  state  of  the  muooys  membraDe  of  the 
stomach  and  intestines. 

From  the  cax?al  valve  upwards  as  high  as  the  duodenum,  numerous  large  and 
small  6at  and  prominent  elevations  existed,  having  tho  closest  resemblance  to 
the  pulpy  typhus  infiltration  previous  to  ulceration.  These  were  very  plenti- 
ful in  the  lower  part  of  the  ileum,  where  the  mesenteric  glands  were  largest, 
and  were  obviously  occupying  the  place  of  Peyer's  glands,  but  were  not  en- 
tirely confined  to  them.  They  showed,  on  section,  the  same  appearances  as 
the  mesenteric  glands.  The  lBrp;e  intestine  was  free  from  these  tumors,  ex- 
eepting  the  rectum,  which  contained  one  or  two.  In  couuection  with  one  of 
these  leukhsBmtc  enlargements,  in  one  place  a  varicose  lymphatic  vessel  of  the 
size  of  a  small  quill,  and  filled  with  white  juice,  was  seen  paasing  into  an  en« 
larged  lymphatic  gland,  but  no  outgoing  vessel  from  the  gland  could  be  dis 
tinguished.  In  the  sttimnch,  near  the  cardiac  end,  and  on  the  posterior  wallj 
a  flat,  irregularly  bounded  elevation,  covered  by  mucous  membrane,  existed, 
and  several  such  were  seen  in  the  pyloric  half  of  the  stomach.  These  we 
evidently  of  the  same  nature  as  those  in  the  intestine.  The  spleen  was  e 
larged,  the  pulp  being  very  soft,  and  the  Malpighian  bodies  very  large,  the  tra« 
becular  work  being  very  indistinct.  The  reaction  of  the  apleen,  pulp,  and 
the  splenic  venoua  blood  was  intensely  acid.  The  liver  was  enlarged,  showing' 
in  one  part  a  cavernous  blood-tumor;  and  in  another  part,  almost  occupying 
the  entire  thickness  of  the  viscus,  was  a  soft,  roundish  tumor  of  a  grayish 
white  color  and  pulpy  consistence* 

On  microscopical   examination,  the  author  concluded  that  the   intestinal 
tumors  had  the  same  hiBtologlcul  elements  as  the  enlarged  glands  ;  namely, 
large  and  oval  nuclei,  as  also   round  cells,  chiefly  with  single  nuclei*     The 
tumors  appeared  to  have  nu  original  relatiunehip  to  the  pre-existing  follicles  of 
the  mi^cous  membrane,  hot  to  be  developed  in  the  mucous  and  submucous  tis- 
sues.    On  examining  parts  of  the  deepest  portions  of  the  tumors,  where  con* 
I  iiected  with  the  deep  layer  of  the  submucous  tissue,  the  numerous  and  enlarged 
I  areolar  tissue-cells  were  seen  to  contain  two  and  more  endogenous  nuclei  and 
|*«el1s  undergoing  fatty  degeneration ;  and  every  transitional  form  up  to  large 
and  oval  spaces  filled  with  various  endogenous  formations,  presented  them- 
•elves^     The  follicles  of  the  mucous  membrane  were  seen  to  be  atrophied  and 
\  filled  with  fatty  detritus. 

The  author  traces  the  origin  of  the  colorless  elements  to  the  areolar  tissue 
l^rpuscles  of  the  intetttinal  mucous  membrane,  and  in  the  same  way  he  traces 
I  the  growth  before  spoken  of  on  the  pleura,  and  which  consisted  of  numeroas 
Ifoiorless  elements,  partly  nuclei  and  partly  cells,  to  the  pre-existing  areolar 
>  tissue  corpuscles  of  the  pleura.  He  declares  that  in  the  most  beautiful  manner 
it  can  be  seen  how  by  endogenous  formation  within  them,  at  first  two  or  three, 
[and  later  on  more,  nuclei  arise,  which  grow  to  such  an  extf^nt  that  the  special 
rsreolar  tissae  of  the  pleura  can  hardly  be  seen.  This  endogenous  cell- growth 
rappears  to  occur  without  any  special  preceding  afflux  of  blood.  The  spleen 
Elbowed  white  follicles,  consisting  of  small,  colorless  cells,  containing  fat-drops, 
at  also  many  free  nuclei,  some  fine  fatty  detritus^  and  remains  of  cells.    Here 


and  there  large  cells^  with  many  endogenous  nuclei,  were  seen*  The  pulp  con- 
tained numbers  of  epin die-shaped  spleen  corpuscles,  and  many  large  and  small 
colorleBfl  cells,  some  being  in  a  state  of  fatty  degeneration,  others  containing 
many  nuclei,  also  a  great  number  of  large  blood-corpuBole-ho!ding  cells.  The 
hepatic  cells  were  double  or  three  times  their  natural  size,  and  most  of  them 
were  very  irregular  lo  eizej  containing  two  or  three  large,  sharply-contoured, 
round  and  oval  nuclei.  The  liver  substance,  like  the  spleen,  gave  an  acitl  re- 
action. The  grayish- white  tumor  within  this  viscua  consiBted  of  small,  round, 
nucleated  cells,  and  also  free  nucleus-like  bodies  in  a  soft  connective  tissue 
stroma,  containing  Spindle-shaped  cells.  The  author  supposes  the  colorless 
element*  to  have  arisen  from  the  areolar  tissue  cells  of  the  hepatic  stroma  when 
undergoing  contemporary  growth.  He  also  found  in  the  middle  of  the  tumor 
a  circular  space,  in  which  large,  clear Jy  contoured  cells  filled  with  many  endo- 
genous glittering  nuclei  existed.  This  is  supposed  by  the  author  to  be  aualo- 
gous  to  the  newly  formed  follicle  found  by  Virchow  (see  his  '^Gesammelte 
Abhandlungen/'  s.  207)  in  the  liver  of  a  leukhaemio  patient,  and  considered  by 
him  as  a  degenerated  areolar  tissue  corpuscle,  enbirged  by  endogenous  growth. 
The  blood  was  also  generally  very  acid,  especially  in  the  splenic  vein  blood, 
where  were  found  the  largest  number  of  white  corpuscles.  The  above  case 
tends  to  confirm  the  observations  of  Virchow  upon  the  existence  of  leukhcemic 
tumors  of  the  liver  and  kidneys,  and  upon  the  supposed  part  which  connective 
tissue  corpuscles  play  in  the  production  of  colorless  forms  in  leukhamia  ;  and 
also  those  of  Schreiber  (**  Dissert.  Inauguralis*')  as  to  the  ohanges  in  the  intes- 
tinal membrane*  The  author  also  quotes  a  case  of  leukha^mia  related  by  Itobin 
and  Isambart  (''Gax.  Medic."  1856,  p.  682),  in  which  Peyer's  patches  were 
pale  and  enlarged  ;  and  alludes  to  the  observations  of  Virchow  and  Ley  dig, 
who  suppose  a  most  intimate  connection  to  exist  between  connected  tissue  cor- 
puscles and  the  commencement  of  lymphatic  vessels,  lie  concludes  by  drawing 
an  nnalnify  between  leukha^mia  and  abdominal  typhus,  both  in  respect  of  cer- 
tain ttDatomioal  charactergt  increase  of  colorless  corpuscles,  ^c,  as  also  in  the 
tendency  to  hemorrhage^  the  formation  of  ulcers  of  the  mouth  and  ski  a,  the 
diarrhea,  &o.  lie  mentions  the  interesting  fact  that  the  pulpy  tumor  nia.i»,  on 
exposure  to  the  air,  assumed  a  reddli;h  color,  as  did  tlie  leukhmmic  pleural 
patch,  and  this  accords  with  the  observations  of  VircboWi  Valentin,  bubles, 
and  Quevenne,  as  to  the  spontaneous  change  of  colur  which  lymph  eurpusolea 
undergo  under  the  actii>n  of  the  air. 

Art,  52.^ — Rtmarka  on  70  ease^  of  Rjipertropky  of  the  Heart 
By  Dr.  Tan  der  Btl. 

{Medical  Times  and  QazetU,  Mftj  Ij  1S58.) 

These  remarks  were  made  at  a  meeting  of  the  Pathological  Society  Hfter 
the  exhibition  of  certain  speeimens  of  the  disease  in  question :  **  Hypertrophy 
of  the  heart  occurred  in  70  cases  out  of  380  post-mortem  examinations ;  that 
is,  in  18.4  per  cent,  of  patients  dying  from  various  diseases*  In  all  the  cases 
the  heart  weighed  upwards  of  14  o«.  io  the  adult  male,  and  upwards  of  12  oz. 
in  the  females.  Of  these  70  cas^s,  46  were  males  and  24  females.  The 
average  age  of  the  males  waa  43.3  years;  the  average  weight  of  their  hearts 
wns  19.3  OS.  The  average  age  of  the  females  was  41.6  years ;  the  average 
weight  of  their  hearts  15.6  oz.  Some  of  the  principal  morbid  appearanoei 
associated  with  hypertrophy  of  the  heart  in  these  70  cases  wore  :  Diseant  of 
the  aortic  valves  in  36,  of  the  mitral  in  32 ;  in  22  of  these,  aortic  and  mitral 
disease  coexisted  j  vegetatiouH  on  the  aortic  valves  in  9,  on  mitral  in  S  ; 
adherent  pericardium  in  9;  atheroma  of  aorta  in  13^  of  pulmonary  artery  in  1 ; 
cerebral  hemorrhage  in  4;  bronchitis  in  10;  phthisis  in  7 ;  granular  disease 
of  kidneys  in  46;  cirrhosis  of  liver  in  21,  &c.  The  eight  yoluraes  of  the 
*  Transactions  of  the  Pathological  Society'  contain  accounts  of  40  oases  of 
hypertrophy  of  the  heart,  in  which  the  weights  are  given.  Of  these  34  were 
males,  and  only  6  females.  The  average  age  of  31  of  the  males  was  44  years  ; 
the  average  weight  of  the  heart  of  the  34  males  was  22.1  o».,  the  heaviest 
weighed  40  o«.    The  nverage  age  of  the  females  was  37 .S  years ;  the  average 
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weight  of  tbeir  hearts  w&«  17«5  oz.  BiseAse  of  the  aortic  Talvea  occurred  in 
28,  of  the  mitral  in  17 ;  in  14  oiues  aortic  and  mitral  d  la  ease  coexisted. 
From  thi«  analyBia  of  Dr,  Van  der  BjVb  obflervation&,  and  of  the  cases  recorded 
in  the  'Tranaactions,'  it  appetite:  1-  That  hypertrophy  of  the  heart  occurs 
ID  nearly  18}  per  cent,  of  patients  dying  from  yartout)  di»ea5e^.  2.  Thnt  It  is 
about  twice  aa  frequent  in  malea  as  in  females;  or,  exactly  as  8  to  3.  3. 
That  the  arera^e  age  of  malea  and  females  is  nearly  the  «ame ;  that  of  the 
males  being  43}  years,  and  of  the  females  39},  4.  That  in  hypertrophy  of 
the  heart,  disease  of  the  aortic  valves  is  more  frequent  than  dtsease  of  the 
mitral;  as  8  to  6.  5.  That  in  hypertrophy  vegotatious  are  more  frequently 
situated  on  the  aortic  than  on  the  mitral  valves.  6.  That  adherent  pericardium 
exists  in  about  one-eighth  of  the  cases*  7.  That  granular  disease  of  the 
kidneys  occurs  in  about  two-thirds  of  the  cases," 

AsT.  53. — A  Remedy  for  PalpUaiian,    By*  0r.  Koluiueh. 

(Vtrhan^,  dir  Phy*,  Med.  OestiUck. ;  and  Edinh,  Med,  Jmrnai^  Mftj,  1S5S0 

In  a  case  of  severe  palpitation,  Dr.  KQlliker  has  found  that  deep  inspiration 
and  subsequent  holding  of  the  breath  sufficed,  after  a  few  iimes^  to  cut  short 
this  most  uupleasant  symptom. 

Art,  54. — A  cast  of  Sudden  Death  from  the  impaction  of  a  dttaehsd  clot  in  a 
contracted  mitral  orifce.     By.  Dr.  Van  deh  Bvl. 

{Latuet^  Jan.  30,  1S57.) 

At  a  recent  meeting  of  the  Pathological  Society  of  London,  Dr.  Van  der  Byl 
exhihited  a  fibrinous  coagulum  or  globular  vegetation^  which  had  been  found 
in  the  left  auricle  of  a  woman,  a^t.  25,  who  had  died  suddenly  in  the  Middlesex 
Hoepital.  For  three  weeks  before  her  death  she  had  suffered  from  cede  ma  of 
tbe  legs,  ascites,  orthopncBa.  and  frequent  cough.  The  heart's  action  was 
rather  forcible  with  mitral  regurgitant  bruit ;  and  that  she  never  had  rheuma- 
tism. The  urine  was  very  alhuminoua,  but  contained  no  cast^  of  tubuli.  On 
the  4tb  of  November,  after  breakfast,  she  Budtlenly  fainted ;  she  was  seen 
almost  immediately  by  the  house-Burgeon,  Mr.  Tatunii  and  then  appeared 
insensible;  the  pulse  was  scarcely  perceptible;  the  heart's  beat  was  strong 
and  quick  ;  respiration  giiflping,  Thtj  heart's  action  cea«ed  in  about  a  minute ; 
she  then  gasped  four  or  five  times  and  died, 

Po^t'morttm  examinaiian. — The  heart  was  found  enlarged,  weighing  fourteen 
ounces  and  a  half.  On  opening  the  left  auricle,  an  irregular,  shaggy  bioking 
mass  wae  seen  sticking  in  the  mitral  orifice.  When  it  was  washed  out  and 
floated  in  water,  it  assumed  a  sac-like  appearance,  and  was  about  the  siise  of  a 
pigeon^s  egg.  Thfe  portion  required  to  complete  the  sac  or  capsule  was  found 
adherent  to  the  inner  aurface  of  the  auricular  appendix  by  means  of  fibrinous 
bands  and  processes,  which  were  entwined  in  the  musculi  pectinati.  Three 
or  four  smaller  globular  bodies^  about  the  siste  of  peas,  were  found  in  the  left 
auricular  appendix,  similarly  fixed.  On  squeezing  one  of  these,  it  burst,  and 
yielded  a  thick^  grayish^  purulent-looking  matter,  which  seemed  to  form  the 
contents  of  a  capsule,  similar  to,  but  smaller  than  the  one  found  detached  in 
the  auricle.  There  can  be  no  doubt  but  that  the  larger  capsule  waa  of  exactly 
the  same  nature  as  the  smaller  ones,  and  that  ihey  all  are  fibrinous  coagula, 
in  which  the  central  portions  have  softened  or  broken  up.  There  was  no 
actual  organic  union  between  any  of  these  coagula  and  the  walls  of  the  auricle. 
The  mitral  orifice  was  much  contracted,  and  measured  only  four-tenths  of  an 
inch  in  diameter.  The  chordie  tendinere  of  both  flaps  of  the  mitral  nerve 
much  thickened  and  shortened  ;  the  apices  of  both  papillm  to  which  the 
chords  were  attached  presented  a  white  fibroid  appearance  ;  some  small  warty 
vegetations  projected  from  the  free  margins  of  the  contracted  mitral  oritice. 
The  aortic  valves  were  perforated  by  several  small  openings,  on  the  posterior 
wall  of  the  left  ventricle,  half  an  inch  below  the  aortic  valves,  the  endocardium 
presented  a  thick,  rough  patch,  resembling  a  cicatrix,  about  the  size  of  a  shil- 
ling.   The  brain  was  healthy^  and  there  was  no  obstruction  in  any  of  the  ves* 


Bel«,  In  each  lung  there  were  two  or  three  firm  black  mafsea  of  recent  apo- 
plexy, each  about  the  sue  of  a  hen's  egg.  The  liver  was  nodulated  and  granu- 
lar; and»  on  eection,  presented  radiating  patches  of  eitravaaated  blood.  The 
irpleen  was  marked  by  a  depressed^  firm  fibroid  patch,  extending  half  an  inch 
into  its  Riibf;taiioe.  The  kidneys  were  granular;  on  nection,  the  right  at  ito 
upper  end,  exhibited  a  firm  yellow  patch,  extendiog  as  deep  as  the  cortical  sub- 
gtance,  and  about  two  inches  in  length  ;  at  about  one  inch  from  ibis  was  a 
gmaller  yellowish  patch,  not  so  firm  as  the  large  patch,  and  more  granular; 
near  the'lower  extremity  were  three  or  four  cysts,  about  the  size  of  peas  ;  the 
left  kidney  waa  marked  by  a  auperficial  yellowish  patch. 


(d)  ooncerninq  the  alimentaby  system, 

AiiT.  55. — OurioUM  case  of  Om^ro-cfUaneom  Fiattila,  and  obi^vatu>ns  on  other 
cases  of  the  sam e  kin d.    By  Da .  M  (JRC a  i son . 

{PrtM:eedingt  of  Royal  Med,  and  Chir*  Society ^  vol.  iu  No»  I,) 

The  author  saw  the  subject  of  the  following  history  when  on  a  visit  to  Aber- 
deen, in  May,  1857.  The  patient  was  then  under  the  care  of  Professor  Keith, 
who  indeed  supplied  the  particulars  of  the  case. 

Cask. — Catharine  R »,  a?t.  34,  was  admitted  into  the  Aberdeen  Royal  In- 
firmary, under  Dr,  Keith,  February  19th,  1857.  She  is  the  daughter  of 
healthy  parents,  both  still  alive;  but  one  of  her  brotbera  is  epileptic,  and  of 
two  of^  her  sisters  one  is  the  subject  of  bysterical  fits,  and  the  other  idiotic. 
The  patient  herself,  about  the  age  of  eighteen,  began  to  exhibit  hysterical  symp- 
toms of  the  most  aggravated  form.  On  more  than  one  occasion  she  has  been 
convicted  of  feigning  diseases,  so  aa  to  deceive  hor  friends  and  medical  attend- 
ants. In  1844  she  succeeded,  by  applying  a  tight  ligature  around  the  shoulder, 
in  producing  such  a  solid  os^dematous  condition  of  the  left  arm,  that  it  was 
believed  by  her  medical  attendants  to  be  elephantiasis.  After  two  years  of 
unavailing  treatment,  at  her  own  suggestion  she  was  admitted  into  the  Aber- 
deen Infirmary,  under  Dr.  Keith,  wim  the  object  of  having  her  arm  amputated. 
I)r.  Keith,  however,  exposed  the  fraud;  and  three  weeks'  confinement  in  a 
strait-waistcoat  cured  the  arm.  Some  years  after  this,  she  fancied  she  had 
heart-disease,  and  a  seton  was  introduced  by  a  surgeon  into  the  epigastrium* 
This  seton  was  allowed  to  ulcerate  out;  and  the  patient  contrived  to  prevent 
the  resulting  ulcer  from  healings  by  making  constant  pressure  upon  it  with  a 
copper  penny-piece.  The  ulceration  continued  to  advance  ;  and  after  three 
years — tie.,  on  March  2d,  1854,  it  penetrated  into  the  Htomtich,  this  organ  hav- 
ing been  previously  contracted,  adhering  to  the  abdominal  parietes*  On 
retDOving  the  dressings  on  this  day»  a  quantity  of  fluid,  with  a  piece  of  biscuit 
and  orange-skin,  escaped  from  the  opening.  This  opening  continued  to  enlarge, 
and  the  only  way  she  could  retain  her  food  was  by  keeping  it  closed  with  a 
gutta  percha  plug. 

On  her  admission  into  the  Aberdeen  Infirmary,  in  1857,  the  opening  wai 
situated  partly  in  the  epigastric,  and  partly  in  the  umbilical  regions,  measur- 
ing four  inches  transversely,  and  three  from  above  duwnwards.  When  the 
plug  was  removed,  everything  she  Hwalluwed  immediately  escaped  from  the 
opening ;  and,  if  the  patient  raised  herself  up,  or  coughed,  the  whole  stomach 
became  everted.  The  mucous  membrane  was  of  a  bright  vermiiion-red  color, 
disposed  in  rugse,  along  which  undulatory  movementa  could  be  observed.  Blue 
litmus  paper,  applied  to  the  moist  surface  of  the  empty  stomach,  was  not  red- 
dened. The  stomach  could  be  manipulated  in  the  freest  manner,  without 
causing  any  pain,  the  only  result  being  a  slight  feeling  of  faintnesa  or  nausea. 
The  integuments  surrounding  the  opening  were  red,  glistening,  and  tender. 
Her  ap^^tite  was  good,  often  ravenous;  and  she  could  eat  and  digest  any  kind 
of  food.  She  was  much  troubled  with  thirst,  and  had  only  one  motion  of  the 
bowels  in  twelve  days.  For  nine  years  she  had  been  confined  to  bed,  hut  more 
from  pretended  than  real  ailments ;  so  that  at  last  her  joints  had  become  stiff, 
and  she  w&e  unable  to  stand. 


PKACTTCAI.  IIVBICIKK,  ItC.  89 

The  author  then  g^vea  an  account  of  an  experiment  which  had  beon  per- 
formed upon  the  patient  by  Dr.  Keith,  to  demonstrate  the  mechanism  of  Tomit* 
ing.  Fr<im  tbia  it  would  appear  that  there  id  flret  oontniction  of  the  pyloric 
eitremitj  of  the  etomaeh  itself;  but  that  the  evaouation  of  the  organ  is  ciiiefly 
caused  byite  compreseron,  from  the  eimultaneoue  contractioo  of  both  the  dia- 
phragm, and  recti  and  oblique  muscles. 

Dr.  Murchison  then  gives  a  brief  extract  of  all  the  canes  of  fistula  opening 
into  the  Rtomach  from  without,  which  he  had  been  able  to  collect  from  the 
Records  of  medioine  and  surgery  during  the  last  three  hundred  years.  They 
amount  to  twenty-five »  inolnding  that  of  Catharine  H,  lie  then  proceeds  to 
make  some  general  obserrattons  on  the  cosos,  under  the  following  heads  : — 

A,  Cau^tM  of  gasiro'cutaneous  Jlstula, 

I,  Mechanical  injuries :  seven  cases* 

1.  Incised  wounds  of  the  abdomen  penetrating  the  stomach,  and  ending 

in  permanent  fistuU:  three  ca«6s. 

2.  Gun-shot  wounds :  two  coses. 

3.  A  blow  over  the  stomach,  ending  in  absoess,  which  opened  bath  ex- 

ternally and  into  the  stomaob ;  one  case* 

4.  Ulceration  from  without,  caused  by  pressure ;  one  case. 

II.  Dise€ue9 :  eighteen  cases. 

1.  Cancer  of  the  stomach:  six  cases. 

2.  Simple  perforating  ulcer  of  the  stomach:  probably  twelve  cases. 

3.  An  abscess  originating  external  to  the  stomach,  and  opening  both 

into  this  organ  and  externally,  may  have  been  the  cause  in  one  or 
two  cases. 

B.  Siiuation^  siUt  and  other  characUrM  of  the  eaOemal  opening, — In  none  of 
the  cases  hitherto  recorded  did  the  opening  at  all  equal  in  sise  that  which 
exists  in  Catharine  K. 

c.  Escape  of  food  swallowed  by  the  abnormal  opening. — This  was  observed 
in  all  the  cases ;  but  in  six«  fiuids  only  are  noted  as  having  escaped.  In  the 
case  of  St.  Mnrtin,  the  nece^isity  for  an  ardficial  plug  became,  after  a  year  or 
two,  superseded  by  the  formation  of  a  natural  one,  from  a  fold  of  the  mucous 
membrane  of  the  stomach.  The  author  pointed  out  that  the  escape  of  food, 
recently  swatlowedt  from  a  fistulous  evening  in  the  abdomen,  did  not  necesaa- 
rily  indicate  a  direct  communication  with  the  stomach. 

D.  Duration  of  iht  fiitida^  and  possibility  of  cure ^ — ^In  cases  resulting  from 
cancer  of  the  stomach,  death,  as  might  be  expected,  speedily  ensues  \  three 
months  being  the  longest  period  that  a  patient  has  survived  the  fistula.  On  the 
other  hand,  whore  wound  or  simple  ulcer  of  the  stomach  has  been  the  cause, 
the  patients  have  generally  lived  many  yeors,  apparently  in  the  enjoymeat  of 
good  health.  One  ease  is  on  record  of  &  woman  who  lived  twenty-seven  years 
with  a  fistula  into  the  stomach  ;  and  the  opening  into  St.  Martin's  stomach  has 
existed  for  thirty-five  years,  he  beinz  still  alive  and  in  good  health.  As  to  the 
question  of  cure,  the  author  stated  tnat  in  four  of  the  cases  the  fijitula  appears 
to  have  closed  spontaneously,  but  in  two  of  them  it  reopened.  In  two  other 
oases  the  obliteration  of  the  fistula  was  the  result  of  treatment ;  but  in  none  of 
the  cases  was  anv  cutting  operation  resorted  to. 

X.  General  health  ofpsrsom  affecltd  with  gastro-cutaneout  fistula, — In  perma^ 
nenb  fistula^  the  general  health' has  in  moat  cases  been  wonderfully  good.  The 
chief  abnormal  symptoms  have  been  great  thirst,  increased  appetite,  obstinate 
conatipation,  deficient  secretion  of  urine,  and»  In  women,  amenorrhoea. 

T,  The  physiological  obsert?ations  which  have  been  made  in  cojtta  of  gaatro-cuia- 
neoui  fistula, — In  six  of  the  ca&es  observations  had  been  made  as  to  the  appear* 
ance  of  the  gastrio  mucous  membrane,  and  the  movemeats  of  the  stomach,  etc. 
Out  of  four  cases  in  which  the  color  of  the  mucous  membrane  has  been  noted^ 
it  baa  been  a  bright  vermilion  red  in  three  ;  but  in  the  case  of  St.  Martin  it  was 
a  *^pale  pink/'  varying  in  tint  with  the  full  or  empty  state  of  the  organ* 
Movements  of  tlie  stomach,  for  the  most  part  of  an  unduUtory  nature,  have 
b«ea  observed  in  five  of  the  cases.    In  three  oaseSy  irritation  of  tho  mucoiii 
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meuibratie  has  b«en  observed  to  give  rise  to  Dausea  and  faintness,  but  not 
caose  ao  J  pain. 

The  autWr  goes  on  to  notice  the  var ions  tbeonea  which  have  been  enter- 
tained aa  to  the  mechanism  of  the  act  of  vomitrng;  and  stated  that»  from  all 
the  obaervations  that  had  been  made,  including  that  tipoa  Catharine  li.»  the 
following  conclusions  might  be  arrived  at: — 

1.  The  act  of  vomiting  m  produced  bj  the  contraction  of  both  the  atomach 
and  the  abdominal  muscles. 

2.  The  contraction  of  the  stomach  is  limited  to  the  pjloric  extremitji  and 
has  for  its  main  object  the  closure  of  the  pylorns. 

Z.  The  chief  part  of  the  act  is  efiected  by  the  contraction  of  the  diaphragtn, 
0.9  well  as  of  the  recti  and  oblique  musolefi. 

In  three  of  the  caaes  observations  had  been  made  on  the  chemical  and  pby- 
sical  characters  of  the  gastric  juice,  and  on  its  digestive  powera  over  diGTerent 
articled  of  diet ;  viz.,  on  Madelaino  Gore,  in  Paris,  at  the  commencement  of  the 
present  century,  hy  M.  Clarieu;  on  Alexis  St,  Martin,  by  Drs.  Beaumont, 
bunglJBon,  and  Smith;  nnd  on  a  female  at  Dorpat,  in  1853,  by  Messrs.  Otto 
Von  Grllnewaldt  and  Ernst  Von  Schroeder.  The  nature  of  the  results  arrived 
at,  in  each  of  these  cases,  v^as  briefly  alluded  to,  and  they  were  stated  to  be  of 
a  somewhat  conflicting  character* 

No  experiments  as  regards  the  gastric  juice  have  as  yet  been  undertaken  Iq 
the  case  of  Catharine  R.  Although  the  fistula,  in  her  oaset  affords  unparallQlad 
opportunities  for  making  such  experiments,  the  author  doubted  if  the  resulta 
obtained  would  be  of  much  valve  in  her  present  debilitated  state  of  health.  He 
observed,  however,  that  for  some  months  she  had  been  improving  in  strength, 
and  expressed  a  hope  that  she  might  yet  become  a  fit  subject  for  experiment* 

The  paper  was  illustrated  by  numerous  photographs  ol^  Catharine  U.,  and  by 
dr&wingB  of  several  of  the  other  recorded  cases  of  gastro-cutaneoua  fistula. 

Art,  56. — On  some  of  the  Inflammatory  and  ObMructim  Diseases  of  the  Cwntm  ; 
with  Remarks  on  the  Abuse  qf  Vioknt  Fitrgatues.     By  W*  R.  Rooees,  M.  D, 

(Brititk  Med.  Journal,  Sept,  17,  1857.) 

The  author  commences  by  alluding  to  the  slight  and  cursory  notices  of  these 
diseases  in  syfltematle  treatises  on  medicine,  ami  how  frequently  they  are  ooo- 
founded  with  essentially  different  diseases  of  the  intestinal  canal.  They  art  of 
fro{|uent  occurrence,  nre  dangerous,  and  often  futiil,  and  are  characterized  by  a 
train  of  symptoms  which  reudor  their  recognition  certain.  Etc  belioves  that 
the  C£ccam  may  be  the  seat  of  fatal  diseases  without  any  other  part  of  the 
digestive  tube  heing  implicated  ;  and  that  it  often  is  first  in  the  chain  of  causa- 
tion of  other  disorders,  with  which  it  has  been  generally  believed  to  be  only 
accidentally  related,  these  evincing  the  most  markeid  disturbance,  while  the 
ciecura  appitrently  exhibits  but  little  disorder.  Thus  its  diseases  are  not  un- 
frequently  mistaken  for  hysteritiSj  cystitis,  enteritis,  peritonitis,  puerperal 
fever,  and  pelvic  abscess.  The  author  quotes  Tiedemann  and  Gmelin,  Dr«. 
Copland,  Carpenter,  and  others,  to  prove  the  importance  of  the  ctijcum  in  the 
ammal  economy;  partaking  of  the  nature  of  a  stomach  in  the  gramnivorous  aad 
ruminating  animals,  and  that  it  is  the  viscus  in  which  the  last  act  of  digestion 
IS  performed,  secreting  an  acid,  albuminous,  and  solvent  fluid,  and  also  poar^ 
ing  out  of  its  numerous  fuUictes  an  unctuous  and  oily  material,  with  hydro- 
suTphuretted  gases,  to  be  eliminated  from  the  economy.  Thus,  like  the  lungs, 
kidney,  and  skin,  it  is  a  depurating  organ,  so  that  when  costiveness  exists 
there  it  danger  of  these  excretions  being  reabsorbed  and  contaminating  the 
blood.  He  states  that  he  had  within  the  last  twenty  years  met  with  not  a  few 
cases  of  these  diseases,  some  of  which  he  would  class  as  **  acute,"  others 
"chronic,"  inflammation  of  the  cascum^tuphlo  enteritis ;  they  had  not  ap- 
peared to  arise  from  the  ordinary  causes  of  inflammation — viz. » exposure  to  the 
vicissitudes  of  the  weather,  or  alternations  of  temperature,  but  seemed  to  be 
produced  by  some  mochftnical,  exciting^  and  irritating  cause,  the  lodgement  of 
impacted^  hardened  feces,  undigested  food,  fruit,  skins,  and  stones  of  fruit,  and 
concretions  of  varied  and  diflerent  kinds,  and  often  arise  while  the  perflon  is  in 


good  lieftUh.  The  symptoma  may  begin  mildly,  and  ppmdaally  proceed  to 
fn^eaier  intensity ;  or  they  may^  in  excitable  sulyecU,  be  violent  from  the  onset. 
There  is  but  little  febrile  distarbiince  oompared  with  the  local  pain  and  suffer- 
inp;  leffl  anxiety  of  oonntenance  than  in  enteritis  ;  pulse  not  small,  or  much 
quickened  at  the  commencement;  there  U  great  tension  and  tenderness  over 
the  caecum,  so  that  the  leaat  pressure  cannot  be  borDe ;  there  are  no  rijcors  ; 
the  pain  is  constants  does  not  intermit,  and  its  area  goes  on  extendinj?  till  the 
whole  abdomen  is  involved  ;  but  the  right  ileo- inguinal  region  is  ever  the  most 
tender  part.  There  ia  obstinate  costivenese  ;  nausea  and  violent  vomiting  may 
set  in,  especially  when  drastic  purgatives  have  been  p?rf<evered  in ;  the  position 
is  oharaeteristic — the  patient  lies  on  the  right  side,  body  bent,  and  H"^^^  -i-'^Mfn 
up ;  the  coontenanoe  nas  not  the  anxioua  aspect  of  enteritis.     If  i  <>r 

wrongly  treated,  the  abdomen  becomea  tense  and  tympanitic,  and  „  n- 

teritis  or  peritonitis  may  supervene.  Should  the  appendix  be  indamed  or 
ulcerated,  all  the  symptoms  are  more  acute^  and  likely  to  terminate  fatally  by 
peritonitis  or  fecal  abscess.  In  the  progress  of  these  diseases,  adhesions  are 
often  formed  in  its  interior,  or  to  other  parts ;  the  areolar  tissue  around  may 
inflame,  suppurate,  and  give  rise  to  abscess^  which  may  tend  upwards  and 
downwards,  and  require  to  be  opened  ;  they  may  either  open  externally,  or 
find  their  way  into  other  parts  of  the  intestinal  canaJ,  the  patient  recovering, 
or  may  die  worn  out  by  the  discharge.  Should  the  ulceration  open  into  the 
ptntoneum,  peritonitis  of  a  diflTused  and  fatal  oharaoter  will  be  set  up.  an  in 
one  of  the  cases  related  by  the  author.  This  termination  is  fortunately  most 
rare,  though  not  uncommon  in  typhoid  and  dysenteric  fevers.  When  resolu- 
tion t;ikr>8  place,  it  is  preceded  by  action  of  the  bowels  and  gradual  subsidence 
of  thft  pain,  tenderneta,  sickness,  and  fever,  about  the  fourth,  sixth,  or  even 
the  eighth  day.  This  result  can  only  be  obtained  by  most  judicious  treatment ; 
hut  when  mistaken,  and  treated  too  actively  by  large  and  repeated  bleed inga, 
or  violent  and  continued  purgatives,  there  is  much  danger  of  a  fatal  termina- 
tion, or  of  ft  long  and  protracted  convalescence.  If  fecal  abscess  forms,  the 
drain  on  the  syslem  is  long  and  exhausting.  The  author  coincides  very  much 
with  Doctor  Burne,  whose  papers  in  the  **  Medico-Cbirurgical  Transactions''  ha 
refers  to.  In  these  acute  cases,  leeching,  fomentations,  soft  poultices,  mild 
effervescing  aperieota,  and  large  bland  enemata,  will  often  resolve  the  in- 
flammation; if  not,  calomel  and  opium,  or  opium  alone,  should  be  given,  but 
violent  purgatives  are  to  be  avoided.  Dr.  Rogers  places  great  reliance  on  Vdand 
mucilaginous  enemata,  passed  into  the  boweli  with  a  long  O'Beirne's  tube, 
with  which  he  has  often  relieved  and  cured  cases  of  simple  obstruction  and 
constipation  that  had  resisted  other  treatment;  he  thinks  the  use  of  this  in* 
strument  is  much  neglected.  The  author  lays  great  stress  on  cautious  dieting, 
which  should  be,  for  a  long  time,  of  the  simplest  and  blandest  form — arrow- 
root, ritre,  milk,  eggs,  and  subsequently  beef*tea  and  jellies.  In  those  forma 
of  acute  inflammation  that  have  supervened  on  some  subacute  chronic  form, 
long  perseverance  in  this  cautious  regimen  is  even  of  more  importance.  In 
chronic  inflammation,  careful  regimen  and  regnlated  action  of  tne  boweln  are 
essential;  the  symptoms  now  are  all  more  or  less  subdued  and  indistinct; 
irregular  action  with  colicky  pains  ;  diarrhoea  alternating  with  costiveness  and 
fetid  d'vjections;  hardness  and  fulness  over  the  cii?cum.  with  tendernesB  on 
pressure.  The  author  relies  on  blisters,  iodine,  and  liniments,  mild  saline 
iifierientfl,  and  strict  attention  to  dietetic  rules:  from  neglect  of  these,  he  has 
md  occasionally  to  regret  the  loss  of  a  patient.  In  simple  obstruction,  he  re- 
lies on  large  enemata  and  mild  saline  aperients,  with  a  sedative^  as  hyoscyo- 
mus.  belladonna,  &c. ;  be  quotes  cases  from  difierent  authors  on  the  frequency 
of  thc.^e  obstructions  and  the  mistakes  of^n  committed  by  the  reckless  abuse 
of  violent  purgatives,  which,  even  in  cases  of  hernia,  have  been  given  till  death 
removed  the  sufferer  from  his  tortures.  In  the  more  obstinate  cases,  electricity, 
dashing  cold  water,  tobacco  fomentations  over  the  abdomen,  and  inflation  with 
bellows,  have  each  been  sucoeiirsful.  Should  all  means  fail,  operative  surgery 
comes  to  our  aid. 
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PRACTICAL    MCDICIKS,  ITC. 


Art.  bl,— Sequel  to  a  cau  of  Obstruction  of  the  Bowels,  in  which  Paracentesis 
wtu  performed.     By  Sir  Henry  Cooper,  Phjaiclan  to  tho  Hull  Infirmary, 

{Britiih  Med.  Journ.,  Aug,  S,  1857.) 

The  previous  Recount  of  this  case  will  be  found  in  our  25th  Tolume,  p.  229. 

Cask. — Iq  March  of  the  present  year  (fifteen  months  after  the  operation), 

Hiss  K began  to  fail  in  flesh  and  strength  ;  her  appetite  left  her  ;  aod  she 

had  feverish  attacks,  with  much  abdominal  tenderness.  In  May,  while  making 
an  extraordinary  effort  in  moving  some  heavy  article  of  furniturei  she  felt 
"something  give  way'*  in  her  body ;  and  from  that  time  her  symptoms  steadily 
and  rapidly  advanced.  A  tumor  for  the  first  time  became  perceptible  above 
the  pubes,  occupying  the  position  and  having  something  of  the  feel  of  a  gravid 
uterus ;  the  tenderness  increasedf  with  some  dietension.  Once  only  in  the 
course  dt  this  last  illness  was  any  interference  necessary  with  the  artificial 
opening  into  the  gut.  It  was  examined  with  the  finger,  which  it  readily  ad* 
mitted  ;  and  some  soybalmta  accumulations  were  washed  out  of  the  distended 
bowel,  in  to  which  it  directly  opened.  After  this  no  further  difiieutty  was  ex- 
perienced«  The  tumor  increased  quickly,  with  severe  constitutional  symptoms ; 
Hpbthffip  and  the  usual  symptoms  of  failing  vital  power,  showed  themselves, 
Mkd  she  died  on  June  10th. 

Twenty-four  hours  after  death  a  post-mortem  examination  was  made.  The 
body  retained  considerable  embonpoint ;  the  abdomen  was  much  distended^ 
and  partially  tympanitic;  there  were  several  pints  of  eBused  fluid,  with  float- 
ing flakes  of  lymph,  in  the  peritoneal  cavity ;  bat  no  other  marks  of  recent 
serious  indammation.  A  large  mass  occupied  the  lower  part  of  the  abdomiDal 
cavity,  reaching  nearly  to  the  umbilicus  ;  its  size  equalled  that  of  the  adult 
human  brain,  and  its  appearance  so  similar,  that  it  might  almost  at  first  view 
have  been  mistaken  for  that  organ.  On  section, it  presented  all  the  characters 
of  encephaloid  cancer ;  in  the  interior,  and  toward  the  lower  portion,  wars 
several  cells  of  the  size  of  walnuts,  titled  with  gelatinous  fluid.  There  was 
much  difficulty  in  tracing  the  connections  and  origin  of  this  mass,  so  much 
were  the  character  and  relationB  of  the  organs  disturbed  by  its  sixe  and  atruo- 
ture ;  but  eventually  no  doubt  remained  in  our  minds  that  the  seat  of  the  dis- 
ease was  the  right  ovary.  The  colon,  especially  the  ascending  portion,  was 
much  enlarged;  it  could  be  traced  down»  still  much  distended,  to  the  com* 
mencement  of  the  sigmoid  flexure,  where  all  traces  of  its  structure  were  lost, 
and  its  calibre  entirely  obliterated  by  a  growth  of  similar  character  to  that  oJF 
the  ovary,  but  much  clenser  and  smaller.  In  front,  the  mass  thus  formed  was 
crossed  by  a  firm  rounded  band,  which  tied  it  tightly  down  to  the  neighboring 
vessels.  The  uterus  and  left  ovary  were  easily  distinguishable,  and  quite 
healthy.  The  trocar  was  found  to  have  punctured  the  esse  urn  in  the  widest 
and  mast  prominent  part ;  the  gut  itself  was  quite  healthy,  the  opening  patent, 
and  the  connection  bet^^een  the  mucous  niemhrane  and  the  skin  precisely  like 
that  which  occurs  in  other  similar  positions.  There  were  no  marks  of  inflam- 
mation or  injury,  except  the  Arm  old  adhesions  which  had  glued  the  surface 
of  the  gut  to  the  abdominal  parietea :  in  fact,  nothing  could  look  more  natural 
and  free  from  disease  than  the  new  oj^ening  and  surrounding  parte. 

It  would  seem  that  the  first  link  in  the  chain  of  diseased  actions  was  the 
disease  of  the  ovary,  which,  by  its  growth,  either  directly  or  through  tho 
medium  of  the  ligamentous  band,  pressed  upon  and  partiallt/  obstructed  the 
calibre  of  the  got.  The  increase  of  the  ovary  caused  progressive  interference 
with  the  intestine,  and,  eventually,  total  occlusion  ;  which  could  not,  however, 
have  been  so  close  at  the  time  of  operation  as  it  was  aflerward  found  to  be,  as 
it  then  allowed  freely  the  passage  of  the  long  tube,  and  of  very  bulky  injeo- 
tions.  But  there  can  now  be  no  doubt  that  the  sigmtnd  flexure  was  the  seat 
of  the  obstruction,  and  that  Amuesat's  or  Callisen*s  operation  would  hfive  been 
admissible  so  far  as  regards  the  mere  relief  of  the  dist^^nded  boweL  Probably 
the  bowels  had  lost  their  expulsive  power  from  our  distension  ;  and  hence  no 
fecal  matter  or  gas  passed,  though  the  stricture  was  sufficiently  imperfect  to 
admit  the  tube.    The  further  progress  of  the  case  is  dne  to  the  development  of 
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ilid  canceroua  inA«fl€«,  and  to  their  mechanical  effecta  od  Oie  neighboring  parUt 
but  cbie6y  to  the  general  efifect  of  the  disease  iu  lowering  and  extingoiahing 
the  powers  of  lifo. 

The  practical  object  of  making  ibis  fitatemi^nt  in  to  point  otit  that  the  operm* 
lion  performed  was  in  itself  perfectly  guecessful  j  it  at  once  and  perfectly  eT»- 
ouftted  the  canal,  and  reBtored  the  patient  from  imminent  death;  it  produced 
no  local  ill  effect ;  it  answert^d  lU  purpose  for  eighteen  months,  and  might,  ta 
far  as  appears,  have  continued  to  do  so  to  any  period  to  which  life  might  have 
been  prolonged.  The  development  of  malignant  dbease,  however,  pr<?maturely 
cloiea  the  soene. 

Art.  5B.—GtMrana  in  Chronic  Diatrhma,    By  Dr.  HKmn,  of  Lavour, 
(Bull.  Oim,  d*  Thir.f  May  15,  1867}  and  BritUh  and  Foreign  Madieo-Chir,  Retiettj 

Dr<  Ilerv^t  of  Lavour,  oalk  the  attention  of  the  profession  to  the  employment 
of  a  Bubntance  which  is  in  common  use  in  South  America,  aod  particularly  in 
Braiil,  where  oases  of  diarrhoea  and  dysentery  present  themselves  in  a  very 
severe  form.  Those  who  inhabit  that  country  know  that  every  family  has  a 
little  provision  of  guarana,  and  that  as  soon  as  any  one  is  seized  with  diarrhoea 
or  dysentery,  a  little  of  the  substance  is  scraped  and  infused  id  a  cup  of  boiling 
water,  which  is  swallowed  at  once  with  or  without  sugar.  Br.  Hervl,  following 
the  advice  of  Dr.  Mialhe,  has  given  it  in  infusion,  in  sugared  milk,  and  it  is 
then  much  more  agreeable,  and  does  not  lose  its  special  characters.  For  the 
last  five  or  six  years  he  baa  employed  this  medicine  daily;  it  has  never  failed 
him  in  the  most  obstinate  oases  of  idiopathic  diarrhoea,  and  almost  always  it 
has  ameliorated  the  condition  of  the  ijatient  even  in  the  most  serious  sympto- 
matic  cases.  The  guarana  or  paulUnia  has  been  also  employed  in  the  treat- 
ment of  headaches  ;  and  it  has  succeeded  in  some  cases  connected  with  gastrio 
derangement^  but  it  has  failed  in  others. 

The  guarana,  as  a  medicine,  was  first  described  by  Cadet  de  Gassicourt,  in 
1817,  from  a  fragment  which  had  been  brought  to  him  from  Brazil  by  an  officer 
attached  to  the  French  embassy.  On  this  specimen  a  ticket  was  fixed,  import- 
ing that  this  substance  was  much  employed  in  Brazil  for  cases  of  diarrhoea  and 
dysentery.  Towards  the  close  of  the  year  1822,  an  inhabitant  of  the  same 
country,  M,  Gom&s,  sent  to  M6rat  a  complete  specimen ;  it  was  a  mass  present- 
ing the  form,  color^  and  volume  of  a  sausage;  there  was  joined  to  it  a  very 
rough  bone,  intended  to  act  as  a  rasp,  and  wnich  is  always  sold  with  the  medi- 
oine.  The  learned  botanist,  Martius,  afterwards  occupied  himself  in  discover- 
ing the  plant  which  yielded  the  guarana,  and  he  classed  the  climbing  shrub 
which  furnishes  the  guarana  seeds  among  the  Sapindacefe,  under  the  name  of 
PaulUnia  tcrbilis,  in  consequence  of  its  employment  as  a  drink.  It  may  be 
used  in  the  form  of  pastiles,  syrup,  pills,  tincture  abd  pommade,  as  well  m  in 
powder,  and  in  combination  with  chocolate. 

(£)  OONGXRNING  THX  OENTrO-tTRINAttT  SYSTEM. 

AiT*  59. — On  Albuminuria  in  7)/phvs  and  Typhoid  Fefoer,    By  Dr.  Gtosac 
JoHNSoir,  Physician  to  King's  College  Hospital. 

{M^ical  Tima  and  Qazttte^  Jia.  16, 1858.) 

'*  It  not  unfrequently  happens,"  says  Dr.  Johnson,  in  a  recent  clinical  lecture 
on  diseases  of  the  kidneys,  "  that  during  the  pro|;re0a  of  typhus  and  typhoid 
fdver^  the  urine  contains  one  or  more  of  the  constituents  of  blood.  The  secre- 
tion may  be  simply  albuminous  in  a  greater  or  less  degree,  or  it  may  contain 
a  notable  quantity  of  blood.  A  deep  blood  tinge  of  the  urine  is  not  likely  to 
escape  notice,  but  the  urine  may  be  very  scanty  and  very  albuminous,  without 
any  striking  change  of  color;  and  in  such  cases,  if  your  attention  has  not  been 
particularly  directed  to  this  circumstance  in  the  natural  hlatory  of  fever,  a  very 
serious  complication  may  be  entirely  overlooked,  and  therefore  left  without 
remedy.    I  shall  probably  have  repeated  opportunities  of  pointing  out  to  you 
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tbe  complicatien  of  typbuB  and  typhoid  fever  with  renal  congestion,  a  soanly 
secretion  of  albuDtioous  urine,  and  the  early  occurrence  of  drowsineBs  passing 
into  deep  coma.  In  the  mean  time,  bear  in  mind  this  practical  advice.  During 
the  progfesfl  of  typhae  or  typhoid  fever,  make  it  a  point  to  examine  the  urine 
either  daily  or  every  other  day;  and  test  it  for  albumen,  Thie  can  be  done 
inrith  bo  glight  an  expenditure  of  time  and  labor  that  the  neglect  of  it  m  inex- 
cueable.  If  you  ind  that  the  urine  is  becoming  albuminous  and  at  the  same 
time  scanty,  bo  sure  that  terioua  bead  symptoms  will  epeedily  appear,  and  give 
your  prognosie  accordingly^  remembering  that,  cceteris  paribuSf  the  danger  is 
great  in  proportion  to  the  scantineaa  of  the  secretion  of  urine  and  the  amount 
of  albumen  -,  greater,  too,  when  this  complication  occurs  at  an  early  period  of 
the  febrile  disease  tlian  when  the  malady  is  more  advanced* 

**  With  respect  to  the  treatment  of  this  acute  renal  disease  occurring  in  con- 
nection with  continued  fever»  I  would  simply  remark  now,  that  in  every  caae 
repeated  dry  cupping  in  the  loins  is  admissible  and  often  very  effectual.  When 
the  urine  is  very  scanty,  the  albumen  copious,  and  the  drowBiness  threatening, 
you  may  venture  to  abstract  a  few  ounces  of  blood  from  tbe  loins  by  the  acan- 
ficator  or  by  leeches,  remembering  that  urasmic  coma  is  more  perilous  than 
mere  exhaustion,  and  that  the  relief  of  the  renal  congestion  and  an  increased 
secretion  of  urine  may  be  beneficially  purchased  at  the  expense  of  a  few  ounces 
of  blood.  Meanwhile  the  strength  of  the  patient  must  be  supported  by  liquid 
food  and  elimulanta,  according  to  the  circumstances  and  symptoms  of  each 
case." 

Art.  60. —  On  Diuresis  occurring  in  Acute  Renal  Drtmny*  By  Dr.  Qboros  JoflJf- 
90N,  Physician  to  King's  College  HoepitaL 

{Medical  Timet  and  GaztUe,  Jan.  3, 1858.) 

"  What,  then/^  asks  Dr.  Johnson,  in  a  recent  clinical  lecture,  "  is  the  eau§e 
of  this  copious  diuresis,  which  you  will  ind  to  occur  during  the  favorable  pro- 
gress of  every  case  of  acute  renal  dropsy  ?  In  this  case  the  abundant  lluw  of 
urine  was  obviously  not  the  result  of  diuretic  medicine,  for  none  was  given. 
It  was,  if  I  may  so  say,  a  natural  and  spontaneous  diuresis  ;  and  the  following 
is,  I  believe,  tbe  explanation  of  the  phenomenon.  During  the  acute  and  con- 
gestive stage  of  the  renal  disease,  the  constituents  of  the  urine,  both  solids  and 
liquids,  aooumulate  in  the  blood,  and  are  then  effused  into  the  areolar  tissue 
and  the  serous  cavities.  Now,  urea  is  a  most  powerful  diuretic,  as  is  shown  by 
the  abundant  micturition  which  follows  the  injection  of  this  substance  into  the 
veins  of  a  dog.  As  soon,  then,  as  in  a  case  of  acute  dropsy  the  congestion  of 
the  kidney  subsides,  and  the  freedom  of  its  circulation  is  restored,  the  retained 
urea  begins  to  exert  its  natural  diuretic  infiuence  ;  and  the  resulting  copious 
secretion  of  urine  speedily  withdraws  the  accumulated  ordinary  solids  and 
water  from  the  blood;  and  then,  by  the  quickened  action  of  the  absorbents, 
from  the  areolar  tissue  and  serous  cavities.    In  this  way  tbe  dropsy  is  removed. 

^*  I  am  sure,  from  my  own  experience,  that  in  the  treatment  of  acute  renal 
dropsy  you  gain  nothing  by  giving  diuretics.  Bear  in  mind  that  a  diuretic 
medicine,  such  as  squills,  or  canthandes,  or  acetate  of  potash,  acts  by  stimu- 
lating the  kidney  to  an  increased  secretion,  while  the  drug  itself  is  being  elimi- 
nated with  the  urine.  If,  then,  you  give  such  medicines  during  the  early 
stage  of  acute  renal  dropsy,  while  the  vessels  of  the  kidney  are  gorged,  and  ita 
circulation  nearly  stagnant,  you  impose  upon  that  organ  an  extra  amount  of 
workt  without  in  any  degree  increasing  the  eliminative  powers  of  the  gland ; 
and  if  you  attribute  to  the  action  of  your  medicine  the  diuresis  which  sooner 
or  later  follows  its  administration,  you  fall  into  tbe  very  common  error  of  mis- 
taking the  natural  course  of  a  disease  towards  leoovery  for  the  curative  opera- 
tion of  drugs/' 

AnT.  61. — On  a  Method  of  ascertaining  the  VahLsafiJie  sevtral  HmgtnU  emplAjfed 
in  discovering  ih4  Presence  of  Sugar  in  Urine,    By  M.  B^ui£R. 

(BuiL  Oin.  ds  Thir,^  Aug.  30,  t857  ;  Duhliti  Hospital  Gazette,  D«c.  I,  IS57.} 
We  recollect  the  eagerness  with  N^hich  the  discovery  of  M.  BarreswiFs  potash- 


eSpfStllqtaor  wjw  received,  which,  applied  to  the  examination  of  the  urine, 
enabled  us  to  recognize  the  prp»ence  of  the  smftlleet  quantity  of  glucose.  Hii 
method,  though  »o  eapy  of  application,  was  still  further  aimpUfiod  by  promoting 
tb©  reaction,  by  means  of  a  little  caustic  potash.  It  wa^  natural  that  analyticHl 
prooes^es  so  ready  should  rapidly  l>eoome  popular.  Their  use,  however,  waa 
not  80  certain  as  wa«  believed,  and  a  source  of  error  seemed  to  endanger  the 
proBpects  of  this  valuable  acquisition. 

M.  B^hier,  at  a  recent  meeting  of  the  Socj6t6  MMicale  des  HApitaux,  brought 
forward  bo  many  examples  of  the  uncertainty  of  these  reagents,  that  if  chemis- 
try had  not  directly  furnished  us  with  the  means  of  counteracting  this  source 
of  error,  these  analytical  processes  should  have  been  rejected  from  ordinary 
practice.  In  fact,  M.  B^hier  haa  shown  that  the  urine  of  a  very  great  number 
of  individuals  affected  with  various  diseases  is  colored  by  potash,  and  even 
produces  a  precipitate  with  the  potash-copper  liquor. 

The  uncertainty  of  the  reagent^  in  these  cases,  had  been  observed  before,  and 
M.  Beoauerel  had  pointed  out  its  cause  in  hi8.**Trait^  de  Chimie  patboloj^qne.*' 
The  following  ia,  according  to  this  writer,  a  mode  of  destroying  the  elements 
of  the  urine,  which,  as  well  as  sugar,  produce  the  coloration  of  the  fluid,  and 
of  restoring  to  these  reagents  all  their  value : — 

"Take  a  given  quantity  of  urine,  one  ounce;  treat  it  with  a  given  quantity 
of  lead,  »By  half  a  drachm;  beat  the  mixture,  when  an  abundant  precipitate 
of  a  dirty-white  color  is  immediately  produced;  filter  the  fluid,  and  treat  it 
with  sulphate  of  soda  in  excess.  If,  for  example,  we  have  used  haif  a  drachm 
of  acetate  of  lead^  we  should  add  a  drachm  of  sulphate  of  soda;  beat  the  mix- 
ture again,  sulphate  of  lead  is  throwu  down ;  filter  anew,  and  we  obtain  a  clear, 
transparent  fluid,  containing  sugar  when  it  is  present,  urea,  and  some  trifling 
salts.  Urine  so  treated  reduces  potash-copper  reagents,  and  assumes  a  brown 
color  with  jKJtash,  only  when  sugar  m  present.  These  two  reagents  are,  there- 
fore, in  this  manner  rendered  perfectly  reliable. 

'*If  the  urine  submitted  to  eiperimcDt  contains  albumeD,  thd  solid  acetate 
of  lead  immediately  coagulates  this  principle,  at  the  same  time  that  it  carries 
down  the  other  organic  matters,  and  we  are  no  longer  embarrassed  by  it  in 
looking  for  sugar. 

"It  hence  results  that  whenever  we  wish  to  diicover  the  presence  of  sugar 
in  any  urine,  whether  albuminous  or  not,  we  possess  in  the  potash-copper  liquor 
and  in  potash  two  excellent  reagents ;  but  on  condition  that  we  previously  treat 
the  urine  with  solid  acetate  of  lead  and  sulphate  of  soda,  the  double  reaction 
of  which  will  remove  all  the  acid  or  organic  foreign  matters  which  might  reduce, 
decolorate,  or  turn  green  the  potash-copper  liquor,  or  produce  a  brown  color. 


Art.  62.— On  Pertmsal  Glucmuria,    By  Dr.  Gibb. 

(Lon^f/,  Jftn*30,  iSoS.) 

In  the  year  1855  the  fact  was  first  pointed  out  by  Dr.  Gibh  that  the  urine  In 
almost  every  ca«e  of  hooping-cough  is  saccharine,  the  quantity  of  sugar  vary- 
ing, generally  but  small,  and  sometimes  a  trace  only  being  present.  A  con- 
«iderable  quantity  he  has,  however,  found  on  several  occasions,  the  specific 
gravity  being  at  the  same  time  high,  and  in  general  characters  the  urine  has 
been  similar  to  that  uf  diabetes.  A  case  of  pertussis,  with  urine  in  this  last 
condition,  was  recently  under  Dr.  Gibb's  care,  at  the  St.  Pancros  Royal  Dis- 
pensary, in  a  child  of  six  years>  who  had  reached  the  spasmodic  stage  of  the 
complaint,  without  arty  complication,  unless  the  glucosuria  be  considered  aa 
mich.  The  remarkable  feature  of  this  case  was  the  rapidity  with  which  the 
quantity  of  sugar  diminished  under  the  usual  plan  of  treatment  recommended 
by  Dr.  Gibb  in  this  disease — namely,  nitric  acid  in  large  doses.  The  specific 
gravity  of  the  urine  became  lower  and  lower,  the  quantity  of  sugar  diminishedt 
and,  as  a  cure  was  established  within  three  weeks,  not  a  trace  of  it  waa  to  be 
found.  It  is  an  interesting  fact  that  nitric  acid  should  so  rapidly  diminish  the 
glucosuria.  This  majr  be  effected  in  one  of  two  ways:  either  by  its  curing  the 
pertussis,  and  a  condition  with  it  which  must  hereafter  be  looked  upon  as  symp- 
tomatie  of  it ;  or  else  the  assimilation  of  the  acid  prevents  the  formation  of  the 
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sugar.  To  the  Ust  view  Dr.  Glbb  incliDes,  but  be  says  lftr|fe  doses  only  will 
produce  tbisi  as  experience  bas  proved  in  bis  bondH.  ^his  condition  of  tbe 
urine  in  booping-cougb  ia  well  worthy  of  record* 

Art.  53. — On  Sugar  eta  an  article  of  diet  tn  Saccharine  Diabetes.  By  (1)  I)r# 
William  Bcdd;  (2)  Dr.  Williams;  (3)  Dr.  Be  rd,  of  Swansea;  (4)Dr.Co*Fi; 
and  (5)  Dr.  Bencb  Jones, 

(Britiik  Med,Jimrnaif  Nor,  14,  and  Dec.  19, 1867;  Jan.  2j  Feb.6*aod  March  13, 1868  j  and 
Medical  Ttmtt  and  Gax.,May  1, 1S58.) 

1.  There  are  probably  few  (says  Dr.  Budd]^  whose  Bttention  baa  been  jnnoh 
directed  to  tbe  e object  of  diabetes,  who  have  not  bad  mi^gl^iogs,  at  one  time 
or  another^  as  to  whether  the  common  method  of  treating  this  disease  by 
restricting  the  patient  to  a  purely  nitrogen  oils  diet,  or,  to  speak  more  correctly, 
to  a  diet  from  which  sugar  and  ita  equivalents  are  escludedg  really  fulfils  the 
true  indications  of  tbe  case. 

Among  the  many  circumstances  that  might  be  referred  to  as  suggesting  snob 
misgivings,  there  comes  i- — 

L  The  strong  and  direct  opposition  in  which  this  method  very  often  stands 
to  the  natural  cravings  of  the  patient — cravings  which,  if  not  indulged,  become, 
af^er  a  time,  in  many  instances,  so  trresislible  as  to  drive  tbe  subjects  of  them 
to  fraud,  in  default  of  Dtber  means,  in  order  to  procure  some  portion  of  the 
proscribed  articles. 

It  has  even  been  laid  down  as  essential  to  tbe  enccesa  of  this  method,  when 
conducted  in  hospital,  that  the  patient  abonld  be  kept  in  a  room  to  himself, 
guarded  by  lock  and  key  for  that  special  purpose,  so  ineffectual  have  any  less 
stringent  measures  been  found  to  bar  the  diabetic  man  from  the  gratification 
of  bis  desire  for  saccharine  aliments. 

The  need  of  such  precautioDs  aa  these  ia  in  itself  auffieient  to  raise  senous 
doubts  in  the  mind  of  any  thoughtful  practitioner  as  to  the  soundness  of  tbe 
principle  on  which  tliey  are  founded.  For  although  the  appetites  in  disease 
are  oflen  perverted,  and  are  rarely  to  be  unreservediy  trusted  as  guides  to  prec* 
tice,  yet  they  are  often,  aa  in  healthy  eiponenta  of  true  wants  of  the  system. 
In  some  senae  or  other,  they  are  very  real  elements  of  the  case,  whatever  it 
may  be,  and  not  seldom  are  much  more  intimate  interpreters  of  its  great  car- 
dinal relations  than  any  evidence  we  may  be  able  to  draw  from  more  recondite 
sources.  These  suggestioDe  may  require  to  be  modified  by  the  results  of  expe^ 
rience,  or  may  even  be  superseded  by  a  higher  knowledge ;  but  in  either  case, 
we  ought  to  be  very  aura  of  our  facts  before  we  venture  to  act  upon  them  in 
tsontravention  of  strongly  declared  instincts.  In  diabetes,  it  would  be  difficult 
to  ahow  in  eitber  of  these  quarters  auffioient  warrant  for  the  little  heed  which 
IB  paid  to  the  natural  desires  of  the  patient  in  the  all  important  matter  of  diet. 
We  are  certainly  very  far  from  having  attained  on  the  one  hand,  to  a  perfect 
theory  of  the  disease,  and  our  experience  as  to  diet,  on  the  other,  is  too  one- 
sided to  enable  us  to  found  any  certain  conclusions  upon  it. 

2.  Another  circumstance  that  tends  very  much  tu  weaken  faith  in  what  may 
be  called  the  orthodox  plan  of  treatment,  is  that  this  plan  is  not  only  of  little 
avail  in  most  oases  tn  long  postponing  the  fatal  event,  but  often  signally  fails 
in  insuring  for  anv  length  of  time  the  specific  object  for  which  it  is  proposed 
— that,  namely,  of  keeping  down  the  quantity  of  sugar  discharged  with  tbe 
urine. 

3«  M.  Bernard's  important  discovery,  that  the  liver  forms  sugar  els  readilj 
from  nitrogenous  as  from  amylaceous  compounds,  seems  to  take  from  this 
plan  the  plea  of  resting  upon  a  scientific  baais« 

I  am  aware  of  all  that  may  be  said  in  reply  to  these  observations,  and  I  also 
know  that  they  are  open  to  cavil  in  various  ways ;  but  they  suflSciently  show, 
notwithstanding,  aa  it  appears  to  me,  that  the  true  principles  on  which  the 
dietetic  treatment  of  diabetes  should  be  conducted  are  still  open  to  consider&* 
tion.  We  shall  see  how  far  this  view  is  home  out  by  evidence  ol  another  kind, 
to  be  presently  adduced. 

Many  of  the  points  here  touched  on  are  Ulostrated  in  a  Tery  striking  way  in 
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n  fmper  on  Diab^et^  eomrnxxmc^Uid  to  tbe  Freaoh  Aoademj  of  Soieooes  by  Pro- 
f^f^por  Andral,  rather  more  than  two  years  ago»  and  published  Aoon  after  wards 
jD  the  '*Aonde8  des  Sciences  Naturelies/'  After  remarking  that  a  purolj 
aQima]  diet  not  only  faiUi  in  a  great  number  of  caaes,  permanently  to  reduce 
tbe  amouDt  of  sugar  discharged  by  the  kidney^  bot  that  this  amount  may  even 
go  on  steadily  increasing,  in  spite  of  the  entire  exclusion  of  saccharine  and 
amylaceous  compounds  from  the  food»  M.  Andral  relates  the  following  case  in 
point: — 

**  One  of  the  most  remarkable,  and  at  the  same  time  one  of  tbe  most  conclu^ 
aire,  of  facte  of  tbii  kind,  because  of  tbe  absolute  strictness  with  which  the 
regimen  was  carried  out,  is  that  of  a  woman  who,  in  the  intimate  persuasion 
that  an  exclusife  animal  diet  could  alone  cure  ber,  bad  tbe  courage  to  subject 
herself  to  it  during  nearly  two  monthsi  without  deviating  from  it  for  a  single 
day.  During  the  whole  of  this  time,  she  ate  nothing  but  roast  or  boiled  meat, 
and  drank  nothing  but  water,  to  which  a  little  alcohol  had  been  added.  At 
tbe  end  of  the  two  months,  she  was  obliged  to  give  up  this  regimen^  which 
had  become  iDsapportuble  to  her ;  aod^  besides,  she  was  not  better.  At  the 
moment  of  commencing  this  plan,  ber  urine  yielded  27  grammes  of  sugar  to 
the  pint.  During  the  early  trial  of  it,  the  proportion  of  sugar  fell,  by  degrees, 
to  20,  15, 12,  and  at  last  to  as  tow  as  10  gratnmts  to  the  pint;  then  suddenly, 
and  without  the  remutest  ground  for  supposing  that  any  breach  of  rule  had 
occurred,  tbe  proportion  of  sugar  voided  began  again  to  rise.  We  now  saw  it  pro- 
gressively amount  from  10  to  15,  20,  30,  44,  49  (frammtit  to  the  pint ;  and  there 
wa«,  moreover,  no  single  day  in  which  this  principle  was  altogether  absent* 
Further,  what  is  particularly  worthy  of  remark,  is  that,  when  we  first  began 
to  mix  eggs,  milk,  a  small  quantity  of  bread,  and  vegetables  with  the  meat, 
and  to  substitute  wine  and  water  fir  the  alcohol  and  water,  the  sugar,  contrary 
to  all  expectation,  began  to  dimintsh  anew,  falling  to  ^^0,  26,  and  at  length  to 
10  grammes  to  tbe  pint.  Then,  again,  after  the  lapse  of  some  days,  the  regimen 
remaining  unchanged,  the  sugar  rose  once  more,  Until,  at  the  end  of  three 
weeks  from  tbe  first  adoption  of  this  mixed  diet*  the  urine  contained  54 
gn^mmeA  to  the  pint.'' 

M.  Andral  adds,  that  this  is  far  from  being  the  only  instance  in  which  he 
hat  seen  a  lar^e  amount  of  sugar  continue  to  be  discharged  in  the  urine  in  this 
disease,  in  spite  of  a  purely  animal  diet*  and  he  cites,  among  others,  the  ex* 
treme  case  of  a  diabetic  patient,  "who  lived  entirely  on  flesh,  and  whose  urine 
contained,  notwithstanding,  the  enormous  quantity  of  82  grammes  of  sugar  to 
the  pint ;  and  as  this  man  passed  eight  pints  of  urine  every  twenty-four  hours, 
it  follows  that  be  expelled  from  his  system,  and  consequently  produced  in  the 
same  period  of  time,  as  much  as  656  grammes  (or  more  than  20  ounces)  of 
sugar* 

In  the  case  of  which  it  is  the  principal  purpose  of  this  paper  to  give  some 
account,  the  same  ffeneraJ  fact  was  observed.  The  amount  of  sugar  voided 
went  on  largely  and  steadtly^increasing,  in  spite  of  the  rigid  observance  of  a 
diet  from  which  sugar  and  amylaoeous  compounds  were  excluded*  But  this 
case  exhibited,  in  addition,  the  much  more  remarkable  spectacle  of  a  consid- 
erable and  permanent  reduction  in  this  amount  occurring  concurrently  with 
the  recovery  of  the  patient  from  a  state  of  wasting  and  extreme  weakness  to 
Oae  of  good  condition  and  comparative  health,  on  substituting  for  this  diet  a 
aohetna  which  not  only  includea  a  large  proportion  of  vegetable  food,  but  mare 
than  half  a  pound  daily  of  sugar  in  substance. 

Cask. — The  subject  of  this  ease,  Joseph  Sn&ilnm  by  name,  an  agricultural 
laborer,  18  years  old,  was  admitted  on  March  19th,  1S57,  into  Waro  6  of  the 
Bristol  Hoyal  Infirmary,  where  he  still  remains  under  observadon.  At  that 
time,  he  had  already  been  fifteen  months  ill.  As  in  most  oases  of  the  kind,  bis 
malady  had  stolen  insensibly  upon  him.  Frequent  calls  to  make  water,  by 
night  and  day ;  an  unnatural  thirst,  together  with  loss  of  flesh  and  graduallj 
increasing  weakness,  were  the  first  circumstances  that  excited  his  attention. 
He  had  been  unable  to  work  almost  from  the  beginning.  Meanwhile,  these 
complaints  had  gone  on  gradually  increasing.  For  some  time  before  he  fell 
ill,  he  had  been  working  in  wet  and  marshy  ground;  but,  apart  from  this,  he 
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could  assign  no  diBtinct  criuse  for  his  failing  healtli. 
appear  to  have  been  healthy  people. 

On  adiniafiion,  his  stAte  was  very  characteristic.  A  pecoliarlj  dry  and  harsh 
pltioj  a  brown  and  dry  tonguoi  ardent  thirst,  and  a  voracious  appetite  were  the 
leading  symptoms.  The  puke  was  only  68  in  the  minute.  He  was  much  re- 
duced m  fiesh  and  strength.  For  the  first  week,  the  quantity  of  urine  passed 
varied  from  nine  t-o  twelve  and  a  half  pints  ;  its  specific  gravity,  from  103^  to 
1042.  The  presence  of  sugar  in  the  urine  waa  ascertained  by  the  copper  test, 
and  by  the  extraction  of  sugar  in  bulk  from  the  secretion-  Within  a  few  days 
after  his  admission,  he  was  put  on  a  diet  consisting  entirely  of  meat,  eggs,  a 
carefully  prepared  diabetic  bread,  a  small  quantity  of  butter,  and  a  few  ounces 
of  wine.  Under  this  regimen»  cootrarily  to  what  usually  happens,  the  diabetic 
tsymptoras  began  to  grow  worse  almost  from  the  Erst.  The  quantity  of  urine 
passed  rose,  in  the  course  of  a  week,  from  nine  to  seventeen  pints,  its  specific 
gravity  remaining  much  the  same.  The  patient^s  thirst  increased,  and  be  be- 
came daily  thinner  and  weaker.  At  the  end  of  that  time,  an  attack  of  diar- 
rhooA  occurred,  which  lasted,  with  more  or  leas  severity,  very  nearly  ten  days. 
During  that  interval,  he  took  very  little  food,  and  the  precise  amount  of  urine 
passed  could  not  be  estimated.  When  the  bowel.^  had  become  settled,  be  was 
found  to  be  voiding  from  seven  to  ten  pints  of  urine  per  dicnip  of  specific  gravity 
ranging  from  1036  to  1044. 

On  March  3 let,  the  stomach  rebelled  so  much  against  the  diabetic  breads 
that  six  ounces  of  oommoD  bread  were  allowed  in  place  of  it ;  and  these  six 
ounces  were  soon  afterwards  raised  to  sixteen.  His  health  now  began  to  im- 
prove somewhat,  and  he  gained  a  little  in  3esh  and  strength.  The  dlabedc 
symptoms  proper  remained  much  as  before. 

This  improvement,  however,  was  not  of  long  continuance.  In  the  beginning 
of  May,  he  had  grown  so  weak  as  to  be  obliged  to  keep  bis  bed,  and  I  had  be- 
come very  anxious  about  him.  Hia  tongue  was  very  dry  and  brown  ;  his  pulse 
hivd  become  frequent;  and  he  was  much  harassed  by  cough  and  pain  in  the 
chest.  He  seemed,  in  fact,  to  be  rapidly  entering  upon  the  downward  course 
which  leads  to  the  fatal  event  so  common  in  such  cases. 

Many  considerations,  which  I  have  not  now  time  to  detail,  but  some  of 
which  have  already  been  hinted  at,  had  long  made  me  desirous  of  trying  what 
would  be  the  effect  of  freely  giving  sugar  in  such  circumstances.*  I  was  turning 
the  matter  in  my  mind,  when  I  nceidentally  saw  it  stated  in  the  ''Gazette  M6di- 
eale*'  that  M.  Pierre  bad  already  tried  this  measure  in  one  case  with  very  marked 
success.  I,  therefore,  on  May  22d,  entirely  reversed  my  plan  of  treatment,  and 
ordered  the  patient  to  be  put  on  a  varied  and  generous  diet,  with  the  addition 
of  eight  ounces  of  sugar  candy  and  four  ounces  of  treacle  daily.  This  change 
had  very  little  effect  at  first,  either  on  the  quantity  of  urine  passed  or  on  its 
specific  gravity.  It  is  worthy  of  remark,  however,  that  what  little  there  was  wns 
in  both  respects  on  the  side  of  diminution.  But  the  effect  on  the  general  health 
was  marked  and  immediate.  The  new  articles  of  diet  were  taken  with  great 
relish,  and  the  patient  improved  in  health  and  strength  from  day  to  da^. 
What  is  especially  worthy  of  attention  is,  that,  as  he  became  stronger, 
the  diabetic  symptoms  also  gradually  lessened — to  such  a  pointy  indeed,  mmi 
on  July  22d,  exactly  two  months  after  the  adoption  of  the  new  scheme,  only 
three  pints  of  urine,  of  specific  gravity  1032,  were  passed  in  the  twenty-foar 
hours ;  and  yet,  at  this  very  time,  the  patient  was  taking,  in  addition  to  much 
vegetable  food,  as  much  oa  eight  oiiTices  of  sugar  and  jtia?  qf  honet/  daily;  the 
honey  having  been  substituted,  at  his  own  desire,  for  the  treacle  previously 
given.  Since  that  time,  the  quantity  of  urine  passed  has  somewhat  risen,  its 
present  daily  average  being  from  four  to  five  pints,  of  specific  gravity  varying 
from  1032  to  1034.  In  other  respects,  his  sUte  is  very  satisfactory.  He  is 
ruddy,  looks  in  very  good  condition,  and  declares  himself  to  be  strong  and 

*  Tbii  idei  wai  fint  »uggeffted  to  mu  bj  my  colteigae,  Mr*  Pricban],  on  the  •itnplegroaod 
of  luppljiDf  to  the  i^item  the  psrticalmr  articfe  which  ii  running  to  waste,  and  Ihe 
Io««  of  which  appears  to  b€  the  phncipil  caute  of  the  damage  •osttioed  by  the  G!>Qiti' 
tution  af  the  cliivBSd  advaocea. 
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lis  tongue  h  moist;  he  no  longer  suffbrti  from  thirst;  and  hh  fikiD, 
from  being  dry  and  harsh  in  the  extreme^  has  beeonie  soft  and  naturnl.  He 
baa  increaKed  m  weight  from  107  lbs.,  which  was  what  he  weighed  shortlj  be- 
fore beginning  theaugar  treatment,  to  126}  Ibii. 

The  patient  contJDued  ateadilj  to  improve  under  the  same  plan,  from  the 
date  of  mf  former  communication  up  to  the  20th  October  last,  During^thiB 
period,  only  one  circumstance  occurred  to  call  for  remark.  In  the  latter  part 
of  September  and  beginning  of  October,  he  waa  taking  eight  ounces  of  sugar 
caody  and  fix  ounces  of  honey  daily.  On  October  6th,  the  hooey  was  left  off 
at  hit  own  desire,  he  having,  as  be  said,  '*  become  tired  of  it."  The  week  before 
it  was  given  up,  he  gained  one  pound  in  weigh t.  In  the  fortnight  that  followed, 
he  pained  four  pounds  and  three-quarters.  Whether  this  increase  in  the  rate 
of  improvement  was  due  or  not  to  giving  up  the  honey,  I  will  not  pretend  to 
determine.  The  register  which  was  kept  or  the  state  of  the  urine  at  that  time 
has  unfortunately  been  mislaid ;  but  I  am  enabled  to  say,  from  memory,  that 
neither  the  specific  gravity  of  this  fluid,  nor  the  quantity  passed,  were  sensibly 
affected  by  the  withdrawal  of  this  article  of  diet. 

On  October  20th,  I  allowed  the  patient  to  go  home  for  a  few  day«.  He  was 
at  that  time  better  than  he  had  ever  been  since  the  commencement  of  his 
illness.  He  looked  strong  and  well,  and  weighed  130}  lbs,,  being  more  than 
twenty  pounds  heavier  than  when  he  commenced  the  new  treatment.  The 
average  daily  urine  waa  five  pints,  of  specific  gravity,  ranging  from  1031  to 
1034. 

It  may  serve  as  some  Indication  of  the  amount  of  improvement  that  had 
occurred  under  the  sngar  plan,  to  mention  that,  finding  no  conveyance  at  hand, 
he  walked  the  whole  way  to  his  father^n  house  on  Oldland  Common,  a  distance 
of  nine  miles  from  the  Infirmary.  This  journey,  he  assured  me,  he  accom- 
plished without  the  slightest  fatigue,  While  at  home,  he  took  his  meals  with 
the  rest,  and  his  fare  was  the  common  fare  of  a  farm  laborer.  All  special 
treatment  was  for  the  time  left  off.  llDfortunately,  he  took  advantage  of  his 
freedom  from  rcBtraint  to  drink  freely.  During  his  absence,  ho  never  took 
less  than  three  quarts  of  cider  daily,  and  once,  by  his  own  confession,  he  was 
**  the  worse  for  liquor."  Although  he  was  only  three  days  away,  it  was 
obvious,  on  bis  return,  that  he  was  not  nearly  so  well.  His  skin  had  become 
harsh ;  his  tongue  was  dry  and  brown ;  he  was  very  thirsty ;  had  lost  bis 
appetite*  and  had  grown  rapidly  weak.  The  day  after  his  return,  he  passed 
more  than  eight  pints  of  urine,  of  specific  gravity  1030.  In  the  weeV  that 
began  with  his  three  days  of  absence,  he  lost  more  than  five  pounds  in  weight. 
In  the  week  following,  his  weight  fell  stilJ  further  from  125  lbs.  to  120  lbs. 
During  this  interval  he  never  passed  less  than  eight  pints  of  urine,  and  more 
commonly,  ten  pint^,  daily.  On  one  day  the  quantity  rose  to  eleven  pint«. 
In  specific  gravity,  it  ranged  from  1035  to  1038, 

On  his  readmission,  he  was  placed,  as  to  common  articles,  on  the  same  diet 
as  before — a  diet  which  included  a  liberal  allowance  of  bread  and  butter,  meat 
and  eggs,  and  some  malt  liquor.  In  the  way  of  sugar^  he  waa  now  confined  to 
cane-sugar,  of  which  I  gave  him  eight  ounces  daily.  Finding,  at  the  end  of 
ten  days,  that  he  did  not  improve,  this  quantity  was  increased  to  twelvet  and 
soon  after  to  sixteen  ounces,  daily. 

At  the  end  of  a  fortnight,  he  began  again  to  mend.  Hia  tongue  became 
moist,  his  thirst  abated,  and  he  began  to  recover  his  lost  flesh.  On  December 
8th,  he  weighed  12G  lbs.  On  the  same  day  he  passed  eight  and  a  half  pints  of 
urine,  of  specific  gravity  1034. 

On  January  Sth,  he  complained  of  having  more  sugar  than  he  liked,  and 
four  ounces  were  accordingly  struck  off  at  his  own  request,  and  six  other 
ounces  on  the  12th  of  the  same  month,  leaving  only  six  ounces  for  bis  daily 
use.  This  reduction  in  the  quantity  of  sugar  seemed  to  have  a  beneficial 
effect ;  for,  on  the  week  following,  his  weight  had  risen  to  127i  lbs.,  and  his 
urine  had  fallen  to  six  pints  and  a  half,  of  specific  gravity  1036. 

Since  the  last  date,  with  the  exception  of  slight  fluctuations  In  weight  from 
week  to  week,  his  condition  has  underffone  little  variation. 

From  January  10th  to  the  present  aate,  the  daily  average  nrine  haa  been 
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five  pintR  and  a  tinlfr  the  extremea  during  the  same  period  being  four  pinta  And 
a  quArtGr  on  the  one  haDd»  and  six  pints  and  a  half  on  the  other.  The  average 
Bpecific  gravity  of  the  urine  during  the  Bame  period  haa  been  1034,  the  ex- 
tremes being  lOBl  and  1040,  The  last  figure  wae  only  observed  on  a  single 
occasion,  I  may  add,  that  the  specific  gravity  has  always  beea  taken  on  Uie 
mixed  urine  of  the  twenty-four  hours. 

During  the  greater  part  of  the  time  to  which  these  notes  refer,  the  patient's 
dietary  has  consiated  of  the  following  articles  :  sixteen  ounces  of  breads  three 
ouQoes  of  butter,  three  eggs,  three  chops,  and  one  pint  of  beer,  besides  the  sugar, 
which  has  been  given  in  varying  Quantity,  aa  already  indicated.  I  have  con- 
sidered  it  as  an  essential  part  of  the  treatment  that  the  food  should  be  nutri* 
tious  and  substantial.  It  is  Qutte  conceivable  that,  under  opposite  conditions* 
the  result  might  be  widely  dinerent. 

It  will  be  seen  from  the  memoranda  given  above,  that,  although  the  patient 
has  not  quite  regained  the  point  at  which  he  stood  before  tlie  reJupHC  that 
occurred  during  bis  temporary  absence  from  hospital,  the  resumption  of  the 
sugar  treatment  has  been  followed  by  exactly  the  same  results  as  before :  ».  c, 
an  increase  of  weight,  great  improvement  in  general  health,  and  a  very  con- 
siderable diminution  in  the  quantity  and  specific  gravity  of  the  urine,  and  by 
implication,  therefore,  in  the  quantity  of  sugar  excreted  by  the  kidney.  The 
general  state  of  the  patient  is  now  very  satidiactory.  II is  appetite  is  good  ;  he 
does  not  sufier  from  thirst ;  bis  muscular  power  is  coDsiderable;  his  complexion 
is  florid^  and  his  look  altogether  that  of  a  healthy  young  man^  He  is  still 
diabetio,  but  much  less  so  than  he  was :  and  the  system  seems  now  to  be  pro- 
tected from  the  waste  and  deterioration  which  the  disease  was  so  rapidly  pro- 
duoing  before  he  began  to  make  sugar  a  principal  article  of  diet. 

Ih  Encouraged  by  Dr.  Budd's  report  of  the  previous  case.  Dr.  Williams 
made  use  of  sugar  as  a  remedy  in  two  cases  of  diabetes,  in  which  the  symp- 
toms were  cjuiescent  and  stationary,  and  in  which  a  non-saccharine  dietary 
had  been  vigorously  adhered  to  previously.     The  patients  were  intelligent 

gentlemen,  aged  respectively  34  and  38,  thin,  hard,  wiry-Iooking  pereonSp  who 
ad  suffered  no  loss  of  flesh  and  weight  during  the  previous  six  months.  In 
both,  also,  the  disease  had  been  in  existence  for  about  two  years.  In  Case  A 
the  urine  had  scarcely  over,  for  six  months  previonsly,  varied  from  1040  in 
gpecifiiS  gravity,  and  three  pints  in  quantity  in  the  twenty^four  hours ;  that  in 
Case  B  the  conditions  were  very  nearly  the  samCi  although  not  quite  so 
nnfittctuating. 

In  twenty -four  hours  after  the  change  of  diet  in  Case  A,  the  urine  increased 
from  three  pints  to  four  pints  and  a  half,  and  from  1040  in  specific  gravity  to 
1042.  In  forty-eight  hours  under  the  same  diet  the  quantity  rose  to  five  pmta 
and  some  ounces,  and  tlie  specific  gravity  to  1050.  In  another  twenty-foar 
liours,  being  the  third  day  trQm  the  commencement  of  the  experiment,  the 
volume  rose  to  six  pints,  and  the  specific  gravity  to  1056. 

Case  B  exhibited  almost  precisely  the  same  change.  The  urine  increased  in 
quantity  and  density  in  the  same  time  in  an  equally  remarkable  degree* 

Neither  of  the  patients  could  be  prevailed  upon  to  continue  the  experimenta 
any  longer.  Both  grew  rapidly  worse  in  every  resjpect,  and  became  rapidly 
alarmed.  The  thirst  grew  more  and  more  unquenchable*  The  skin  became 
drier  and  drier ;  the  bowels  were  every  day  more  constipated ;  the  mind  passed 
from  a  calm  state  into  a  condition  of  rapidly  increasing  excitement,  in  one 
bordering  almost  on  mania.  The  symptoms  in  every  sense  exchanged  the  pas- 
sive for  the  active  condition.  Both  patienta  regained  their  former  tranquil 
feelings  by  the  use  of  opium  for  three  or  four  nights ;  and  it  was  only  slowlj 
that  the  urine  returned  t^  its  former  physical  properties.  These  two  gentle- 
men emerged  from  this  ordeal  with  the  deeply-rooted  convictions  that  3ie  old 
system  was  the  beat ;  that  practice  is  above  and  beyond  theory ;  that  the  rule 
of  contrarietieB  is  preferable  to  that  resting  its  airy  olaims  on  fancied  simili* 
tudes. 

III.  X>r,  Burd^s  ca$t* 

M.  M ,  eet.  30,  married,  came  under  my  care  in  the  Salop  Infirmary^  on 

Ik^ovember  14th,  l$57p  sufiering  from  diabetes  meUitus  in  an  advanced  stage. 
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She  U  on©  of  a  bealtbj  fumily,  and  resides  In  a  heaUliy  Tillage  5n  North  Walei» 
where  she  has  boon  under  regular  medical  attendiinoe  for  nome  monthn.  She  U 
extremcljomaciatod,  and  in  a  very  weak  and  depre«»ed  Btate  both  of  mind  and 
body.  She  ba«  had  nine  children,  and  iay8  that  she  waf  quite  well  up  to  tho 
period  of  her  last  confinement,  ten  monthn  a^o,  at  which  she  had  considerable 
nemorrhaj^e,  causing  ^eatweaknosR  and  prostration,  which  rendered  her  unable 
to  nurae  her  child.  She  ha8  menstruated  twice  since  her  confinement,  but  not 
during  the  last  seven  months*  from  which  period  she  dates  her  illness,  from 
which  she  ha«  been  known  to  be  suffering  frr^m  diabetes,  and  has  been  treated 
accordingly.  The  disease  has,  however,  steadily  progressed  in  spite  of  remedies. 
On  her  ndmiasion,  she  weighed  seventy-nine  pounds,  and  was  passing  six  quarts 
of  urine  in  twenty-four  hours,  of  specific  gravity  1036.  I  ordered  her  to  take 
two  pints  of  milk  and  two  pinla  of  porter  daily,  with  sick  diet  and  no  medicine. 
This  plan  she  continued  for  a  week,  seemingly  somewhat  improved  by  the 
liberality  of  her  diet;  and  on  November  22d  (a  week  after  her  admission),  I 
determined  to  try  the  effects  of  a  saccharine  treatment.  She  was  ordered  to 
go  on  with  the  sick-diet,  milk^  and  porter,  and  to  take  half  a  pound  of  honey 
and  half  a  pound  of  whit«  sugar  datly.  She  rather  liked  the  idea  of  this  novel 
treatment,  and  commenced  it  willinglv. 

From  the  very  first  commencement,  however,  she  became  daily  worse  in  every 
way;  the  pulse,  before  very  quick,  became  quicker;  the  thirst  more  urgent; 
the  tongue  more  dry  ;  the  nrine  increased  both  in  quantity  and  in  specific 
gravity.  Sickness  ctime  on  ;  and  the  bowels  become  very  relaxed.  She  lost 
all  desire  for  food ;  had  restless,  bad  nights ;  and  her  debility  became  extreme, 
so  much  so,  that  her  evacuations  were  passed  involuntarily  ;  and  I  entertained 
great  fears  tliat  she  would  rapidly  sink.  These  untoward  symptoms  were  met, 
as  they  arose,  by  appropriate  remedies,  but  in  vain ;  and,  at  the  end  of  a  week, 
it  was  found  necessary  to  stop  the  supply  of  sugar.  The  quantity  of  the  urine 
had  during  the  week  risen  from  six  quarts  per  diem  to  twelve ;  the  diarrhoea  at 
the  same  time  being  excessive.  Under  the  free  use  of  opium  and  stimulants 
(the  sugar  being  omitted)  she  rapidly  improved,  and  in  the  course  of  another 
week  was  able  again  to  get  up,  and  to  walk  about  her  ward,  the  urine  being 
again  reduced  to  six  quarts. 

IV.  Ih-,  Corfe*^  case. 

This  oa.se  is  that  of  a  man,  mt,  40,  with  unequivocal  solidification  in  the  apex 
of  the  right  lung,  who,  for  two  months,  had  been  passing  large  quantities  of  sac- 
charine urine  of  sp.  gr,  ranging  from  104G  to  1052.  A  non-saccharine  diet 
wa«  strictly  enjoined,  T)ut  as  every  day  the  symptoms  assumed  a  more  dismal 
character,  the  whole  line  of  treatment  was  changed.  He  was  now  directed  to 
take,  iinci  sulph.,  gr.  ij  ;  cinchoninae  sulph..  gr.j;  extracti  lupuli,  gr,  ij,  in 
form  of  pill,  with  each  meal,  in  lieu  of  the  creasote  mixture,  and  to  continue 
the  cod  oil.  He  wa«  desired  to  use  the  following  articles  of  diet :  fat  mutton 
and  beef,  and  the  same  meats  in  form  of  soups;  fresh  white  fish,  boiled  ;  oys- 
ters, poultry,  game,  tripe,  and  any  one  of  the  following  vegetables  daily — pars- 
nips, turnips,  carrots,  spinach,  greens,  broccoli,  endive,  lettuce,  celery,  and  to 
abstain  from  bread  and  all  farinaceous  food  and  potatoes.  His  drink  was  di- 
rected to  consist  of  a  cup  of  coffee,  with  half  an  ounce  of  candy  sugar,  in  the 
morning;  a  tablespoonful  of  rum  in  a  glass  of  water,  with  the  same  quantity 
of  sugar  candy  and  five  grains  of  carbonate  of  ammonia,  at  luncheon  ;  and  two 
glasses  of  claret  at  dinner.  In  the  evening  he  was  desired  to  take  one  ounce 
of  honey  on  bread,  in  lieu  of  butter,  and  to  sup  on  boiled  milk,  with  an  ef;g,  &c. 

Af^er  having  continued  this  line  of  treatment  from  December  17th  to  the 
30th,  the  following  results  were  obtained;  the  urine  increased  from  four  to 
eight  pints  in  twenty-four  hours,  the  sp.  gr.  was  1050  j  it  gave  proof  of  con- 
taining, by  polarised  light,  112  grains  in  lOfeO  pints,  or  rather  more  tlian  two 
ounces  in  each  pint,  and  yet  he  had  not  lost  in  weight  more  than  one  pound- 
It  should  be  here  remarked  that  he  frankly  acknowledged  that  he  had  not  fol- 
lowed the  directions  of  treatment  in  so  strict  a  manner  as  he  could  have  wished ; 
for  although  he  felt  stronger  and  more  lively  in  mind,  he  had  been  to  several 
festive  parties,  and  had  eaten  freely  of  potatoes  and  bread  on  several  occasions, 
and  had  drank  beer  or  bottled  stout.    But  after  being  reprimanded  severely 
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for  hia  indiscretioti,  he  faithfullj  adhered  to  the  prescribed  form  of  dietary, 
The  pills  were  now  increased  one  graia  of  eacb  of  the  siilphateti  in  streDgtb, 
and  on  the  17th  January  the  urine  had  a  sp.  gr.  of  1038,  ountainini;  83  grains 
in  1000  of  su^art  that  h,  a  diminution  of  tnoro  than  a  quarter  of  an  ounce  in 
each  pint  of  fluid,  and  for  eight  days  prior  to  this  report  the  quantity  never 
exceeded  four  pints  in  twenty-four  hours.  I  now  bes^ged  him  to  abstain  whollj 
from  all  farinaceous  food,  including  bread,  until  the  next  report,  which  has 
been  forwarded  to  me  thia  day,  January  29tli,  and  which  I  transcribe* 

**My  dear  Sir:  Enclosed  you  will  receiTe  my  report,  which  I  think  will 
speak  for  itself.  I  can  now  reverse  my  tale^  and  say,  *  the  bones  which  were 
once  seen  are  now  bidden  from  sight;'  I  am,  of  course,  with  this  increase  of 
flesh,  much  stronger.  1  feel  some  little  diSculty  in  walking  upstairs,  but  not 
to  the  extent  I  formerely  did  by  any  means;  I  get  a  free  perspiration,  my  ap- 

fetite  is  good,  and  the  cramps  are  quite  gone*     When  1  meet  any  one  whom 
_  ha?e  not  seen  for  eight  or  nine  days^  they  want  to  know  if  my  face  is  nat 

^^L  swelled;  my  clothes,  which  hung  about  me  as  though  not  belonging  to  me»  I 
^^f  am  obliged  to  alter  in  the  buttons.  I  have  found  a  good  substitute  for  bread 
^^  in  parsnips.  The  fat  ham  has  the  desired  effect  on  my  bowels;  of  course  it 
L  checked  mj  progress  in  weighty  which  has  gradually  risen  thus : — 

^H  Um.  Fints.  Pints. 

^^^H  1858.— Jan.  15  ....  1^0              5              5 

^^^B  .... 

^^^B  "21  .        .        .        .  124 

^^^B  ''25  ....  129^ 

^^^■^  **    28  .        .        .        .  132 

^B        **  I  ^^^  "ow  attend  to  business  comfortably  ;  I  can  walk  four  miles  an  hour 
^^     welL     Perspired  freely  last  night  in  bed,  and  exertion  to-day  induces  a  mois- 
ture also/* 

The  analysis  of  the  urine  this  day  confirms  the  foregoing  remarks  on  the 
positive  improv<?ment  in  health.  Instead  of  presenting  its  usual  amhercolored 
clear  character,  it  is  now  muddy,  and  deposits  some  Lithates.  The  muddinesa 
is  remoTed  by  heat.  It  is  acid,  and  of  t?p,  gr.  1032,  and  is  found  to  contain 
only  twenty  grains  per  1000  of  sugar;  indeed,  the  indications  now  are  so  faint, 
Mr.  Heisch  observes,  that  it  is  not  easy  to  define  the  precise  quantity,  as  before, 
by  means  of  polarized  light. 

V.  Dr,  Bence  Jones's  cases. 

Case  L — E,  C,  ast.  12,  was  admitted  in  1854  into  St.  George^s  Hospital. 
She  was  said  to  have  been  ill  six  weeks,  with  pains  in  the  bowels,  wasting, 
thirst,  excess  of  urine,  sp.  gr.  1042,  and  ravenous  appetite  ;  drinking  quarts  of 
water,  and  eating  as  much  bread  as  she  could  get* 

After  three  days  of  animal  diet  only,  she  passed  3  pints  of  urine,  sp.  gr. 
1032,  containing  some  sugar.  In  six  weeks'  time  the  urine  was  reduced  to  2} 
pints,  sp.  gr.  1012|  and  containing  no  sugar.  She  had  not  gained  in  weight 
above  one  pound. 

A  very  little  bread  was  then  given.  The  next  day  the  water  was  3  pints,  ap, 
gr.  1015,  and  contained  sugar.  The  bread  was  continued  the  next  day,  and 
then  there  was  sugar.  The  following  day  no  bread  was  taken,  and  there  was 
no  sugar.  For  three  days  bread  was  again  tiiken,  and  sugar  appeared;  th« 
following  three  days  no  bread  was  allowed,  and  the  sugar  disappeared.  Again 
the  bread  was  given  iu  small  quantity  and  the  sugar  reappt^ared,  and  when 
omitted  disappeared.  The  bread  was  then  finally  omitted.  Two  pints  of  milk 
extra  were  given,  and  no  sugar  appeared  the  following  day;  the  urine  had  a 
sp.  gr.  1012,  with  no  sugar.  Potatoes  were  then  given,  and  the  next  day  the 
sp.  gr.  was  10L9,  and  much  sugar  was  present.  The  patatoes  were  stopped, 
and  a  pint  and  a  half  of  porter  was  given,  and  no  sugar  appeared.  This  was 
continued  for  ten  days,  and  still  no  sugar  was  present  in  the  urine. 

Two  ounces  of  lump  su^ar  were  then  given.  The  urine  had  a  sp.  gr.  of 
1012.  No  sugar  appeared  m  the  urine.  This  was  continued  four  days,  and 
no  sugar  occurring,  a  small  quantity  of  bread  was  also  given.    The  sp.  gr,  rose 


4 


d 


from  1009  to  1022,  Aud  much  sugar  fippeared,  Th©  brend  was  omitted,  and  ita 
ounce  of  honej  was  given  daily  for  a  week,  no  augar  atipearing;  two  ouocds 
of  honey  were  giyen,  and  no  sugar  appearing  Bome  bread  was  giveti«  the  sp.  gr» 
rose  from  1010  to  1030,  and  much  sugar  waa  present.  The  houej  was  continued 
without  bread,  and  some  sugar  was  found  in  the  urine. 

Afl  it  waa  desirable  to  determine  more  accurately  the  amount  of  sugar  pro- 
duced in  the  urine  by  the  breadi  1  exnaiiued  the  water  by  means  of  SoleiUa 
iaccbarometer;  l«t»  when  Bume  bread  wm  taken ;  2dly,  when  no  bread  was 
taken  ;  Sdly,  when  the  third  of  a  pound  of  lump  sugar  waa  taken  and  do  bread  ; 
4thly,  when  the  Bisth  of  a  pound  was  taken.  1  hen  when  the  sugar  was  omitted. 
After  this  porter  wan  given,  and  the  effect  on  the  urine  determined.  La-ttly,  a 
minimum  quantity  of  bread  was  given.  The  foLlowing  table  gives  the  resulis 
of  the  experiments. 


!>!•(. 

8)»,  $T.  of  vrtnak 

AmonQt  of  iiigftT  In  nrine. 

Jun« 

30,  animal  diet  only   . 

1014 

None. 

July 

1,             "                 ... 

— 

None. 

4l 

2,  animal,  with  bread 

1025 

19  grs,  to  each  os« 

*< 

3,  animal  only 

1003 

No  trace. 

«« 

4,         -                    ,        .        , 

1007 

tt                     i 

•  1 

5,  animal,  and  |  lb.  of  sugar     . 

1027 

15  grs.  to  each  os. 

li 

6,          -           i  lb,        " 

1016 

4  grs. 

tt 

7,  animal  only 

1020 

No  trace.               j 

tt 

8.         "                    .        .        . 

1018 

\ 

it 

0,  animal,  and  pint  of  porter     . 

1015 

1 

<( 

10, 

1018 

«                    i 

tt 

11,         *•            IJpt  of  porter 

1020 

«i 

<f 

12, 

1022 

u 

tt 

13, 

10L5 

tt 

tt 

16,         **  with  4  oa,  bread 

1022 

Trace  of  sugar* 

tt 

17,         "           2oz. 

1025 

Trace. 

it 

18, 

1016 

*t 

it 

19,  animal  only 

1015 

No  trace. 

Unfortunately,  the  record  of  the  quantity  of  urine  passed  daily  has  been 
mislaid;  on  this  account  I  was  anxious  to  repeat  the  experiments  with  sugar 
on  another  diabetic  patient,  and  for  this  purpose  Dr.  Page  transferred  to  mc  a 
patient  who  wa«  unaer  his  care  in  St.  George's  Hospital. 

Case  2,^ — A.  T.  was  admitted  into  St.  Qeorge'a  llospital,  Jan,  20»  1858«  aet. 
43,  married.  She  had  been  for  two  ypars  under  treatment  at  a  dispensary. 
She  was  much  emaciated,  with  pale,  sallow  face,  and  sunken  eyes.  The  cata- 
menia  had  been  absent  for  fifteen  months.  She  complained  of  excessive  thirst 
and  unappeasable  appetite*  She  stated  that  her  weight  varied  between  75  and 
80  lbs.,  and  that  the  urine  had  varied  from  5  to  S  quarts  in  twenty-four  hours. 
With  a  restricted,  but  not  absolute  animal  diet,  and  3  grains  of  opium,  the  urine 
varied  between  4 J  and  7}  pints.     Sp.  gr.  1030  to  1045. 

On  the  23d  of  March  she  came  under  my  care ;  the  diet  then  was  between 
5  and  8  ounces  of  bread,  2  mutton  chops,  2  eggs,  2  pints  of  milk  daily,  and  2 
grains  of  opium,  with  some  chalk  mixture  for  diarrhoea,  which  began  the  pre- 
vious day.  She  weighed  5  st.  6  lbs.;  the  quantity  of  urine  was  6  pints ;  sp. 
gr.  1034.  She  drank  only  3  pints  of  fluid,  she  said,  and  the  quantity  of  sugar 
passed  in  the  urine  was  31  grs.  to  the  ounce,  or  3100  grs.  in  the  5  pints. 

The  24th,  the  same  diet  and  pill.  There  was  no  diarrhoea*  She  weighed 
5  St.  5  lbs.;  she  passed  5  pints  urine  ;  sp.  gr.  1042;  she  drank  3  pinta.  The 
sugar  was  35  grs.  to  the  ounce,  or  3500  grs.  in  5  pints. 

The  following  day,  feeling  pretty  well,  same  diet  and  medicine  ;  weight 
5  St,  6  lbs.;  urine  5  pints  ;  sp.  gr.  1042 ;  3  pints  of  fluid  were  taken  in  twenty* 
four  hours ;  the  amount  of  sugar  was  36  grs.  to  the  ounce,  or  3600  grs.  in 
twenty-four  hours. 

The  !^th,  everything  the  same,  except  that  8  oxs.  of  lump  sugar  were  taken. 
She  weighed  5  st.  6  lbs.  The  urine  was  5}  pints  ;  sp.  gr.  1042 ;  she  drank  4 
piit^ ;  we  sugar  was  39  grs.  to  the  onneei  or  4290  grs.  in  twenty-four  hours. 


104 


PEAcnoAL  HMOicatm,  btc. 


27ih. — ^The  same  as  yosterdaj,  but  diarrhoea  commeneiDg,  chalk  iniztaTe 
was  giyen.  She  weighed  5  st  4  lbs.;  the  qaantity  of  urine  was  6  pints  ;  sp.  gr. 
1042 ;  she  drank  3}  pints  of  flaid,  and  had  eaten  her  usaal  quantity  of  bread, 
abont  7  of  s.;  the  amount  of  sugar  was  40  grs.  to  each  ounce,  or  in  twenty-four 
hours  4800  grs. 

28th. — Urgent  diarrhoea ;  bowels  acted  seven  or  eight  times.  Violent  hyste- 
rical fit.  ^ther  mixture  and  opium  injection  were  given.  Her  weight  was 
5  St.  4  lbs.  The  quantity  of  urine,  5  pints  ;  sp.  gr.  1042,  containing  38  grs.  of 
sugar  to  each  ounce,  or  3800  grs.  in  twenty-four  hours.  She  drank  only  3 
pints.    The  sugar  was  omitted. 

29th. — The  diarrhoea  was  stopped.  The  weight  was  5  st.  5}  lbs.;  urine,  5^ 
pints,  sp.  gr.  1042,  containing  38  grs.  to  the  ounce,  or  4130  grs.  in  twenty-four 
hours. 

30th. — No  diarrhoea ;  no  sugar ;  weight,  5  st.  6  lbs.;  urine,  5  pints ;  sp.  gr. 
1042  ;  contained  36  grs.  to  the  ounce,  or  in  twenty-four  hours  3600  ers. 

3l8t. — Still  no  sugar ;  weight  5  st.  6}  lbs.;  urine,  5  pints  ;  sp.  gr.  1043;  con- 
tained 36  grs.  to  the  ounce,  or  3600  grs.  in  twenty-four  hours. 

April  Ist. — Bowels  confined  ;  8  ounces  of  sugar  were  taken  ;  the  weight  was 
5  St.  5}  lbs.;  the  quantity  of  urine  was  7  pints  ;  sp.  gr.  1040 ;  containing  37  grs. 
per  ounce,  or  5180  grs.  in  the  twenty-four  hours. 

2d. — Feels  ver;^  low  and  weak  ;  no  sugar  was  taken  ;  the  weight  was  5  st. 
5  lbs.;  urine,  5  pints ;  sp.  gr.  1041,  amount  of  sugar,  36  grs.  to  &e  ounce,  or 
3600  grs.  in  twenty-four  hours. 

3d.— Five  pints ;  sp.  gr.  1040 ;  sugar,  35  grs.,  or  3500  grs.  in  twenty-four 
hours.  She  complained  of  the  sugar,  and  the  experiments  were  discontinued. 
The  following  table  brings  the  effect  of  the  sugar  clearly  to  view : — 


Weight 

Qaantltj 
of  water. 

8p.fr. 

Sugar  in 
24  honrs. . 

Fluids 
taken. 

Bread. 

Sugar. 

St.  lbs. 

PinU. 

Grains. 

PinU. 

OS. 

Ist  day 

5     6 

6 

1034 

3100 

3 

None. 

2d     "           .        . 

6     5 

5 

1042 

3500 

3 

... 

tt 

3d     "           .        . 

5     6 

5 

1042 

8600 

3 

... 

i« 

4th  " 

6     6 

H 

1042 

4290 

4 

... 

8  0S. 

6th  "           .        . 

6    4 

6 

1042 

4800 

Si 

8  " 

6th  "   violent      ) 
diarrhoea 

5    4 

5 

1042 

3800 

3 

7i 

8  " 

7th   " 

5    5} 

6J 

1042 

4130 

3 

8  " 

8th  " 

6    6 

5 

1042 

3600 

3 

8   " 

9th  « 

6    6} 
5    6} 

5 

1043 

3600 

3 

8   « 

10th   "           .        . 

7 

1040 

6180 

3 

8  " 

11th   " 

6    6 

5 

1041 

3600 

3 

8i 

None. 

12th  " 

5    6 

5 

1040 

8500 

3 

7 

t( 

So  that  the  amount  of  sugar  in  the  urine,  and  the  quantity  of  urine,  were 
increased  on  the  da^s  when  sugar  was  eaten,  excepting  only  on  that  day  when 
violent  diarrhoea  existed. 

In  order  to  determine  in  which  stage  of  diabetes  this  patient  was,  she  was 
persuaded  to  give  up  all  vegetable  food  of  every  kind,  and  all  bread.  Three 
eggs  were  taken  in  addition  to  the  diet  of  meat  and  eggs  which  she  was 
eating. 

At  the  end  of  the 

Ist  day  of  absolute  animal  diet  she  weighed  5  st.  5  lbs.  The  urine  wai 
4  pints  ;  sp.  gr.  1042 ;  it  contained  31  grs.  of  sugar  to  each  ounce.  She  drank 
3  pints. 

2d  day  of  absolute  animal  diet  she  weighed  5  st.  4  lbs.  The  urine  was  4 
pints  ;  sp.  gr.  1041;  it  contained  28  grs.  of  sugar  to  each  ounce. 

3d  day,  animal  diet ;  weight  5  st.  4  lbs.  The  urine  was  4  pints ;  sp.  gr. 
1040 ;  the  sugar  was  27  grains  to  the  ounce. 

The  following  day  10  ounces  of  bread  were  eaten,  and  the  three  eggs  were 
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omitted  ;  tbo  weight  was  5  &t.  4}  lbs.    Four  pints  and  a  half  of  urine  were 
PMsed ;  sp.  f^,  1040;  the  fiugar  was  34  gra,  to  each  ounce. 
The  following  d&j,  with  the  same  brefid  ;  urine,  4  pinte ;  sp.  gr.  1041 ;  engnr, 

35gT8. 

The  fullnwing  table  will  show  the  effect  of  an  abeolute  animal  diet,  and  of 
bread  and  meat : — 


Wslght. 

QaAndtf 

ep.gT. 

SMrtn 

24Tottr«. 

Flntd 

Brad. 

of  wtttir. 

Uk«»& 

•t  tht. 

Pioti. 

Grkliii. 

Plnta. 

Ui  daj 

S     6 

4 

1042 

24d0 

3 

None. 

3d    »    . 

5    4 

4 

1041 

2240 

3 

H 

3d    <<    . 

6    4 

4 

1040 

2160 

3 

u 

4th  "    .         ,        , 

5    4i 

M 

1040 

3060 

3 

10  OS. 

6th  "    . 

5    4i 

4 

1041 

2800 

3 

10  " 

Bach  dftj  wa«  reckoned  from  one  P.  M,.  when  the  patient  was  seen  ;  so  that 
bread  was  taken  on  the  morning  of  the  ^rst  day,  and  by  the  results  obtained 
on  the  fourth  and  fifth  days,  when  bread  was  eaten,  it  is  probable  that  the 
amount  of  sugar  found  in  the  urine  of  the  first  day  was  increased  in  conse* 
quence  of  the  early  tneal  not  being  meat  alone.  The  wrong  conclusions  that 
might  be  drawn  from  the  speoific  gravity  of  the  urine  alone  is  well  shown  in 
these  tables,  thus : — 

8^,  Or.       Buf&r  In  34  hoar*. 

When  animal  diet  alone  was  taken  .        .    1040  2160 

With  animal  diet,  and  bread  10  oz.  ,        .1040  3000 

With  animal  diet,  bread  7  oe.,  sugar  8  oz..    1040  5180 

I  have  already  said  that  it  would  be  sufGcient  answer  to  Dr,  Budd's  caseSj 
that  1  hare  seen  other  patients  on  the  same  treatment  as  regards  diet»  get  worse 
instead  of  better;  the  analyses  of  the  urine  in  the  two  cases  I  have  here  given, 
the  one  in  the  second  stage,  and  the  other  in  the  third  stage  of  diabetes,  will 
show  what  a  diet  containing  sugar  and  bread  does  effect  in  increasing  the 
amount  of  sugar  in  the  urine  :  and  from  ail  1  have  seen  of  the  disease,  it  ia 
better  practice  to  follow  the  indication  of  lessening  the  amount  of  sugar  in  the 
urine,  than  to  endeavor  to  cure  the  disease,  as  1  have  known  a  homceopath  try 
to  dOi  by  a  specifio  of  sugar  and  starch. 

Art.  64.— 0»  "  Surgical  Duties," 
By  Mr.  Ehichsen,  Surgeon  to  University  College  Hospital,  &c, 

{Dublin  Hogpital  Gaz^t»,Hn*  15, 1868.) 

Mr.  Erichsen  stated  recently  to  his  class  at  University  College  Hospital  that, 
in  reading  over  some  of  the  curious  and  startling  experiments  of  IVL  Claude 
Bernard,  where  that  distinguished  physiolodst  was  able  to  produce  artificial 
diabetes  in  large  dogs  and  other  animals  by  imitating  ooneussion  of  the  brain, 
by  striking  the  animals  with  a  hammer  t  he  was  led  to  examine  the  urine  of 
some  of  the  patients  brought  to  University  College  Hospital  suflfering  under 
**  concussion/'  and  he  was  astonished  to  discover  large  quantities  of  sugar  in 
the  urine  1  Whether  this  arises  from  the  delicate  parts  of  the  fourth  ventricle 
giving  way,  and  containing  clots  of  hlood,  or  general  derangement  or  **  contu- 
sion" of  the  brain  substance,  Mr.  Erichsen  is  not  yet  in  a  position  to  state. 
In  one  case  of  concussion  recently  under  Mr.  Erichsen's  care,  a  large  quantify 
of  cerebro  spinal  fluid  was  observed  trickling  away,  a  very  formidable  symp* 
torn  in  general ;  yet  the  case  did  very  well.  In  another  case,  a  man  fell  a  dis- 
tance of  fourteen  feet,  coming  down  on  the  back  of  his  head;  he  was  severely 
bruised,  and  was  taken  up  stunned,  suffering  from  concussion.  When  admit- 
ted to  hospital,  it  was  noted  that  the  sensibility  of  his  limbs  was  good,  but  all 
power  of  movement  was  abolished*    His  urine  was  examined  ftbout  this  time 
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by  Dr.  Ilarley*  and  found  to  contain  BU{;ar  in  aban dance,  and  tbts  ingredtenl 
seemed  to  increase  every  day  till  indistinct  signs  of  mobility  or  power  of  rao- 
tiOD  returned  to  the  limba,  wben  it  began  gradanlly  to  dimini^b,  according  ab 
the  paralysis  of  motion  subsided.  It  was  curioua  to  observe  that  Bensibilitj  of 
the  limbs  was  good,  even  at  a  time  that  motion  was  abolished. 

Art.  65. —  On  ike  Dia^osis,  Pathology,  and  Treatment  of  MomhU  Kidneys,    By 
Dr*  Har1|  Aflsiaiant  Pbyaician  to  University  College  IIospUaL 
iMedical  Timet  and  Gazette,  Jan,  2,  16,  and  30,  3858.) 

After  relating  four  interesting  ca^es  of  movable  kidneys^  Dr.  Hare  proceeds 
to  make  the  following  general  remarks:  — 

**  Diagnosis. —In  very  stout  individuaU,  or  when  from  any  cause  the  pariete^ 
are  nartieularly  rigid  and  unyielding,  the  detection  of  a  mfiviible  conaitiou  of 
the  kidneys,  even  when  present,  may  be  very  difficult  or  even  impossible ;  but 
under  ordinary  drcomstances,  such  is  by  no  means  the  case.  N<>r  when  the 
presence  of  a  movable  tumor,  such  as  I  have  described,  baa  been  determined. 
IB  the  diagnosis  of  its  true  nature  a  matter  of  great  difficulty.  The  physical 
eigns  are  of  themselves  almost  sufficient  to  enable  one  t^  come  to  a  positive 
eonclasion  on  the  subject ;  the  chief  errors  having  occurred  when  practition- 
ers have  been  unaware  of  the  occasional  occurrence  of  this  moval>le  conditiou 
of  the  kidneys.  Under  such  circumstances,  the  kidney  has  been  mtstAken  for 
the  spleen,  *  an  abaceas,'  some  enlargement  of  the  liver,  or  fur  a  tumor  of  a 
malignant  character;  while  I  have  lung  felt  assured  that  some  of  the  so-caUed 
'  phantom'  and  *  anomalous  '  tumors,  tumors  of  which  descriptions  have  been 
published,  have  in  reality  been  kidneys  presenting  this  nnnsual  mobility. 

**  Wher«  the  right  kidney  is  enlarged  and  6xed  in  position,  it  is  now  and 
then  very  difficult  to  make  an  accurate  diagnosis  between  it  and  some  form  of 
enlargement  or  tumor  of  tho  liver,  but  this  organ  never  presents  any  mobility 
such  as  does  the  movable  kidney.  In  several  instances,  the  condition  i)f  the 
right  renal  organ  has  been  associated  with  enlargement  of  the  liver,  but  the 
diagnosis  is  not  then  necessarily  rendered  more  difficult,  as  the  margin  of  the 
liver  can  generally  be  made  out  by  palpation  and  percussion,  and  the  kidney 
is  found  to  slip  readily  beneath  it.  An  enlarged  gall-bladder  is  sometimee 
very  movable,  but  the  position  which  it  occupies  is  diflferent  from  that  of  the 
organ  under  consideration,  being  usually  more  oblique  towards  the  left  iliao 
fossa;  the  lower  end  of  the  enlarged  galUbladder  is  also  more  globular; 
it  feels  less  hard  under  pressure,  and  sometimes  fluctuation  in  it  can  be  detected  ; 
besides,  tbougli  the  gall-bladder  may  be  very  movable,  it  is  the  distal  end 
only  of  it  which  is  so,  the  other  being  attached  to  the  liver.  Oa  the  left  side, 
the  spleen  is  the  organ  most  likely  to  be  confounded  with  the  kidney  ;  but  if 
it  reached  as  low  as  this  organ  it  would  be  much  larger  than  the  kidney  is,  and 
when  enlarged  it  is  never,  as*  far  as  I  know,  mo  mobile  as  is  the  so-called  mov- 
able kidney  ;  the  spleen  is  also  more  superficial,  and  usually  so  much  as  to  be 
close  to  the  par ie tea  and  dull  on  percussion,  while  the  kidney  (of  its  normal 
sise)  is  covered  more  or  less  by  intestine.  It  must  be  remembered,  however, 
that  in  exceptional  cases  a  coil  of  intestine  may  get  between  the  abdomiDal 
parietea  and  the  enlarged  spleen,  and  so  give  rise  to  a  resonant  stroke-souDd 
over  that  organ ;  while,  on  the  other  band,  if  the  movable  kidney  be 
detruded  downwards,  and  kept  in  front,  it  gives  rise,  pro  tempore  at  least,  to 
duloesa  on  percussion.  An  ovarian  tumor  differs  in  its  attachments  ;  it  is  not 
80  limited  to  one  side  of  the  abdomen,  if,  at  the  same  time,  it  extends  high  up 
towards  either  hypocbondrtum  ;  in  other  words,  if  an  ovarian  tumor  extend 
high  into  the  abdomen,  it  has  always  a  considerable  transverse  diameter,  A 
oolleotioQ  of  feces  iu  the  colon  is  different  in  form  and  feel,  nor  will  it  slip  into 
the  h^ypochondriac  region  like  the  kidney.  A  cancerous  or  tuberculous  muss 
growing  from  the  omentum  or  mesentery,  or  a  floating  tumor  in  the  perito- 
neum, is  most  likely  to  be  confounded  with  a  movable  kidney;  but  the  loose 
tumors  are  extremely  rare  of  a  kidney  size,  and  a  careful  attention  to 
the  shape  of  the  movable  kidney,  and  the  extreme  smoothness  of  the  surface, 
will  generally  sufficiently  aolve  the  diagnosis,  while  the  detection  of  the  bilus 
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of  the  kidney,  which,  in  favorable  ctksea  Is  quite  possible,  will  pkce  the  matter 
hejond  a  doubt;  it  will  bo  rexoembered,  also,  toat  iks  the  kidney  ia  detruded 
tiownwarda^  it  asaames  more  and  more  of  an  cibliqae  directtoo,  the  hilas  look- 
ing more  upwards,  owing  to  the  peculiar  attach  meat  of  the  organ.  The  ab^ 
flence  of  the  kidoej  in  its  norma!  position,  and  the  consequent  depression  there 
(when  this  occurs),  are  likewise  important  guides  in  forming  an  opinion  ;  be- 
sides which,  the  absence  of  any  general  cachexia,  or  of  the  symptoms  of  other 
disease,  and  the  fact,  sometimes  ascertained,  that  the  tumor  since  its  first  dis- 
covery has  remained  perfectly  stationary  as  regards  size,  &c.,  will  give  some 
help  in  coming  to  a  correct  diagnosis. 

"  Pathology^  Ca^ises,  dec. — ^This  condition  of  the  kidoeys  may  be  either  con- 
genital or  acquired.  Where  these  organs  are  situated  permanently  low  down 
in  the  abdomen,  an  abnormal  origin  of  the  renal  arteries  has  been  almost 
always  met  with ;  but  in  the  coses  under  consideration,  though  the  vessels  have 
been  found  lengthened,  their  origin  has  been  at  tho  usual  position,  and  I  do  not 
think  that  some  lengthening  of  the  vessels  is  a  necessary  proof  of  the  mobile 
condition  of  the  kidneys  having  been  congenital.  It  is  well  known  how  readily 
the  vessels  of  the  ovaries,  for  example,  accommodate  themselves  to  the  altered 
position  of  these  organs  when,  from  adhesion  to  a  pelvic  tumor,  they  are  re- 
moved perhaps  to  a  aiatance  of  many  inches  from  their  natural  position.  The 
conditit>n  is  sometimes  associated  with  an  enlargement  of  the  liver,  which  may 
tend  to  push  down  the  kidney,  A  large  calculus  in  the  pelvis  of  the  organ 
will  sometimes  drag  down  the  kidney,  but  no  oondition  of  this  kind  is  at  all 
essential  to  the  detrusion  of  the  organ,  for  in  almost  every  instance  in  which  a  i 

post-mortem  e^camination  of  such  eases  (the  patients  dying  of  other  disease)  has  | 

been  made,  the  kidneys  have  been  healthy,  as  stated  by  Oppolzer,  Rayer,  &c.  ♦ 

The  latter  author  mentions  that  the  movable  condition  of  the  kidneys  is  some-  . 

times  coexistent  with  a  displacement  of  the  intestine  or  of  the  uterus  (though  | 

il  docs  not  seem  dear  how  the  latter  cause  could  produce  such  an  effect),  and 
that  *  frequent  pregnancies,  efforts  to  carry  or  lift  heavy  weights,  have  appeared 
in  some  cases  to  be  the  cause  of  this  displacement  of  the  right  kidney,  which  ^ 

in  other  instances  has  been  inexplicable.      Emaciation  in  those  who  have  been  | 

stout  appears  to  be  one  cause  of  the  mobility  of  the  kidneys*  Oppoher  observed 
that  while  the  organs  themselves  were  healthy  there  was  a' deficiency  in  the 
cushion  of  fat^  and  an  extension  of  the  renal  vessels ;  while  Mr.  Adams,  with  | 

reference  to  the  case  bo  records  [loco  cit)  remarks  :  *  The  only  peculiarity  re-  | 

markable  was  that  the  kidnoy  appeared  bound  down  in  this  situation  more 
loosely  than  usual,  and  the  old  lady,  from  having  been  very  fut,  had  become  ) 

somewhat  thinner,  and  her  integument  appeared  very  lax  throughout/    Rayer  \ 

mentions  a  case  in  which  the  peritoneum,  instead  of  passing  over  the  anterior  | 

surface  of  the  kidney,  enveloped  it  at  every  part  except  at  the  hilus,  and  thus  | 

formed  for  it  a  true  mesentery  nearly  two  inches  in  length :  and  another  ex*  I 

ample  ia  alluded  to  by  Dr.  Priestley  as  having  been  observed  by  Dr.  Simpson, 
in  which  *  the  peritoneum  was  found  reflected  over  the  posterior  surface  of  the 
kidney,  giving  it  thus  a  mesentery,  and  allowing  it  very  considerable  motion 
on  the  right  side  of  the  abdomen. 

"  Trmtinent. — Owing  to  mistakes  in  the  diagnosis  of  affections  of  this  kind, 
patients  have  been  subjected  to  courses  of  treatment  not  only  useless,  bat 
painful  and  injurious,  while  they  have  also  been  rendered  very  anxious  by  not 
Ending  the  *  tumor'  disappear.  Besides  various  other  kinds  of'  active  treat- 
ment' submitted  to,  one  patient  came  under  Rayer's  care,  with  the  abdomen, 
^especially  the  right  flank,  covered  with  leech-bites,  and  another  had  a  moxa 
applied.     Patients  suffering  from  this  affection  should  avoid  long-continued 

t  standing,  or  much  exercise,  especially  of  a  severe  character,  such  as  running 
or  jumping,  riding  on  horseback,  or  travelling  over  rough  roads.  Straining  at 
stool  should  also  be  prevented  as  much  as  possible  ;  the  bowels  should  be  re* 
gulated,  and  any  obvious  indication  for  the  improvement  of  the  general  health 
should  be  followed  out.  In  two  or  three  of  the  oases  I  have  seen  the  patients 
have  been  somewhat  anaemic,  and  a  course  of  steel  medicines  has  appeared  not 
only  to  have  improved  the  general  condition,  but  to  have  aided  in  relieving  the 
dragging  pains  of  which  they  have  complained.     Warm  baths  often  give  great 
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tompoTTiry,  iT  not  permanent  relief,  and  a  largo  belladonna  plaster  spread  on 
leatner  has  prored  nsefal;  but  this  might,  perhapa,  be  partly  due  to'the  support 
it  yielded.  But  the  greatest  and  moet  ef^jpient  relief  is  obtained  from  the  use 
of  an  elaatio  abdominal  support,  proTided  this  be  made  so  as  to  fit  thoroughly 
well;  if  not,  it  sometimeB  rather  aggravates  than  relieves  the  patn  ;  and  one 
diflSculty  Ires  in  preventing  its  slipping  too  high  up  on  the  abdomen,  when  it 
acts  somewhat  like  a  belt  round  the  waist,  and  maj  even  t^nd  to  detrude  the 
kidney  downwards.  Dr,  Gueneau  de  MuBsy  has  informed  me  that  he  ordered 
the  lady  who  was  under  his  care  with  this  affection  to  have  the  bowels  well 
opened  every  evening,  and  then  in  the  morning  before  rising  (while  the  kidney« 
tnerefore,  is  in  its  most  normal  position)  to  slip  over  the  lower  extremities,  and 
so  move  it  upwards  till  it  encircled  the  abdomen^  an  elastic  circular  bandage 
or  support;  applying  underneath  it,  opposite  the  right  antero-lumbar  region, 
a  hair  pad.  The  lady  soon  became  accustomed  to  the  pressure,  and  is  now 
almost  free  from  pain,  although  she  has  resumed  her  former  mode  of  livings 
taking  considerable  exercise,  and  mixing  much  in  society.  I  think  these  eug- 
ffeatlons  as  to  the  time  and  mode  of  applying  the  support,  of  much  practical 
importance." 

(f)   CONCIRNINO  THE  CUTANEOUS  S78TEM. 

Art.  66. — Mucilage  of  Starch  as  an  External  Application  in  Acute  Skin  Diseases. 
By  Dr.  Thos.  W.  Belcher. 

(Dublin  Hospital  Gazetts^  April  1,  tS56.) 

Dr,  Belcher  relates  several  cases  of  smallpox,  in  which  he  used  the  mucilage 
of  starch  as  an  external  application,  with  very  satisfactory  results.  The  entire 
surface  of  the  body  was  sponged  with  tepid  water  at  least  once  a  day,  and 
after  this  thick  mucilage  of  starch  was  Immediately  laid  on.  There  waa  no 
pitting,  and  the  itching  ceased  as  soon  as  the  application  was  made. 

Art.  67» — Treatment  of  Herpes  drcin/iiuSf  by  the  local  apph cation  of  Rottlera 
7\ttc(4tria  (Kameela).     By  Dr.  Wm.  Moore. 

{Dublin  Hogpttat  G<izetU^  Nov.  15,  ]S£T.} 

Kameela  is  used  by  the  natives  of  India,  not  only  as  an  anthelmintic^  bnt 
also  as  an  application  for  soabies  and  other  skin  diseases,  and  several  Eu- 
ropeans have  borne  their  t^estimony  as  to  its  efficacy  in  both  these  respects* 
Dt,  Moore's  cases  show  that  it  may  be  a  valuable  remedy  in  ringworm. 

Case  1. — The  ^rst  case  in  which  I  applied  it  locally,  was  that  of  MaiPT 
P 1,  rot*  8  years,  who  was  brought  to  the  Institution  for  Diseases  of  Chil- 
dren ;  she  had  a  well-marked  patch  of  herpes  circinatua  on  the  neck,  about  the 
sise  of  a  sixpence  ;  her  head  also  presented  several  well-deftued  marks  of 
herpes.  On  the  20th  of  July  I  first  rubbed  the  eruption  on  the  neck  with  the 
kameela*  applied  on  moistened  lint. 

July  22d.— The  eruption  was  scarcely  perceptible ;  I  reapplied  the  kameela, 
which  completely  removed  it.  Some  days  ai^er,  another  patch  appeared  on 
the  anterior  part  of  the  neck,  and  one  on  the  lef^  forearm,  and  in  both  cases 
one  application  of  the  kameela  sufficed  to  remove  them.  The  herpes  capitis, 
which  is  quite  cured,  was  treated  with  the  unguent  sodii3  curb.  Oj  to  5j) 
and  lotio  sulphuret  potass  {^j  to  Oj) ;  the  alterative  treatment  being  bj- 
drarg.  c.  cret.  gr.  j,  pulv.  rhei  gr.  iv,  pulv.  ipecac-  gr.  i,  at;  bedtime,  and  a 
teaspoonful  of  oleum  jecoris  aselli,  three  times  daily.  My  stock  of  kameela 
at  the  time  being  somewhat  circumscribed,  prevented  me  applying  it  to  the 
head  in  this  case. 

Case  2.^ — In  the  month  of  July  last,  Michael  R n,  a  stout  lad,  set.  about 

12  years,  presented  himself  at  the  Institution  for  Diseases  of  Children ;  he 
had  well-marked  herpes  capitis,  about  the  size  and  shape  of  a  half-erowD* 
piece  over  the  right  parietal  bone.  I  prescribed  a  purgative  of  calomel  and 
pnlv.  jalap  comp.,  to  be  repeated  after  the  lapse  of  three  or  four  days,  and  At 
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the  same  time  ordered  him  a  mixture  coDtaininjc  small  doses  iodid*  pi}ta06ium. 
/The  local  treatment  waa  ungt.  fluda>  carb.  ^9j  to  5j)  ^^^  lt>tio  aulphurot 
^|)0ta9S  (3J  to  Oj).  Under  this  treatment  the  improveaicnt  was  manifest,  but 
not  eo  quick  aa  I  oould  ha^re  wished :  aocordioglj,  on  the  ^d  of  August,  I 
applied  the  kamcola  on  moistened  lint,  as  in  the  previous  oaiio,  and  a^r  the 
tmrd  applieation  the  patient  did  not  return  ;  and  be  aflerwarda  told  me  that 
h  had  completed  the  ciare.  In  tbia  case  all  the  merit  ia  not  due  to  the  kameela, 
as  the  carbonate  of  Aoda  and  sulphuret  of  potash  treatment  bad  been  in  use 
some  lime,  but  the  former  applii^ation  certainlj  expedited  the  complete  removal 
of  the  eruption* 

Cass  S.— G,  P.,  mi,  4  years,  a  delicate  girl,  with  glandular  enlargement, 
was  brought  to  the  Institution,  Pitt  Street,  Oct.  2Qth,  on  which  day  I  applied 
the  karaeela  to  a  circular  patch  of  herpes  on  the  loft  ihoulder,  which  was 
about  the  site  and  shape  of  afiorin,  and  at  the  same  time  prescribed  hjdrarg.  c. 
cretft  gr.  j ;  pulr.  rhei  gr,  i?  ;  and  pulr .  aromat.  gr.  i,  tobe  taken  every  second 
night. 

Oct,  22d. — Eruption  had  almost  disappeared ;  I  reapplied  the  kameela. 

26th» — Herpes  quite  gone, 

Casi  4, — James  P.,  set,  2  years,  a  stout  healthy  boy,  had  a  circular  sore  of 
herpes  circinatua,  on  the  top  of  the  right  shoulder,  about  the  mzQ  of  a  abilUng; 
on  the  21 8 1  of  October  last  I  prescribed  alterative  powders  of  hydrarg.  c. 
creed,  rhei  pulv.,  and  pulv,  aromat.,  at  bedtime  every  second  nighty  and 
applied  the  kameela  to  the  eruption. 

Oct.  22d. — Eruption  much  paler  in  the  centre,  edges  still  red ;  reapplied  the 
Vameela. 

26th.— Mark  of  the  eruption  acarcely  perceptible. 

I  think  this  powder  may  justly  be  oonaidered  a  valuable  addition  to  our 
local  applications  in  herpes,  and  1  have  no  doubt  in  other  allied  eruptions,  uf 
course  coupled  with  alterative  or  tonic  treatment,  or  both,  as  the  case  may  be» 
As  regards  the  anthelmintic  properties  of  this  agent,  it  Is  highly  extolled  by 
those  who  have  given  it  a  fair  trial.  The  dose  of  the  kameela,  as  an  antheU 
mintic  for  an  adult,  is  from  3j  to  Jss  of  the  powder,  and  of  the  alcoholic 
tincture, y^j'  However.  I  shall  reserve  any  further  remarks  on  the  vermifuge 
properties  of  this  medicine  till  some  future  occasion,  when  I  hope  to  bring  it 
under  the  notice  of  the  profession. 


Art.  68* — NoU  on  Nest-ceUs^*  in  relation  to  Epithelud  CanceTm 
By  Andrew  Cuiek,  M.  D.,  ko, 

{tancti,  Jin.  0, 1868.) 

"  Although,"  says  Dr.  Clark,  "  nest-oells  have  been  found  in  sebaceous  oysta 
and  myeloid  tumors,  an  opinion  still  generally  prevails,  that  the  presence  of 
these  cells  in  any  new  growth  is  almost  or  quite  characteristic  or  epithelial 
oanoer. 

"  As  there  are  in  my  pathological  collection  about  twenty  specimens  which 
prove  that  thia  opinion  must  be  modified  or  abandoned^  and  as  there  has  re- 
cently prevailed  in  the  eastern  part  of  the  metropolis  a  peculiar  affection  of  the 
mucous  membrane  of  the  tongue  in  which  nest-cells  are  found  in  considerable 
numbers,  I  have  thought  it  desirable  to  make  a  short  note  upon  the  aubjecL 

**l.  I  have  occasionally  found  neat-cella  in  the  diseased  secretions  of  mucous 
membranes,  particularly  in  those  of  the  mouth,  pharynx,  tonsils,  and  ceso- 
phagus. 

"  2,  In  apparently  healthy  mucous  membranes,  furnished  with  several  layers 
of  epithelial  cells,  papillae,  and  large  follicles,  neat-oella  may  commonly  be 
found  on  some  part  of  the  surface :  I  have  scarcely  ever  found  them  absent  in 
new  growths  occupying  the  same  localities. 

*'  3.  I  have  found  nest-cells  in  common  warty  tumors  of  the  skin,  in  cuta- 
neous cysts,  in  chronic  enlargement  of  the  tonsils  and  prostate,  in  cholesteato- 

*  Sjmoa. :  Lamiaated  epilhelial  Cftpialea^  epidermic  globes,  compouad  apithAliaJ  catlsi 

he.  Stc. 
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matons  and  myeloid  tamon,  in  small  tumon  of  the  choroid  plexus,  in  polypi, 
in  the  thick  white  integnment  round  old  alcers,  and  in  the  Tarioas  regions 
associated  with  other  growths. 

**  4.  In  a  kind  of  diphtheritic  affection  of  the  tongue  recently  and  still  to  a 
limited  extent  prevailing  in  the  east  end  of  London,  and  in  the  London  hospi- 
tals, I  have  found  nest-cells  in  considerable  numbers.  This  affection  becomes 
first  apparent  in  the  form  of  white  cloudy  patches  irregularly  scattered  over 
the  tongue.  These  grow  opaque,  thick,  and  soil,  and  are  removed,  leaving  a 
brieht-red  shallow  erosion  witn  veiy  thick  white  elevated  margins.  A  portion 
of  Uie  white  patch  just  before  its  discharge,  or  a  little  of  the  uiokened  marf;in 
oarefully  transferred  to  the  field  of  the  microscope,  with  as  little  manipulation 
and  compression  as  possible,  will  usually  exhibit  nest-cells  analogous  to  those 
present  in  epithelial  cancer. 

*'  5.  It  would  be  out  of  place  at  present,  and  in  the  pages  of  a  practical  journal, 
to  discuss  the  mode  of  origin  of  these  nest-cells ;  but  I  think  it  worthy  of  ob- 
servation that  they  are  found  in  intimate  connection  with  follicles  and  papillse  ;* 
and  that  sections  of  both,  when  hypertrophied,  are  frequentiy  mistaken  for 
the  cells  themselves. 

"  It  appears  probable,  from  these  facts,  that  the  presence  of  nest-cells,  even 
in  oonsiderable  numbers,  cannot  be  considered  characteristic  of  epithelisi  can- 
oer.  As,  moreover,  the  common  epithelial  cells  in  the  advanced  stase  of  the 
diphtheritic  deposit  above  described,  exhibit  chanj^es  in  their  form  and  in  their 
nuclei  closely  analogous  to  those  observed  in  epithelial  cancer,  it  is  obvious 
that  we  must  seek  in  wider  conditions  than  those  of  structure  only  for  a  true 
definition  of  this  growth.'^ 

*  Thif  i«  not  inteiided  to  invilidite  the  eipItBitioii  of  Rokitaniky ;  for  nett-celli  ire 
prodvced  where  neither  follielef  sor  pipilla  eiiit,  though  in  fewer  nombert. 
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SECT.  L— GENERAL  QITESTIONS  IN  SURGERY* 

(a)  OONCERNINO  INFLAMMATIOlf. 

Abt,  69. — A  Form  of  Acftte  Infiammation  of  Ltfmphaiic  Glands.     By  Mr. 
Paget,  F.  R.  S.,  Asaiet-Surg.  to  St.  Bartholomew's  Hospital* 

[Medical  Times  and  GazetU,  Jan.  2,  1858.) 

Thi  following  remarks  are  from  certain  notea  of  practice  among  the  out- 
patients of  the  hospital : — 

**  A  form  of  acute  inflammation  of  lymphatic  glanda  often  occurs^  in  which 
all  the  glands  of  a  cluBter  appear  to  coaleece  in  one  eweUing,  inyolving  both 
themseheB  and  the  tissues  between  and  about  themi  and  ac^^ompanied  with 
DDiform  induration,  heat,  and  pain.  The  local  cause  of  the  disease  is  seldom 
evident;  it  ia  more  frequent  in  tho*e  who  are  enfeebled  by  preTious  illnees,  or 
bj  defective  food ;  its  most  usual  seat  ia  in  the  glands  below  the  angle  and 
base  of  the  jaw,  or  in  those  behind  and  beneath  the  upper  part  of  the  mastoid 
muiole.  In  the  former  situation,  the  glands  swell  out  to  the  level  of  the  jaw, 
or  beyond  it,  and  may  feel  as  if  adherent  to  it  j  in  the  latter,  being  bound 
down  by  the  tough  fascia,  they  are  less  prominent ;  but,  in  both  places,  they 
make  swellings  of  remarkable  hardness,  with  a  nearly  uniform  nattish  pre- 
senting surface.  The  integuments  over  them  are  usually  somewhat  eodema- 
tons,  but  not  reddened  in  proportion  to  the  severity  of  the  deeper  inflam- 
mation. 

"In  the  progress  of  this  disease,  which  is  usually  accompanied  by  sharp  in- 
flammatory fever,  it  is  common  to  find  one  or  two  small  soppurations,  as  if 
one  gland  in  the  cluster  had  suppurated,  while  the  rest  remained  swollen  and 
bard.  The  finger  passing  over  the  diseased  part  sinks  in  as  it  passes  on  some 
small  yielding  spot ;  there  is  no  distinct  fluctuation,  but  a  circumscribed 
solbiess. 

"  It  will  be  found,  I  believe,  an  excellent  rule  to  puncture  this  soft  place  as 
soon  as  ever  it  is  detected.  Usually,  after  such  an  opening,  the  pain  is  quickly 
relieved,  and  the  rest  of  the  swelling  gradually  subsides,  without  any  exten- 
sion of  the  suppuration.  The  opening  may  be  small  (half  an  inch  or  less 
long),  but  may  need  to  be  rather  deep.  All  that  seems  necessary  is  the  dis- 
charge of  even  a  few  drops  of  pus,  and  then  leaving  the  part  quiet,  with  warm 
moist  applications  over  it.  If  such  an  opening  be  not  made  in  due  time,  exten- 
sive suppuration  is  nearly  sure  to  ensue,  and  greatly  increase  the  duration  and 
mischief  of  the  disease. 

"  The  rest  of  the  treatment  of  such  eases  must  usually  consist  in  giving  bark, 
warm  purgatives  (if  any),  good  food,  and  in  applying  warm  poultices  or  water- 
dressing,  and  fomentations  to  the  inflamed  part,  both  before  and  after  the 
paocture," 

(b)  OONCEKNINa  TUH0E8, 

Aet.  70. — On  the  Painless  Extirpation  of  Cancerous  Growlhs, 
By  Dr.  Jaxis  Arnott. 

{Medical  Timei  and  Ga7c|f«,  Jaa.  23, 1858.) 

Df.  James  Amott's  principal  object  in  this  paper  is  to  show  that  cancerous 
growths  may  be  extirpated  by  congelation  without  pain,  and  with  much  less 
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danger  than  asnal ;  and  he  gives  a  caae  in  which  the  plan  was  tried  npon  a 
patient  in  the  Middlesex  HospitaL 

Case. — On  the  28th  of  November,  at  noon,  Sarah  H ,  Xo.  1,  Laffan  Ward, 

had  a  circular  portion  of  the  right  breast,  three  inches  and  a  half  in  diameter,  and 
inclosing  a  large  occolt  cancerous  tamor,  congealed  for  two  hoars  by  a  frigorific 
mixture,  at  a  temperatare  ranging  from  8  to  12  degrees  below  zero,  Fahr. 
This  mixture,  which  was  frequently  renewed,  was  confined  to  the  part  by  a  cup 
or  broad  flat  ring  of  gutta-percha,  having  a  short  flexible  tube,  closed  by  a  stop- 
cock, issuing  from  its  lower  border.  Immediately  after  removing  the  mixture, 
nitric  acid  was  applied  to  the  skin,  and  after  the  acid  a  thin  layer  of  chloride 
of  zinc  paste  was  placed  on  it,  and  allowed  to  remain  until  the  next  day.  There 
was  no  expression  of  pain  made  during  or  after  these  proceedings ;  but  being 
questionea  on  the  sulgect,  the  patient  stated  that  for  about  five  minutes,  while 
the  congelation  was  beine  effected,  there  was  a  sensation  of  tingling  like  that 
produced  by  a  mustard  plaster.  The  uneasiness  from  this  was  not  sufficient  to 
interrupt  her  account  or  the  origin  and  progress  of  the  disease,  which  I  had  re- 
quested her  to  give  just  as  the  concealing  process  commenced.  This  tingling 
of  short  duration  was  the  only  disagreeable  feeling  experienced  during  the 
day.  She  took  her  usual  dinner  while  the  congelation  continued,  and  slept  well 
during  the  night  It  is  proper,  however,  to  relate,  that  previously  to  the  appli- 
cation of  the  strong  frigorinc  mixture,  I  had  taken  pains  to  benumb  the  part 
very  gradually;  ana  after  its  removal  another  refrigerating  mixture  was  applied 
for  about  eight  hours  over  the  chloride  of  zinc,  but  kept  separate  from  it  by  & 
very  thin  intervening  membrane. 

]Bv  the  middle  of  next  day,  a  large  white  slough  or  eschar  had  been  produced 
by  the  combined  measures,  of  exactly  the  dimensions  of  the  lower  opening  of 
the  gutta  percha  vessel,  which  (from  having  been  previously  heated)  had  ad- 
hered firmly  to  the  breast  till  midnight.  For  the  purpose  of  ascertaining  the 
extent  of  the  disorganization,  the  slough  was  cut  in  the  presence  of  the  resident 
medical  officers  to  the  depth  of  an  inch  without  causing  the  least  sensation. 
No  inflammation  followed,  nor  did  any  redness  appear  at  the  margin  of  the 
slough  till  the  third  day,  when  its  separation  had  probably  commenced.  Not- 
withstanding the  continued  action  of^  the  caustic  (which  was  daily  inserted  in 
the  manner  practised  by  the  French],  the  patient's  general  heaith  remained 
undisturbed  until  she  left  the  hospital.  The  lower  part  of  the  eschar 
separated  on  the  21st  of  December,  and  when  I  last  saw  ner  at  her  own  resi- 
dence on  the  7th  of  January  the  cicatrization  was  nearly  complete.  As  her 
appetite  had  remained  good  during  the  whole  of  this  period,  ana  she  had  been 
aofe  to  take  exercise  in  the  open  air,  her  strength  continued  unreduced.  There 
had  been  no  occasion  to  have  recourse  to  cold  again  for  its  anaesthetic  effects, 
and  the  only  medicine  taken  by  her  daring  her  stay  in  the  hospital  was  two 
laxative  pills. 

*'  I  have  not  considered  it  necessary  to  describe  minutely  more  than  the  first 
stage  of  the  treatment ;  for,  as  my  principal  purpose  was  to  show  that  the 
dreadful  pain  produced  by  caustic  can  be  certainly  prevented  while  its  action 
is  much  promoted,  and  the  hazardous  use  of  the  knife  superseded  by  a  com- 
paratively safe  measure,  a  report  restricted  to  that  part  of  the  treatment  in 
which  the  suffering  has  alwaj^s  been  the  most  acute  and  the  inflammation  great- 
est, would  have  been  sufficient.  Whether  it  proceeded  from  the  deep  and 
lasting;  preliminary  congelation,  or  from  her  not  havine  been  rendered  morbidly 
sensitive  by  the  very  severe  suffering  that  has  usually  ushered  in  the  treat- 
ment by  caustic,  the  patient  hardly  felt  what  could  be  termed  pain  during  the 
whole  period^xcept  on  one  occasion,  when  a  little  of  the  chloride  of  lino 
paste  spread  from  the  slough  to  the  acyoining  sound  skin. 

'*  The  absence  of  all  inflammation,  excepting  that  slight  degree  which  is 
necessary  for  the  separation  of  the  sloagh,  is  as  remarkaMe  a  droomstance  in 
the  above  case  as  the  absence  of  pun,  and,  in  respect  to  danger  is,  perhaps, 
still  more  important  I  have  on  several  oecasions  endeavored  to  draw  the  at- 
tention of  surgeons  to  the  important  fMl|  thai  aoDftklioiiJadioioasly  employed 
often  constitutes  an  unfailing  prev»-  lauftuHr;  bat  no  evidence  o 

this  can  be  more  satisfactory Uiani  ^yaadtliy  Dr.Y.PettigreWy 


simoBvr. 


'In  the  *  Medical  Timefi  ftnd  Gaielte'  of  tbe  6th  of  December,  1857. 
__  18  all  injurious  or  excessive  iDflaniointion  preTented  by  intenee 

Isold  in  mLmf>4i  wounds,  that  of  iiinety*tliree  operations  performed  by  bim  under 
it«  and  of  which  titnetj  were  perfeettj  painleaSf  only  one  did  not  Loal  by  the 
first  intention  when  this  was  do  si  rod.* 

**  Questions  of  considerable  importance  as  respects  the  removal  of  growths 
by  congelation  and  caustic  are,  whether  one  slough  should  be  allowed  to  se- 
parate by  the  natural  process  before  another  is  formed  ;  whether  a  fresh  sluugh 
should  be  ratvie  under  a  previous  one  ;  or,  Anally,  whether  the  sloughs  pro- 
duced should  be  removed  by  some  mechanical  or  chemicat  means,  in  order  (o 
give  these  combined  measures  ready  access  to  the  living  part«  beneath.  Each 
of  these  plans  may  be  the  mo«t  appropriate  to  certain  cases.  The  first  is  the 
most  tediouSf  unless  a  Tery  powerful  and  deeply  operating  combination  of  these 
ftgenti  be  employed,  and  m  that  case  there  is  danger  of  the  destruction  of  tex- 
ture extending  too  far.  The  making  of  incisions  id  the  slough  for  the  insertion 
of  c&iiatio  has  been  practised  for  the  last  fifteen  years  by  M,  Girouard,  a  phy- 
■loian  at  Chartrfes,  though  it  is  uncertain  whether  Canqooin,  the  celebrated 
eancer-curer,  did  not  precede  him  in  the  use  of  a  similar  methods  The  surgeons 
01  the  hospital  at  Cnartr^s  sometimes  burn  holes  with  cylinders  of  caustic 
potash  and  lime,  into  which  they  insert  pieces  of  chloride  of  zinc  paste  ;  and, 
tnare  lately,  caustio  has  been  inserted  deep  in  the  flesh,  either  by  previously 
puDcturing  the  part  with  a  knife  (the  practice  of  M.  Maisooueuve)^  or  by  in- 
jecting liquid  caustic  through  a  capillary  tube, 

•*¥^en  perfected,  the  third  plan  will  probably  be  the  best.  The  slough 
formed  by  intense  cold  could  be  easily  removed  by  bent  soiHsors,  and  under 
congelation,  without  uneasiness.  StiH  softer^  and  more  eai^iiy  removable,  is 
the  slough  produced  by  alkaline  caustics,  and  the  objections  to  them  hitherto 
may  be  obviated  by  using  the  gutta-percha  cup  in  their  application.  They  are 
thus  prevented  from  spreading,  and  any  hemorrhage  produced  by  them  can  be 
immediately  checked  by  chloride  of  zIdc,  or  by  extreme  cold  alone.  The  coo- 
trivance  of  the  cup  will  also  enable  us  to  soften  or  dissolve  the  harder  eschars 
formed  by  the  mineral  acids  or  metallic  ealts. 

**  The  union  of  pressure  with  frigorific  agents  facilitates  the  extension  of  con- 
gelation, by  arresting  the  circulation  through  the  part.  They  may  be  combined 
in  a  variety  of  ways,  such  as  by  pressing  on  the  part  a  metallic  vessel  filled  with 
a  frigorific  mixture ;  dipping  euch  &  vessel  into  mercury,  confined  to  the  part 
by  a  gutta-percha  cup  i  pressing  a  surface  under  the  action  of  a  frigoriSc,  with 
ft  oyliuder  of  wirework  j  compresalng  the  air  in  a  close  cup,  containing  a  refri- 
gerating mixture,  &c.  These  plans  complicate  the  process,  but  under  certain 
circumstances  their  adoption  may  be  indispensable. 

'*The  combination  of  disorganizing  and  benumbing  cold  with  caustic  renders 
it  of  lefi0  importance  to  terminate  the  process  of  extirpation  speedily.  The 
extreme  sufierings  of  the  patient  under  the  usual  caustic  treatment  have  toe 
often  induced  the  surgeon  to  hasten  the  removal  of  tumors^  at  the  risk  of  1^?* 
ing  some  portion  of  the  disease  behind. 

*'  It  was  my  intention,  after  describing  the  mode  of  removing  tumors  by  the 
combination  of  intense  cold  with  caustic,  to  enter  upon  the  question,  whether 
congelation,  sufficiently  prolonged,  might  not  alone  answer  the  same  purpose, 
and,  on  somo  occasions,  more  advantageously.  In  two  cases  at  the  Middlesex 
Hospital  this  method  was  adopted,  and  with  results  of  a  very  satisfactory  nature, 
the  deacription  of  which,  however,  as  this  paper  has  already  exceeded  its  proper 
limitSi  must  be  deferred  to  another  occasion.  I  will  only  state  that  these  trials 
showed  that  the  destruction  of  cancerous  growths  can  be  effected  in  as  well- 
defined  a  manner  by  intense  cold  alone,  as  by  its  combination  with  caustic,  but 
that  the  part  must  be  kept  thoroughly  congealed  for  several  hours.  Such  slow 
deitroctive  action,  though  an  inconvenience  as  respects  this  pardcular  use  of 

•  It  If  very  poBsible,  however,  by  continuing  the  cold  loo  long,  to  reduoe  the  viul  powers 
tifjood  the  degree  re<]uired  for  union  by  the  first  intention.  This  happened  aom«  time 
sifice,  in  two  caies  at  Guy*s  Hospital,  under  the  care  of  Mr.  Birkctt.  From  the  congela- 
tion bsviM  beejj  contiimed  at  leoyt  four  times  longer  thajD  was  neeeesary,  the  wound  he«J«d 
■lowly  aao  by  granulation. 

FAmt  xxvu.  8 


114 


intense  cold,  la  a  fnot  of  immenfie  Talue  in  reference  to  ita  employment  for 
opcruiioDB  nnd  other  remedinl  purposes,  inasmuob  as  the  knowledge  of  it  will 
dispol  the  fear  of  injury  to  the  textures  "which  has  hitherto  impeded  these  uses 
of  it»  It  were  unreasonable,  howeter,  to  consider  the  difEculty  and  trouble  of 
pursuing  this  treatment  of  cancer,  as  an  olyeciion  to  it.  Difficulty,  if  sur- 
mountnUe,  is  no  sufficient  reason  for  rejecting  a  remedial  measure,  for  which 
there  is  no  substitute;  and  no  conscientious  practitioner  will  object  to  what  ii 
requisite  for  his  patient's  safety,  or  freedom  from  suffering,  merely  because  it 
is  troublesome.  Besides  other  advantages,  the  fiir-perradiug  influence  of  con- 
gelation may  be  absolutely  required  to  destroy  the  vitality  of  those  germs  of 
the  disease  that  lurk  in  places  which  cannot  safely  be  invaded  either  by  the 
knife  or  caustic  ;  for  extreme  cold,  as  I  have  explaioeu  at  length  in  my  work 
on  *  Cancer,*  will  destroy  the  cells  and  granules  constituting  the  essence  of  the 
disease,  without  injury  to  the  structtirea  enveloping  them*'' 

Art.  71. —  On  the  Ttamcurrent  Applicaiion  of  the  Actual  CauUr^  in  White 

Sweiling,    By  M,  Notta. 

iMtdieo-Chir.  Revieit,  April,  1S58.) 

Upon  the  propriety  of  employing  the  actual  cautery  in  the  treatment  of  white 

swelling,  a  procedure  revived  by  Poot€au,  Larrey,  and  Percy,  great  discrcpancv 

of  opinion  prevails  amongst  the  best  Parisian  practitioners.     Thus  while  MM. 

N^laton,  Guersant,  and  Bonnet  resort  to  the  actual  cautery  and  other  repulsive 

remedies,  MM,  Malgaignc,  ChaBsaignao  and  R,  Marjolin  entirely  reject  this 

means,  and  MM,  SMiJlot  and  Bouvier  only  cauterize  the  epidermis  in  the 

slightest  possible  degree.     During  the  author*s  internat  he  had   been  struck 

with  the  fact  that  the  only  cures  which  took  place  were  due  to  the  actual  or 

(mtential  cautery;  and  since  he  has  been  surgeon  to  the  hospital  at  Lisieux  he 
las  continued  to  derive  advantage  from  this  revulsive  treatment,  and  especially 
the  form  of  it  known  as  transcurrent  cauterization. 

The  disease  may  be  considered  under  three  stages.  First,  there  U  an  iDfliim<> 
matory  condition  of  one  or  more  of  the  elements  constituting  the  articulation, 
an  inflammation  that  may  be  either  simple  or  rheumatic^  spontaneous  or  trau* 
matic.  The  second  stjige  is  termed  by  Chassaignac  the  transition  period  of 
the  disease ;  the  white  swelling  is  forming,  and,,  under  the  influence  of  diathesis, 
the  articular  affection  takes  on  a  chronic  form ;  the  soft  part^  become  engorged, 
and  the  ends  of  the  bones  enlarged,  but  there  is  as  yet  no  articular  displace- 
ment. In  the  third  stage  the  whit^  swelling  is  formed,  and  the  softeneu  llge- 
ments  have  allowed  of  displacement  of  the  surfaces,  which  havo  also  become 
eroded  and  crepitant.  Abscesses  and  sinuses  form,  and  the  general  health 
completely  gives  way.  Various  degrees  of  this  stage  may  be  present,  but  the 
saine  treatment  is  applicable  to  all  of  these.  For  the  treatment  of  the  first 
singe  all  practitioners  agree  in  prescribing  antiphlogistics  and  repose  ;  and  it 
is  still  to  the  same  measures  we  must  have  at  flrst  recourse  in  the  second  stage, 
omijoining  with  them  the  treatment  Appropriate  for  the  diatbeelB  itself.  But 
if  andphlogisticsdo  not  soon  arrest  the  progress  of  the  disease,  douches,  iodine 
frictions,  compression,  &c.,  must  be  employed — a  series  of  measures  which,  if 
sometimes  of  use,  are  too  often  inefficacious,  and  compel  resort  to  be  had  to 
large  flying  blisters,  covering  the  whole  joint,  and  which,  dressed  with  merou- 
rialointment,  may  require  to  he  repeated  from  ten  to  fifteen  tiroes  in  succession. 
If  these  means  fait,  whether  from  want  of  due  perseverance  in  their  application 
or  from  their  insufficieucy,  more  powerful  revulsives  must  be  employed,  prin- 
cipal among  which  is  transcurrent  cauterisatioD,  as  devised  by  M.  Bonnet  and 
employed  by  M.  Nfelaton. 

A  hatchet-shaped  iron  is  employed,  having  its  edge  blunt  and  it«  bock  Tery 
thick,  so  as  to  retain  much  calono.  Heated  to  whiteness,  thii  is  jpaased  over 
the  entire  articulation,  by  tracing  with  it  parallel  lines  which  are  from  twenty 
Id  twenty-five  millimetres  distance  from  each  other.  The  iron  should  be  passed 
slowly  three  or  four  times  in  the  same  day,  taking  care  not  to  lean  too  !•  >'  •!*' 
so  that  the  skin  may  not  be  divided,  while  m  much  caloric  peuetrat^^:^ 
•ihlc.  Several  iro&e  should  be  in  readiness,  to  that  the  operation  may  ^^  ^^^: 
formed  as  readily  as  possible.    Chloroform  should  be  first  administered  i  or«  if 


E«  piili«Dt  object«  to  tliie,  a  frif^rifio  mixture  should  be  employed,  the  irot]«  in 
i  Ibis  Ia«t  case,  rcqiiinnoj  to  be  somewhat  more  vrei^htilj  upplied.     When  the 

ipplication  is  finifibed,  the  joint  becomes  red,  twollen,  hot,  and  painful ;  and 
I  it  18  to  be  covered  with  dom presses  dipped  id  verj  cold  water,  and  which,  re^  ] 

sewed  every  few  minutes*  are  to  be  continued  a»  long  a»  the  severe  burning 

•eneation  continues.  At  the  end  of  ii  period  varying  from  five  to  twelve  hours 
I  the  pain  U  aasuagedi  and  for  the  compresfiea  may  be  itubstituted  cold  linseed 
|»oaltioe«,  which  are  to  be  changed  every  two  or  three  hours  during  the  firsi 
^«aj«  and  three  times  a  dny  subsequently.  The  eschara  enlarge,  and  in  fron* 
to  twelve  days  become  detjiched  ;  and  as  the  epidermis  covering  the  por^ 
fHoOM  i*f  f^kin  c«impri8ed  between  the  rays  often  become  raised,  the  whole  aurfucflr  \ 

'  int,  after  the  detachment  of  the  eschars,  is  in  a  slate  of  eunpuration. 

1 1  [miasms  can  now  no  longer  be  borne,  and  must  be  exchanged  for  ceratei  j 

\  4re6tfiug».    The  period  required  for  cicatrisation  varies  from  two  or  three  weeks  j 
I  to  several  months.     With  the  local  treatment  Bbould  he  conjoined  an  internal  I 

treatment  by  means  of  cod  liver  oil^  iron,  iodine,  &c.,  according  to  the  exigencies  ] 
I  of  the  case. 

M.  Notta  gives  the  detaila  of  nine  oases  which  have  been  tbua  treated  undef>  ] 
I  h\»  care,  all  being  undoubted  ejEamples  of  white  sweMing,  of  a  duration  varyin|g  j 

from  two  months  to  several  years.     The  duration  of  the  treatment  varied  froog^J 

f(»or  and  a  half  months  to  nine  months,  and  its  results  were  the  restoration  o£ 
I  tbe  movcmente  of  the  limbs  in  two  cases,  and  cure  by  anchylosis  in  seven » 

(C)   CONOERNTNO  WOUNDS  AND  tTLOERS. 

AnT,  72, — Fimdertd  Ckloratfi  of  Potass  iu  an  Application  to  Ulcers ^  dft. 
By  Mr,  Jonathan  Hutchinson. 
iLancei,  Due.  26,  1867.) 
The  following  paper  is  from  the  Clinical  Records  of  the  **  Lancet*' : — 
•*F<>r  »orae  time  naat,  at  tbe  Metropolitan  Free  Hoapital,  Mr.  Hutchinson  baiil 
tmployed  the  powdered  chlorate  of  potash  ae  an  application  to  cachectic  ulcersjl 
i  In  most  ca^es  it  appears  to  exert  a  very  beneficial  infiuence,  speedily  inducinj|  1 
eicairization ;  and  it  is  very  convenient  of  use.    The  cases  in  whioh  it  bas  best  j 
■nited  have  been  some  of  ulcers  of  the  leg,  open  buboes,  simple  soreB  on  the  i 
I  »kin  of  the  penis,  and  cracked  nipples.     In  the  latter  it  answers  admirably;  i 
The  salt  should  be  powdered  very  fine,  and  dusted  intti  the  8ore  with  the  finger* 
It  produces  sharp  smarting  for  a  short  time,  but  the  patn  soon  subsides,     ilf  I 
I  most  cases  suitable  for  its  use  it  is  also  desirable  to  prescribe  its  internal  ad«  • 
linistration ;  but  with  a  view  to  making  the  experiments  more  oonolusive,  in 
I  tbe  oases  upon  which  Mr.  Ilutcbinson  founded  biB  d  pin  ton  of  ita  efficacy  no 
[  otber  treatmcDt  was  adopted." 

(d)  ooncebnino  fbactureb  and  dislocations. 

Akt.  73,— On  JtesecHon  in  Compound  Distoeat'otu    By  Professor  Ha  mi  lion. 

{American  Journal  of  Medical  Science ^  185S.) 

In  this  paper,  Professor  Hamilton,  of  Buffalo,  relates  an  interesting  case  of 

\  compound  dislooation  of  the  tibia  inwards,  together  with  fracture  of  the  fibula, 

'  and  in  whioh  a  very  useful  limb  followed  resection  of  the  lower  end  of  the  tibia* 

He  enters  into  the  ({ueation  of  treatment  at  some  length.     As  compared  wi  "  * 

•imple  dislooation,  the  accident  is  of  very  rare  occurrence  ;  for  of  94  instance! 

I  ttf  flialocation  reported  by  Norris^  only  two  were  compound,  and  both  thesa 

I  w«T«  dislocations  of  the  thumb.     Among  166  dislocations  recorded  formerly! 

kj  Dr.  Hamilton  himself,  there  were  onl^  eight  examples  of  compound.     Of: 

Ibcve,  four  were  dislocations  of  the  tibia  inwards  at  the  ankle-joint;  one  wail 

%  partial  (pathological)  dislocation  forwards  of  the  same  joint ;  one  was  a  lux<4 

Aticin  of  the  astragalus ;  one  a  luxation  of  the  humerus  into  the  axilla ;  audi 

)  h  forward  luxation  of  the  radius  and  ulna  at  the  wrist;joiut.    Compound* 

4iiloeation  is  a  much  more  dangerous  accident  than  compound  fracture,  and 

]>r.  fiamilton  doea  not  think  A.  Cooper  succeeded  in  assigning  sufficient  causa 

Im"  tbe  diierenee.    He  believes  himself  that  it  in  chiefly  to  be  Wckd  va  V\k^  Saj^X. 
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that  dislocations  are  Uiaallj  reduced  and  maiotainod  ii^355^^fcppft?S35r 
while  compound  fractures  are  ciot  id  general  reduced,  and,  if  tbej  are,  cannot 
be  maintained  in  position.  It  ia  to  the  strotchin^  and  strain  of  the  muBcIos, 
tendons,  and  other  soft  tifi8tieB|  during  and  Bubsequeot  to  reduction^  that  the 
mischief  u  chieflj  due. 

Dr.  nauiilton  passes  in  review  the  various  other  means  of  treating  the  accl* 
dent,  viz.,  leavinj^  the  part  unreduced,  aroputiition,  tenot^imy,  and  roBection, 
and  givee  the  entire  preference  to  this  last,  as  being  that  which  most  conduces 
to  the  security  of  life  and  the  preservation  of  a  useful  limb.  As  to  the  first 
points :  **  If  we  consider  the  life  of  the  patient  only,  the  arguments  and  the 
testimony  seem  to  favor  resection  in  a  great  majority  of  cases  of  compound 
dif  Ideation  occurring  in  large  joints^  and  in  a  considerable  number  of  cases  of 
limilar  accidents  in  the  smaOer  joints.  It  is  certainly  more  safe  than  reduc* 
tion  without  resection  or  non-reduction,  and  it  is  probably  quite  as  safe  as 
tenotomy  or  amputation/'  As  to  the  amount  of  maiming  or  mutilation,  the 
question  lies  between  reduction  without  and  reduction  with  resection.  L  In 
either  ctise,  the  inflammation  consequent  upon  the  injury  may  be  violent,  and 
the  recovery  tedious ;  but  the  amount  of  resulting  maiming  must  much  depend 
upon  the  duration  and  intensity  of  the  inflammation,  and  upon  this  point  testi- 
mony is  in  favor  of  resection .  **  It  will  be  observed^  that  not  only  is  the  dan- 
ger of  maiming  rendered  more  considerable  by  reduction  without  resection, 
because  the  inflammation  is  so  much  more  likely  to  extend  to  the  tendons  and 
muscles,  causing  them  to  adhere  to  each  otiier,  and  to  become  subsequently 
atrophied,  a  condition  from  which  they  often  never  completely  recover,  but 
also  because  the  ligaments  and  capsules  of  the  joints,  with  the  synovial  sur* 
faces,  are  in  consequence  encroached  upon,  and  the  freedom  of  motion  is  ever 
afterwards  greatly  restricted,  if  not  completely  lost.  This  marked  impairmeDt 
of  the  functions  of  the  joint  does  not  always  happen,  but  it  cannot  be  denied 
that  it  does  generally.  How  h  it,  on  the  other  hand,  with  these  joints  after 
reaection  7  I  have  thus  far  heard  of  no  caaes  in  which  complete  anehyloaifi 
resulted;  but  in  all  considerable  freedom  of  motion  has  returnedt  and  in  some 
the  restoration  in  this  respect  has  been  nearly  or  quite  as  complete  as  before 
the  accident.''  2.  The  limb  can  be  retained  in  place  far  more  easily  after 
reteotion'than  when  this  is  not  performed.  3.  The  amount  of  shortening  after 
resection  need  not  exceed  three-quarters  of  an  inch,  and  is  often  not  more  tbaa 
half  an  inch — an  amount  of  shortening  that  does  not  necessarilj  produce  a 
halt,  and  the  existence  of  whicb  may  not  be  known  to  the  patient. 

AaT.  74. — On  Bending  and  PartioX  Fractures  ofQit  Long  Bones. 

By  Professor  Hamilton. 

[Ntvp  York  Journal  q^  Mtdicine^  Not.»  18$7.) 

This  paper  is  founded  upon  certain  experiments  performed  by  Professor 

Hamilton  upon  the  legs  of  chickens,  with  reierences  to  cases  that  have  occurred 

in  his  practice. 

1.  Binding  of  the  long  bones, — This  la  considered  Jirst  in  relation  to  the  im- 
mediate  and  spontaneoun  rdum  of  the  bone  to  its  original  form.  The  possibility 
of  the  occurrence  is  amply  demonstrated  by  the  experiments,  in  which  the 
bones  were  bent  to  an  angle  of  25^*,  and  immediately  resumed  the  straight 
position  ;  dissection,  made  a  few  days  afterwards,  exhibiting  no  traces  of  injury 
having  been  done  to  the  bone.  The  author,  therefore,  infers  the  possibility  of 
tills  occurrence  taking  place  in  the  long  bones  of  an  infant.  Secondly,  with  the 
exception  of  some  few  cases,  in  which  while  one  of  the  bones  of  the  forearm 
has  been  broken  and  the  other  only  bent,  Dr.  Hamilton  is  not  aware  of  any 
instances  q{ permanent  bending  of  the  long  bones.  None  of  the  cases  so  reported 
by  authors  have  been  verified  by  dissection,  and  he  believes,  with  Qibson,  that 
tbev  are  really  examples  of  partial  fracture.  None  of  his  experiments  fur* 
nisbed  any  such  results.  Of  course,  no  one  denies  that  permanent  indent&tion 
of  the  flat  bones  may  take  place. 

2,  Partial  fractures, — These  are  considered  under  the  same  divisions:  FirH, 
with  immediate  restoration  of  the  bone  to  its  original  form.  Although  the  exists 
ence  of  this  form  seems  to  have  been  occosionaUy  recognixcd,  it  has  not  excited 
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ftnj  specifil  attention.  The  few  Gabies  that  hnre  hertn  met  with  in  Prafeaflor 
Hifcmilton*B  prnctice  have  occurred  in  the  clavicle.  Of  72  frtvctures  of  thJs  hone, 
17  were  partial ;  and  of  theae,  4  were  immcdmtely  followed  by  apoolaneoaa 
MSiorAtioQ  of  form.  Of  5  partial  fractures  produced  in  chickens,  it  \raa  ob- 
wmrved  in  1,  In  the  eases  of  fracture  of  the  clavicle,  the  force  has  operated 
indirect) J  on  the  bone  from  the  oboulder.  A  hard  nnde  like  awelling  ifl  ob- 
Ber?ed  at  ahont  the  middle  of  the  clavicle,  unacoampanted  by  morement  or 
crepitus,  with  the  skin  only  Blightly  or  not  at  nil  tender,  and  the  axis  of  the 
bone  being  unchanged  in  direction.  The  second  form,  wilhout  immediate  and 
spontaneous  restoration  of  form,  compriBee}  the  great  bulk  of  cases  of  partial 
fracture.  It  probably  differs  from  the  other  variety  in  the  extent  of  the  bony 
lesion,  and  in  the  peculiar  form  and  degree  of  dentieulation  at  the  seat  of  frac- 
ture preventing  the  restoration  of  the  form  of  the  bone.  The  author  has  ob- 
^jnyred  it  in  13  or  72  cases  of  fracture  of  the  clavicle,  and  in  12  of  188  cases  of 
iJHiOtare  of  the  radius  and  ulna.  He  has  met  with  it  in  no  other  bonon,  al- 
^  tti6agh  other  authors  have  described  tt  occurring  in  other  long  bones.  Fie 
describes  the  appearances  on  dissection  of  the  legs  of  some  chickens  which  had 
been  partially  fractured  a  few  days.  Prior  to  dissection  the  limb  still  seemed 
bent,  but  this  was  found  to  arise  from  the  Rubcutaneous  eO'usion  of  lymph  on 
the  side  which  had  been  broken.  Beneath  the  periosteum,  too,  there  was  a 
loose,  thin,  honeycomb  deposit  of  ensheatbing  callus,  which  surrounded  the 
bofie  in  three-fourths  of  its  ciFcumference,  being  wanting  exactly  along  the  line 
""fracture,  the  seat  of  which  was  thus  indicated  by  an  oblique  groove*  DtB* 
ilions  in  the  human  subject  have  also  been  made  by  (} laser,  Camper,  Bonn» 
and  Campaigoac.  The  diagnosis  is  not  difficult,  the  distortion  indicating  frac* 
tiire»  while  the  absence  of  crepitus  and  mobility,  and  the  mode  of  produotion, 
pointa  to  its  partial  character.  No  great  anxiety  need  be  entertained  if  the 
pone  cannot  be  completely  straightened,  the  natural  form  usually  being  re- 
stored after  the  lapse  of  a  few  weeks  or  months.  **  The  gradual  restoration 
of  ihese  bones  is  due  to  the  same  circumstance  which  pn»duces  at  other  times 
an  immediate  restorBtion — vix.,  the  elasticity  of  the  unbroken  fibres  ;  but  which 
elasticity,  in  this  latter  inatancOf  is,  for  a  time,  effectually  resisted  by  the  brac- 
ing of  the  broken  fibres.  At  length,  however,  in  consequence  of  tbe  gradual 
•biorption  of  the  bnjkenends,  this  rosistance  is  removed,  and  the  bone  becomes 
■tmight.  If  this  absorption  does  not  take  place,  and  the  fibres  continue  pressed 
forcibly  against  each  other,  as  in  the  case  described  by  Campaignac,  the  bone 
remains  permanently  bent>'^ 

3.  Fisitures. — In  this  section  the  author  relates  an  Interesting  example  of 
fiaauro  occurring  in  the  scapula,  and  refers  to  the  fissures  of  various  bones,  as 
defteribed  by  other  autbora  \  but  this  part  of  hie  essay  does  not  call  for  further 
aoiioe, 

(e)  ooncerninq  operations. 

Art.  75, — The  Afler-treaiment  of  Surgiml  Operations.     By  Dr.  Broaobsmt. 

{Liverpool  Med  Chir,  Journal,  July,  1857.) 
In  a  paper  read  before  the  Liverpool  Medical  and  Chirurgical  Society,  Dr. 
Broadbent  states  his  belief,  that  one  must  common  obstacle  to  the  union  by  the 
first  intention^  is  the  occurrence  of  hemorrhage,  one  or  two  hours  after  the 
operation;  not  to  such  an  extent  as  to  require  the  removal  of  the  dressings^ 
but  sufficiently  to  form  a  coagulura  of  such  a  size  as  to  seriously  interfere  with 
the  union  of  the  wound — acting,  in  fact,  as  a  foreign  body.  The  cause  of  this 
Bppeared  to  be,  that  in  amputeitions,  &c,,  when  the  surfaces  were  brought  to- 
gether immediately  after  the  completion  of  the  operation,  the  vessels  were  tied 
while  the  patient  was  still  suffering  from  the  shock  of  the  operation,  or  it  might 
be,  was  somewhat  depressed  by  the  after-effect  of  chloroform,  whilst  the  more 
Bute  vcsaejs  were  prevented  from  oozing  by  their  exposure  to  the  atr,  and 
i  when  reaction  took  place,  the  hemorrhage  came  on.  The  author  thought 
\  those  cases  in  which  this  occurred  to  such  an  extent  as  to  necessitate  the 
reopening  of  the  wound,  usually  terminate  more  farorably  than  others.  He 
therefore  advocated  the  plan  of  postponing  the  dressing  until  all  oozing  had 
ceased,  and  the  cut  surfaces  had  glased  over.  The  unnecessary  removal  of 
dreaaittga,  be  believed  to  be  another  frequent  causQ  of  qou-uuvq^.    W^  >^(^^^\ 
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that  tbe  sutures  having  been  removed,  the  bandages,  &o.,  should  remain  an« 
touched  till  the  third  or  fourth  day,  and  should  then  be  carefully  cut  off.  The 
inability  of  the  patient  to  maintain  the  required  position,  acted  in  the  same 
way,  and  to  obviate  this,  it  vras  suggested  that  the  patient  should,  before  the 
operation,  be  habituated  to  the  position  in  which  he  would  have  to  lie  after  it. 
In  the  maintenance  of  the  position  of  the  parts,  by  means  of  pressure,  the 
author  believed  that  small  air-cushions  might  be  advantageously  used,  instead 
of  pads  of  lint. 

(r)  OONOEBNINQ  IN8TET7MINTS. 

Aet.  76. — A  New  Poltfptome,    By  Mesj9rs.  Bioo  and  Millikin. 

{Medical  Jimn  and  Gazeite,  JtLU,  8,  1858.) 

This  instrument  has  been  invented 
within  the  last  few  weeks  for  Dr.  Lever, 
by  Messrs.  Bigg  and  Millikin,  of  8t 
Thomas'  Street,  Borough,  and  is  intended 
to  facilitate  the  operation  of  removing 
broad-based  uterine  polypi.  The  instru- 
ment, as  may  be  seen  from  the  engravings 
consists  of  a  semicircular  blade  cutting  by 
its  concave  edge,  which  plays  freely  round 
a  circular  joint  placed  at  the  end  of  a 
steel  stem  or  shaft  5}  inches  long,  when 
worked  by  a  trigger  and  thnmb  piece  or 
orescent,  which  pushes  a  slide  and  lever 
acting  on  the  blade,  forward  and  back. 
When  prepared  for  use,  the  lever  is  drawn 
back,  the  edge  of  the  blade  being  then 
passed  over  the  part  which  is  to  be  e]fr> 
cised ;  the  operator  may  now  make  gentle 
traction  by  means  of  the  handle,  while  by 
pulling  the  trigger  he  causes  the  blade  & 
sweep  forward  with  a  cutting  movement^ 
for  about  H  inch.  The  instrument  now 
becomes  a  cutting  hook,  the  cutting  edge 
being  in  the  whole  length  of  its  concavity. 
The  operation  may  now  be  completed 
with  this  hook  by  simple  traction,  or,  if  the 
base  be  too  broad  for  this  to  be  done,  the 
lever  may  be  withdrawn  with  the  thumb, 
and  the  first  step  of  the  operation  repeated. 

This  ineenious  contrivance  gives  the 
operator  the  advantage  of  exercising  at 
will  either  the  cutting  motion  of  a  knife, 
or  what  is  technically  termed  **  incision 
by  traction;"  an  advantage  which  will, 
no  doubt,  be  fully  appreciated  by  those 
Burgeons  who  are  not  at  all  acquainted 
with  the  difficulties  met  with  in  perform- 
ing these  operations. 

There  is  a  "hook,"  very  similar  in  shape 
to  that  formed  by  the  cutting-blade  and 
shaft  of  Messrs.  Bigg  and  Millikin't 
'*Polyptome"  when  the  lever  is  thmst 
forward,  in  the  Museum  of  the  Royal  OoV- 
lege  of  Surgeons.  It  is  evidently  of  very 
ancient  date,  and  is  unnamed.  It  liea 
close  to  a  box  of  amputating  instrumente 
which  were  taken  from  the  French  in 
Egypt ;  but  it  is  simply  a  solid  hook,  in- 
tended only  to  out  by  traction,  like  the 
elegant  polyptome  of  Dr.  Simpeoo. 
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(a)  OONGERNING  ANiGdTSimOB. 

Alt.  77.— TAe  AdmntaffCi  of  a  proper  Apparatus  for  AncBstkeiie  Inkalatumt, 

By  M.  Dkybkoik. 

(lancet,  F«b.  27,  1858.) 

^fession  ate  not  as  yet  quite  airreed  aa  to  the  beat  and  least  hasfirdaus 
hninisterinii^  aoa^ethetiG  inhalations;  eome  giire  tbe  preference  to  the 
liandkerchief  or  piece  ot  lintt  and  others  always  u»e  some  apparatus  more  or 
leas  com  plicated.  A  solution  of  the  problem  has  lately  been  attempted  by  M. 
I>evergio  in  a  paper  read  before  tbe  Academy  of  Medicine  of  Paris.  The  author 
iay««  in  eumminj;  up :  "  Death  during  anesthetic  inhalationa  may  take  place 
by  asphyxia,  the  lungs  being  insufficiently  supplied  with  air;  and  for  such  an 
iiocident,  the  person  administering  the  an^estbotic  agent  h  t^>  blame.  Now,  I 
oonceiTe  that  we  should  use  chloroform  in  such  a  manner  aa  to  prevent  any 
error  of  thia  kind,  both  on  account  of  the  safety  of  the  patient  and  our  own  re- 
sponsibility, llence  I  consider  myself  justified  in  recommending  the  use  of 
apparatuses  having  well  regulated  and  permanent  orifices  for  iho  admission  of 
atmospheric  air/' 

The  views  of  M.  Devcrgie  have  been  warmly  dificussed  at  the  Academy  of 
Medicine,  where  the  frequency  of  death  by  Bflpbyxia,  and  the  great  advantagcB 
attached  to  the  use  of  apparatunes,  were  put  in  tjuestion.  This  discussion  in- 
duced H.  Ladger  Lalleniand,  who  baa  made  numerous  and  important  experi* 
menta  on  anoBschetic  agents,  to  write  a  tetter  to  the  Academy,  in  which  he  de- 
fends the  following  propositions,  the  subjects  of  bis  experiments  having  been 
iakea  from  several  classes  of  vertebrated  animals,  from  reptiles  and  from 
birds  t — 

'*Tlie  aotion  of  chloroform  is  in  a  direct  ratio  with  the  activity  of  respira- 
tion and  oirculation.  The  rupidity  and  intensity  of  anflesthetio  phenomena  are 
altto  in  a  direct  ratio  with  tbe  quantity  of  chluroform  administered  within  a 
^fen  time*  viz.,  with  the  degree  of  concentration  of  the  inhaled  vapors  ;  but 
ioiB  rapidity  and  intensity  are  identical  quodd  their  nature  and  mode  of  evolu- 
tioiu 

'^ Chloroform,  by  an  elective  affinity,  accumulates  in  the  nervous  centres,  the 
ncifco-rootor  properties  of  which  it  su-ipends,  as  sIho  the  sensitive  and  motor 
fiawer  of  the  cerebro-spinal  nerves*  It  has  been  fuund,  hy  chemical  analysis, 
that  the  brain  and  spinal  marrow  contain  about  ten  times  more  chlornform 
than  the  blood  and  highly  vaseutur  organs  (as,  for  instance,  the  liver),  the 
analysis  being  made  on  equal  weights. 

'*  f  have  always  seen,  in  chloroform  inhalations,  respiration  stop  before  cit- 
:  the  action  of  the  heart  and  arterial  puhations  lusted  from  one  to  six 
ifter  the  complete  abolition  of  respirattjry  inovemGnts. 

^'  AU  tbe  animals  which  were  left  uninterfercd  with  after  the  breathing  had 
ceased  died,  although  circulation  still  existed  at  the  time  the  inhalations  were 
•topped.  Ten  times  out  of  twelve  I  succeeded  in  recalling  life  into  dogs  and 
rabbits  by  means  of  insufflation  into  the  lungs  practiced  with  a  bellows  and 
labe,  thelatter  being  introduced  into  the  trachea.  This  insufflation  was  each 
time  begun  after  the  cessation  of  the  heart's  contractions,  and  was  carried  on 
■stil  respiration  was  re-established. 

**  Insufflation  acts  by  artiticially  eliminating  the  chloroform,  and  by  stimu- 
lating the  excitability  of  the  nervous  system.  The  chloroform  is  thus  very 
rapidly  driven  from  the  organism,  and  the  pulmonary  surface  is  the  normal 
eimel  for  this  elimination,  in  which  latter  the  cutaneous  surface  is  concerned 
In  a  very  limited  degree. 

**  Death  can  be  explained  neither  by  paralysis  of  the  heart  nor  by  asphyxia 
depending  on  an  insufficient  amount  of  air  supplied  to  the  lungs  ;  for  1  have 
killed  dogs,  which  presented  the  phenomena  described  above,  by  injecting  the 
Tapor  of  chloroform  into  the  jugular  vein.  It  should,  however,  be  i^tated, 
that  I  found,  on  post-mortem  examinations,  venous  congestion,  as  is  observed 
aflet  asphyxia ;  but  this  oircumstaooe  ihoiild  be  attributed  to  the  persistence 
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of  the  heart's  action,  and  to  the  diminished  permeability  of  the  langs  depend- 
ing on  arrested  respiration,  these  two  phenomena  leading  to  the  acoamnlation 
of  blood  on  the  right  side  of  the  heart 

"  It  seems  to  me  that  death  is  chiefly  owing  to  the  abolition  of  the  functions 
of  the  nervous  centres,  which  latter  gradually  lose  their  yital  properties  under 
the  narcotic  influence  of  the  chloroform  which  accumulates  in  the  cerebro-epinal 
substance. 

**  It  appears  to  me  indispensable,  in  surgical  ansasthesia,  to  dilute  the  Tapor 
of  chloroform  with  a  large,  and,  as  far  as  practicable,  regulated  proportion  of 
atmospheric  air,  because  the  intensity  and  rapidity  of  action  of  such  yapor  are 
in  a  direct  ratio  with  its  concentration.'' 

It  should  be  added  that  M.  Ludger  Lalleinand,  who  is  secretary  to  the  SooiM 
M6dicale  d'Emulation,  was  assisted  in  his  experiments  by  a  committee  of  the 
society. 

SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  oonoebning  thb  hsab  and  nkok. 

Art.  78. — Sequel  to  a  case  in  which  the  ehdl  was  trephined  for  rupture  qf  the 
meningeal  artery  fifteen  years  ago.  By.  Mr.  Cock,  Surgeon  to  Guy's  Hof* 
pital. 

(Oiiy'f  Hofpital  Reporti,  Third  Seriei,  vol.  iii.  1867.) 

This  remarkable  case,  of  which  we  have  here  the  end,,  is  fully  related  in  the 
7th  Tolume  of  the  first  series  of  the  Guy's  Hospital  Reports,  but  the  principal 
facts  are  recapitulated  in  the  present  account. 

Cask. — John  P ,  set.  46,  a  painter  in  the  employ  of  Messrs.  Maudslay  and 

Co.,  was  admitted  into  the  hospital  on  September  2d«  1841.  While  at  work  he 
fell  from  a  height  of  about  seyenteen  feet  upon  a  piece  of  iron  which  was  lying 
on  the  ground  below.  He  was  stunned  by  the  fall,  but  was  recoyering  from 
the  shock  at  the  time  he  reached  the  hospital.  A  large  scalp  wound  extended 
ffom  the  middle  of  the  forehead  along  the  vertex  of  the  skull,  and  terminated 
a  little  to  the  left  of  the  occipital  tuberosity,  and  a  flap  was  detached,  so  as  to 
expose  about  the  upper  third  of  the  left  parietal  bone  ;  but  no  fracture  could 
be  detected ;  he  haa  lost  much  blood.  He  remained  conscious,  and  was  ao 
eleyen  hours  after  the  injury,  when  he  was  able  to  get  out  of  bed  ;  four  hoan 
after  this,  he  was  found  by  the  dresser  in  a  state  of  perfect  unconscionsneta, 
with  stertorous  breathing  and  contracted  insensible  pupils.  He  continued  to 
get  worse  and  worse,  and  the  case  appeared  nearly  hopeless,  when,  judging 
from  the  nature  of  the  accident  and  the  symptoms  that  it  was  one  of  compres- 
sion from  hemorrhage,  I  determined  to  trephine.  I  was  guided  in  my  choioe 
of  locality  for  the  operation  by  the  fact,  that  on  pinching  the  left  arm  and  leg 
they  were  freely  and  readily  retracted,  while  not  the  slightest  motion  could  be 
excited  in  either  extremity  of  the  right  side.  A  lar^  piece  of  bone  was  con- 
sequently removed,  above  and  behind  the  anterior  interior  angle  of  the  left 
parietal  bone ;  a  gush  of  blood  immediately  took  place,  and  a  portion  of  a 
large  coagulum  which  existed  between  the  dura  matter  and  skull  waa  removed. 
No  fracture  could  be  discovered.  The  deep  stertor  of  the  breathinj;  almott 
immediately  ceased,  and  on  the  following  day  the  man  moved  his  right  arm 
and  leg  freely,  and  recognized  his  wife  when  she  came  to  see  him.  He  after 
this  continued  to  progress  favorably,  the  only  drawbacks  to  his  speedy  recovery 
being  some  suppuration  and  exfoliation  of  bone. 

He  shortly  resumed  his  work,  and  oontinued  in  full  employment  and  in  excel- 
lent health  for  thirteen  years.  I  have  had  frequent  opportunities  of  seeing 
the  patient  after  he  left  the  hospital,  and  the  following  memoranda,  extracted 
from  my  note-book,  will  serve  to  continue  the  case,  as  recorded  in  the  volume 
of  "  Guy's  Hoepital  Reporte"  above  mentioned,  up  to  the  period  of  the  maa'a 
death. 

Maj  16th,  1842. — Removed  a  portion  of  bone  which  had  exfoliated  from  the 
margin  of  the  trephine  aperture.    Is  in  perfect  health,  but  says  he  haa  oooa* 
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sional  pnin  nhoot  the  opposite  ear,  iind  Btiffnees  of  the  muBcles  below  the  tnndtoid 
booe.  Innlstfl  that  hU  mental  and  ^tjxual  powers  Are  more  vigorous  thfto  pre- 
vious to  the  ftcciiient.     Thinks  it  hiva  **  cleared  his  head.*' 

June  12th,  1H42. — Quit^e  well;  the  exuberftnt  grannlation*  indicate  a  further 
portion  of  eifoliatinf^  bone. 

January  31st,  1843. — Extracted  a  large  portion  of  dead  bone,  about  an  inch 
and  a  half  square*  including  a  third  of  the  droumference  of  the  trephine  hole. 
It  waa  the  entire  thickness  of  the  skull ;  the  under  surface  unchanged,  and 
marked  by  the  dura-matral  yeasels* 

March  I2th,  184^^.— Removed  two  small  portions  of  bone.  The  wound  filling 
up.  A  few  minute  fragments  of  bone  have  come  awaj  during  the  taat  few 
months. 

November  6tb»  1843. — The  wound  oicatriRed,  with  a  very  thin  pellicle  of 
akin  ;  the  cicatrix  pulsates.  11  is  health  eontinuea  exceedingly  good,  and  he  i% 
capable  of  undergoing  great  fatigue  and  exertion. 

May  IHth,  1849. — I  have  bad  frequent  opportunities  of  seeing  hira  during 
the  laftt  few  years.  He  hae  continued  in  perfect  health,  following  his  employ- 
ment, going  up  ladders,  &c.  He  now  informs  me  that  a  month  ago  he  had  a 
slight  *•  fit,"  and  that  yesterday  he  had  three  fits,  each  lasting  only  a  few 
minutes ;  that  during  the  fits  the  right  side  of  the  face  worked,  and  that  the 
right  hand  was  firmly  closed.  The  right  leg  appears  to  have  been  but  little,  if 
at  all  affected.     He  was  purged,  and  cupped  at  nuchas,  with  great  relief, 

August  26th,  1849, — llad  a  similar  attack  a  few  days  ago ;  otherwise  in 
perfect  health.     Was  again  cupped, 

October  I4th,  1849. — Has  had  epileptic  fits  this  week,  affecting  the  right  side. 
Was  dry  cupped. 

During  the  next  few  year^  he  continued  to  be  the  subject  of  occasional  epi- 
leptic fits  at  irregular  intervals,  but  still  continued  his  employment,  although 
the  attacks  became  gradually  more  frequent  and  more  severe  in  their  character. 
During  this  period  be  was  accustomed  to  seek  relief  from  dry  tsunping. 

The  last  memoranda  of  this  case  are  from  the  notes  of  Dr,  Gull,  under  whose 
care  he  was  admitted  into  Guy^s  in  February,  1855, 

He  is  therein  stated  to  be  suffering  from  partial  hemiplegia  of  the  opposite 
nde  of  the  body  to  that  of  the  injury;  the  face  included  in  the  paralysis,  and 
the  speech  somewhat  affected  ;  also  that  he  has  some  slight  mental  confusioQ 
The  patient  then  said  that  he  bad  of  late  suffered  from  epileptic  attacks,  the  fits 
being  at  five  weeks'  to  throe  months'  interval,  and  characterized  by  much  irri- 
tability before  the  seizuret  and  almost  complete  unconsciousness  for  some  hours 
mflerwards.  He  never  had  any  paralysis  until  after  the  last  attack,  which  was 
six  months  before  his  admission  into  the  hospital. 

On  August  30lh,  1856,  he  was  seized  with  an  apoplectic  fit,  and  shortly 
died,  A  post-mortem  examination  was  made  at  bis  house  on  the  jfollowiog  day, 
by  Dr.  Wilks,  who  adds  the  accompanying  report:^ 

The  body  was  that  of  a  stout,  strong,  healthy-looking  man.  A  scar  was  se^n 
fufining  from  the  left  side  of  the  forehead  to  the  vertex^  but  the  site  of  the  ope- 
ration was  not  observable  until  a  cari^ful  search  had  been  made,  as  the  part 
was  covered  with  hair,  and  was  continuous  with  the  surrounding  scalp;  it 
oould,  however,  be  accurately  defined  by  the  finger,  which,  by  being  passed 
over  it,  oould  detect  the  extent  of  the  vacuity  in  the  bone,  the  hard  boundaries 
which  surrounded  it,  and  the  soft,  elastic,  and  easily  comprehensible  membrane 
by  which  it  was  covered.  In  order  to  remove  the  calvaria,  it  was  necessary  to 
leave  the  portion  of  scalp  which  closed  the  opening  on  the  outside  of  the  bone, 
and  the  dura  mater,  which  closed  it  within,  so  firmly  had  these  membranes 
become  incorporated.  Upon  cutting  through  the  portion  of  brain  immediately 
beneath,  and  which  was  adherent  by  its  serous  covering  to  the  dura  mat*?r,  a 
large  quantity  of  semi-coagulated  blood  fell  out,  and  presently  three  or  four 
ounces  more  issued  from  the  ventricles.  The  latter,  which  were  full  of  blood, 
oommunicated  with  the  softened  brain-structure  at  this  part,  and  thus  the  sec- 
tion caused  the  whole  of  their  contents  to  escape.  This  apoplexy ^  which  was 
the  immediate  cause  of  death,  by  infiltrating  all  the  structures  in  the  neigh bor« 
kood  of  the  injury,  unfortunately  prevented  a  full  knowledge  of  the  exact  ooa« 
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dition  of  the  parts  prior  to  its  oooarrenoe.  The  principal  sooroo  of  tba 
hemorrhage  had  been,  probably,  in  the  left  oorpae  atriatum  or  thalamna 
optioun,  for  at  the  right  side  these  bodies  were  qjuite  healthy,  whereas  on  the 
lef%  they  were  reduced  to  a  pulp  by  the  blood  which  was  effused  within  them ; 
the  middle  lobe  of  the  hemisphere  external  to  this  was  in  a  lilw  condition,  even 
BO  far  as  the  neighborhood  of  the  original  seat  of  injury,  and  therefore,  as 
before  said,  when  the  latter  part  was  incised  the  clots  at  once  made  their  way 
from  the  ventricles.  This  region  of  the  brain,  when  the  blood  was  washed 
away,  was  no  doubt  the  subject  of  old  disease ;  the  structure  was  soi^  and  of  a 
light- brown  color,  and  from  so  large  a  space  being  filled  with  blood,  it  was 
probable  that  a  hollow  space  had  been  produced  here  by  the  ramoUistement,  thai 
18,  in  the  middle  hemisphere,  opposite  to  the  hole  in  the  skull,  and  reaching 
downwards  to  the  base,  and  inwards  towards  the  ventricles  as  far  as  the  thala- 
muil,  whose  surface  also  appeared  to  have  been  involved  in  the  same  chronio 
degenerative  process.  It  appeared  probable,  then,  that  a  softening  had  been 
goin^  on  for  some  months  in  the  miadle  hemisphere  of  the  brain,  involving  the 
contiguous  surfaces  of  the  corpus  striatum  and  thalamus,  and  that  at  last  a 
rupture  of  a  vessel  had  taken  place,  infiltrating  all  these  diseased  structures  as 
well  as  the  ventricles. 

The  softening  which  favored  the  final  hemorrhage  was  no  doubt  due  to  the 
state  of  the  bloodvessels,  which  were  found  extremely  diseased  throughout  the 
brain ;  the  patient  remaining  so  many  years  in  good  health  sufficiently  provea 
that  the  cause  of  the  softening  was  to  be  found  in  them  rather  than  m  the 
original  injury.  Why  this  part  of  the  brain  was  the  principal  seat  of  the  im* 
paired  nutrition  need  occasion  no  surprise,  since  it  is  well  known  that  iignred 
parts,  from  the  altered  circulation  or  other  causes,  do  often  remain  permanently 
weak.  A  disturbance  in  the  circulation,  or  an  imperfect  supply  of  blood  to 
the  brain,  might  very  readily  be  conceived  to  have  set  up  a  decay  in  this  past 
rather  than  in  any  other. 

As  regarded  the  original  wound  it  was  not  replaced  by  the  growth  of  aoy 
new  bone,  but  the  trephine  opening  was  filled  by  a  tough  membrane  composed 
of  the  integument  on  one  side  and  the  dura  mater  on  the  other.  These  weit 
firmly  blended  together,  and  formed  a  sufficiently  strong  protection  to  the  brain ; 
they  were  strongly  united  to  the  edges  of  the  opening ;  the  latter  being  rounded* 
with  smooth  edges,  and  was  a  little  more  tlfan  an  inch  in  diameter.  At  its 
upper  part  there  were  two  deep  depressions,  whence,  probably,  the  diseasti 
bone  had  proceeded,  and  there  was  evidence  of  a  considerable  ostitis  having 
occurred  all  around  the  site  of  the  trephining,  particularly  at  its  front  part» 
Here  over  the  left  protuberance  of  the  frontal,  the  bone  was  more  than  twioa 
as  thick  as  the  corresponding  part  of  the  opposite  side.  For  about  two  inchat 
around  the  opening,  the  dura  mater  was  closely  adherent;  and  upon  removing 
it»  the  inner  surface  of  the  skull  was  seen  to  be  covered  with  a  number  of  bony 
points  or  granulations.  Immediately  in  front  of  the  trephine  hole  there  was  a 
depression  in  the  bone,  which  extended  upwards  and  downwards  for  a  length 
of  three  inches.  It  was  caused  by  the  ridge  of  new  bone  immediately  in  front 
of  it,  and  might,  with  some  possibility,  have  been  the  site  of  a  fracture  whiab 
took  place  at  the  time  of  the  injury ;  from  the  great  change,  however,  in  th* 
structure  of  the  bone,  it  was  impossible  to  prove  this  satisfactorily. 

Abt.  79.— On  the  Formation  of  Artificial  Pupil  by  the  Galvanic  Cautery.    By 

M.  Tavigkot. 

{Man,  da  Hip,,  No.  1 19, 1857 ;  aod  Med.  Timei  and  Gazette,  Jan.  16, 1858.) 

M.  Tavignot,  after  enumerating  various  circumstances  which  may  render  tba 
results  of  the  ordinary  operation  fur  artificial  pupil  unsatisfactory,  states  that  ha 
has  been  for  some  time  considering  the  applicability  of  the  ^Ivanic  cautery  for 
this  operation,  and  has  succeeded  in  employing  it.  Ita.  chief  advantages  are, 
that  the  new  pupil  may  by  it  be  established  instantly,  and  without  hemorrhagat 
and  that  its  dimensions  and  shape  can  be  exactly  determined.  Being  a  mora 
simple  manoBuvre  than  the  tearing  through  the  iris,  it  is  less  likely  to  be  fol^ 
lowed  by  inflammatory  consequences.    Moreover,  the  aperture  can  as  easily  bi 
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made  in  tho  cases  in  which  ftilf  e  membranea  line  the  posierior  surface  of  the 
iri»t  or  obstruct  its  central  portion*  Thus  far  he  only  deems  thi«  procedure 
ap^liciibie  to  subjecta  who  have  already  undergone  the  operation  for  cataract ; 
a«  io  ifie  case  of  the  lens  bein^  preeent  its  opaoitj  would  be  induced  during 
f^e  application  of  the  caustic.  M.  Tayig;n«>t  prefers  Bunsen's  pile ;  and  having 
flttde  an  iocision  at  the  external  circumference  of  the  cornea,  he  passes  in  the 
Wl9ti0'rod,  directing  it«  platinum  ring  to  the  point  be  wishes  to  induenoe, 
taking  care  not  to  cauterize  the  posterior  surface  of  the  cornea*  nor  the  edges 
of  the  wound. 


Art.  SO,^Dislocatwn  of  the  Crystalline  Lens,    By  Mr,  Whiti  Coopbr. 
{Medical  Timat  and  GazttU,  Jan.  2  and  9, 1858.) 

In  these  papore  Mr.  White  Cooper  relates  some  interesting  coses  of  this  ao> 
eidentt  and  lays  down  the  following  ru]e»  iar  the  treatment  of  these  cases  \ — 

**  When  an  opaque  lens  U«s  in  the  anterior  chamber,  it  can  only  be  regarded 
in  the  li^ht  of  a  foreign  body,  and  the  safest  course  will  be  to  extract  it.  In- 
utances  have  been  mentioned  where  little  irritation  has  been  caused,  but  these 
are  exceptional,  and  it  muBt  be  borne  in  mind  that  tn^ummation  may  be  lighted 
up  fir  :*/iv  ninnjent:  the  vibrations  of  a  railway,  the  shaking  of  horse-exercise, 
or  ]e  of  other  circumstances,  may  give  rise  to  it.     According  to  ray 

exf*  lie  operation  of  extraction  in  such  cases  is  attended  with  little  risk, 

aod  by  it^  performance  the  eye  is  relieved  from  a  great  and  constantly  impend* 
LDg  periL  Undoubtedly  the  consent  of  the  patient  may  be  withheld,  and  then 
"'He  can  only  adopt  paJliati?6  measures  if  iuHammation  exists,  or  precautionary 
neaauras  if  the  patient  has  the  good  fortune  to  escape  it.  If  the  patient  be 
very  young — and  Mr.  Walton  mentions  a  case  of  dislocated  lens  in  an  infant 
of  three  months  old — absorption  may  take  plaoe  without  the  necessity  for  an 
operation. 

**  lo  proceeding  to  extract  opaque  leases,  I  give  the  preference  to  the  lower 
•eeiion ;  this  enables  the  lens  to  escape  at  once  if  free,  or  if  adherent  to  the 
iTii,  the  connection  can  be  separated  with  facility.  We  should  remember, 
when  dealing  with  a  spontaneously  displaced  lens  (especially  if  the  lens  be 
OBKous),  that  the  vitreous  humour  is  aJraoHfc  certainly  fluid,  and  that  therefore 
the  gentlest  handling  will  be  necessary.  If  the  hard  lens  is  behind  the  iris 
and  uttacbedto  it,  the  pupil  will  probably  be  so  rigid  as  to  make  it  exeeedtngly 
difficult  for  the  lens  to  pass  through  ;  under  these  circumstances  it  is  far  better 
10  slit  the  margin  of  the  pupil  with  a  pair  of  scissors^  and  so  to  enlarge  it, 
than  to  endearor  t^i  force  the  lens  out;  for  the  vitreous  humor  will  escape, 
though  the  lens  will  not,  and  so  the  globe  may  be  emptied  to  a  serious  extent. 

**  Though  not  an  advocate  for  the  use  of  chloroform  in  ordinary  extractions, 
I  consider  it  of  the  greatest  value  when  dislocated  and  osseous  lenses  have  to 
be  removed.  Adhesions  may  exist;  the  operation  is  then  necessarily  pro- 
longed, and  requires  extreme  care  and  delioaey  in  the  performance.  Without 
chloroform  the  eye  becomes  restless  and  irritable,  retreating  from  every  touch, 
while  the  lids  spasmodically  close.  The  anaesthetic,  then,  is  a  great  boon  to 
the  operator,  and  a  still  greater  to  the  patient,  sparing  much  suffering  while 
imder  the  surgeon's  hands,  warding  on  secondary  neuralgic  pain  and  irrita- 
tioo,  and  thereby  hastening  convalescence." 

Art.  81. — Case  of  Vascular  Tumor  of  the  OrhU  successfully  treated  hy  injec- 
tion of  Tannin,  By  Mr.  Hatnks  Walton,  Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  &o, 

{Proceedingt  o/  Roffal  Med.  and  Chir,  Socisty,  Hn.  26,  1868.) 

Casi. — A  lady,  mt  20,  was  sent  to  Mr.  Walton  by  Mr.  Square,  of  Plymouth, 
in  1S5G,  on  account  oP  a  vascular  growth  in  the  left  orbit.  The  eyeball  was 
promni^^nt,  and  turned  slightly  upwards  and  outwards,  restricted  in  motion, 
ani!  n  of  being  directed  inwards.    The  lower  eyelid  bulged,  and  was 

s%  >lored,  especially  towards  the  nose.     By  turning  down  the  tarsal 

miu'gln  th^re  was  exposed  a  growth,  baring  the  appeoranoe  of  a  congeries  of 
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Teins  attached  to  the  eyehall,  and  which  was  evideotly  only  a  part  of  a  larger 
mass.  Pressure  emptied  it,  the  act  prodaoing.  pain,  and  redistension  took 
place  very  si  owl  t. 

The  chief  subjective  symptoms  were,  pain  on  the  slightest  exertion,  and  in 
extremes  of  temperature  and  during  the  catamenia ;  inability  to  lie  down,  in 
consequence  of  unpleasant  sensations  in  the  orbit  and  head ;  yision  nearly 
extinct  The  affection  was  congenital.  Very  soon  after  birth,  slight  swelling 
of  the  lower  eyelid  was  discovered.  At  the  age  of  13,  it  attracted  attention 
generally ;  and  besides  being  larger,  there  was  a  bluish  tint  of  the  integumente. 
Heading  or  writing  for  some  hours  always  caused  temporary  enlargement,  and 
heightened  the  color. 

Mr.  Walton  diagnosed  the  tumor  to  consist  chieflv  of  dilated  and  tortuous 
veins,  and  came  to  the  conclusion  that  it  was  limited  to  the  anterior  and  inner 
part  of  the  orbit,  and  did  not  pass  posteriorly.  He  resolved  to  treat  it  by  the 
method  of  injection,  and  sought  tor  an  agent  which  might  be  safely  used. 
Some  experiments  with  the  perohloride  of  iron  caused  him  to  reject  it  as  an* 
suitable,  from  the  tendency  of  the  free  acid  which  it  contains  to  produce 
sloughing,  or  at  least  severe  local  action — a  result  to  be  avoided  in  such  a  situa- 
tion. Ultimately,  he  determined  to  employ  tannic  acid,  as  an  agent  not  pes* 
sessing  caustic  properties,  and  one  readilv  producing  coagulation  of  the  blood. 
A  strong  solution  of  this  substance  was  thrown  in  with  a  syrin^.  There  was 
rapid  cessation  of  the  hemorrhage  which  followed  the  preliminary  puncture, 
and  the  solidity  of  the  tumor  showed  the  extent  of  the  coagulating  action. 
Considerable  swelling  of  the  eyelid  and  chemosis  of  the  conjunctiva  ensued, 
accompanied  with  local  pain  and  slight  constitutional  disturbance,  but  this 
was  or  short  duration.  A  slight  incision  deemed  necessary  in  the  tumor  vras 
in  a  day  or  two  followed  by  a  aark*brown  discbarge.  Later  an  abscess  formed 
under  the  lower  eyelid,  and  was  evacuated  by  an  external  incision.  The  eye- 
lid was  long  paralyzed,  but  ultimately  the  movement  completely  returned. 
The  discharge  from  the  tumor  continued  for  many  weeks,  varying  in  Quantity, 
and  several  times  pain  and  local  irritation  preceded  the  escape  of  fibrinous 
clots  ;  and  twice  a  small  cretaceous  mass  was  discharged. 

When  the  patient  left  town,  just  three  months  after  the  commencement  of 
the  treatment  there  was  no  longer  any  secretion  from  the  seat  of  the  diseass 
or  the  abscess,  and  all  trace  of  the  tumor  had  long  disappeared.  The  eyeball 
had  fallen  back  nearly  to  the  natural  plane,  although  all  its  movements  were 
not  perfect.  It  could  be  directed  downwards  and  outwards  naturally,  but  not 
turned  fully  inwards,  nor  could  it  be  raised  to  more  than  half  its  proper 
extent. 

Art.  82.— On  Oyiti  in  the  Orbit.    By  Mr.  Poland. 
{Ophthalmic  Hospital  Reporti,  No.  l,Jtn.,  1858.) 

The  following  remarks  are  the  comments  appended  to  a  case  of  orbital 
cyst  :— 

'*  1.  Cysts  in  the  orbit  are  not  such  simple  things  as  one  might  be  disposed 
to  call  them.  '  It  is  only  a  cyst  in  the  orbit,  and  we  will  easily  remove  it  for 
you,'  may  be  the  language  of  a  surgeon  to  his  patient.  However,  when  he 
comes  to  reflect  for  a  moment,  he  will  find  that  the  orbit,  at  the  back  part  esps* 
cially,  is  in  close  proximity  to  the  brain  and  its  membranes,  and  that  the  dura 
mater  is  in  direct  continuity  with  the  orbital  cavity;  that  these  encysted 
tumors  often  extend  as  far  back  as  that  point,  and  some  even  pass  through  the 
optic  foramen ;  and  that  injury  or  inflammation  occurring  to  this  cyst  may  by 
contiguity  extend  itself  to  that  membrane,  and  onward  to  the  brain,  as  seen  in 
the  present  case.    This  untoward  occurrence  is  by  no  means  rare. 

'*  2.  The  simple  puncturing  and  laying  open  of  the  cyst  is  also  not  una|p 
tended  with  danger ;  in  the  first  instance  it  may  be  follfwed  by  acute  inflam- 
mation, which  may  extend  to  the  cellular  tissue  of  the  orbit,  and  to  the  brain  ; 
or  it  may  induce  sdppuration  ;  or  it  may  be  followed  by  effusion  of  blood  in 
its  interior.  Again,  puncturing  very  seldom  cures,  as  the  sac  rapidly  secretes 
its  peculiar  contents. 
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•3,  Complete  excisionit  cnnnot  alwaja  be  accomplished;  hence  we  must 
reaovd  na  much  as  is  within  reachi  without  detriment  to  the  eje  or  its  appen- 
dages. In  performin;;  the  operation,  we  tnuet  have  a  free  opening;  and  there 
is  DO  reason  wbj  we  inaj  not  do  this  bj  an  incision  through  the  integumentg 
where  there  is  difficulty  in  accomplishing  oar  object  through  the  conjuocti?a; 
this,  of  oouree,  only  applies  to  tamors  of  large  stie.'' 

Alt.  ^. — On  Protmiion  of  the  Eye  connected  with  Enlargement  of  tfie  Thyroid 
Qland,    By  Mr,  Poland. 

( Ophthalmic  Hospital  Rfportt^  No*  1^  Jan.^  185S.) 

•*  Enlargement  of  the  thyroid  gland/'  aaya  Mr,  Poland,  "  does  not  always 
cause  a  protrusion  of  the  eyes,  as  ma^  be  seen^  at  any  time,  among  tho  several 
out-paiientfl  in  the  metropolitan  hospitals ;  but»  that  it  dues  so  at  times,  cannot 
be  disputed  ;  and  we  can  readily  nnderstand  the  cause.  The  enlarged  gland 
may  cause  pressure  on  the  jugular  veina,  and  thus  retard  the  flow  of  bloody 
which  would  produce  cerebral  congestion,  were  it  not  for  the  wise  provision 
for  the  escape  of  blood  from  the  cranial  cavity.  The  ophthalmic  vein  is  one  of 
the  most  important  ones ;  and  should  it  have  to  perform  this  duty  for  a  consi- 
derable length  of  time,  it  will  necessarily  become  enlarged,  and  would,  of 
course,  tend  to  render  the  eyes  prominent/^ 

Art.  84. —  On  the  Treatment  of  Tinea  Ciliaris,    By  Mr.  Streatfsilp. 
(Opkihalmic  Hotpitat  Rgportt^  No.  2,  Jao.,  186S.) 

**  In  hospital  practice/'  says  Mr.  Streatfeild,  '*  the  treatment  of  this  disease  is 
r&ther  an  satisfactory.  It  is  chronic,  and  of  little  Inoonvenience  to  the  patients — 
the  treatment  is  tedious,  and  they  find  the  remedies  difficult  to  be  applied.  To 
theee  neglected  cases  of  long  standing,  the  following  methods  are  well  suited: 
Id  the  first  place,  the  expedient  *fu mentations  to  be  used  frequently  to  the  eyes/ 
ensures  the  necessary  cleanliness,  and  is  easily  employed  by  the  patients.  To 
remove  the  old  incruntations  of  the  wide  ulceration  about  the  root;8  of  the  lashes, 
at  first,  I  employ  a  pair  of  forceps,  that  meet  only  at  their  extremities,  which 
are  broad  and  blunt — the  lid  is  steadied  and  slightly  everted  with  one  finger, 
and  with  the  forcepa  the  scab  is  seized  close  to  the  edge  of  the  lid,  and  with 
slight  traction,  without  closing  the  forceps,  it  is  altogether  detached,  without 
bleeding,  and  with,  perhaps,  leas  pain  than  by  any  other  means.  It  should 
not  then  be  drawn  over  the  whole  length  of  the  lashes,  at  the  risk  of  removing 
them  with  it;  but,  when  detached,  left,  and  the  lashes  cut  off  close  to  their 
roots,  wherever  the  disease  exists.  To  obviate  the  apprehensions  of  some  pa* 
tienta,  it  is  adviaaible,  before  using  the  scissors,  to  bring  them  into  contact  with 
the  skin  of  the  lid  for  an  instant  previously.  The  lid  should  then  be  slightly 
everted,  wiped  with  soft  rag,  and  the  whole  of  the  raw  surface  on  the  outer 
edge  of  the  lids  (avoiding  the  Meibomian  orifices)  touched  with  the  solid  nitrate 
of  silver.  The  scabs  cannot  accumulate  again  when  the  lashes  are  kept  short> 
secretions  are  readily  removed,  any  application  to  the  diseased  surface  is  easily 
made,  the  risk  of  distorting  or  ultimately  losing  the  lashes  much  diminished, 
and  tlieir  future  growth  improved.  The  lashes  are  ready  to  fall  out  from  the 
protracted  ulceration  at  their  roots,  and  (when  they  are  not  out  off],  they  are 
probably  pulled  out,  and  lippitudo  is  the  result  ;*  or  by  the  drying  of  secre- 
tions, and  cicatrization  of  the  ulcers  about  the  roots  of  the  lashes,  they  are  forced 
into  abnormal  positions,  and  trichiasis  is  the  ooneeqaence.  But  another  very 
ooramon  cause  of  inverted  or  otherwise  distorted  lashes,  after  the  disease,  is,  I 
believe,  the  forcible  and  ignorant  use  of  the  local  applications  prescribed*  The 
methods  above  advocated  will  be  found  to  facilitote  the  ordinary  treatment,  to 
mm  the  lashes,  and  to  expedite  the  cure.  After  the  oanstio  I  generally  order 
,  iifeBt  simple  ointment  lo  be  applied,  night  and  morning,  to  the  edge  of  the  lids, 
IPt  the  idceration  is  generally  found  to  be  inclined  to  neal." 

*  The  entire  hair  bulb  ii  camially  ibitracted,  when  the  icftbi  are  removed  {  but  aiuallj 
it  U  l«t\  in  the  hair  follicle,  with  a  similar  reaaltj  inaamuch  aa  the  cure  of  the  diteaae  obtite- 
ntea  the  empty  orifice. 


Abt,  85. — On  Discohraiion  of  the  Conjunetita  with  Nitrate  qf  SUwf, 

Sthkatfwld, 


By  Mr, 


{Ophthaimic  Hospital  Rqyorts^  No,  2,  Jan.,  1858,) 

This  has  nlwajs  been  an  occaBionnl  result  of  the  employment  of  the  Ditmte 
of  Bilver  externally,  in  cmas  m  wliich  (if  it  had  been  before  expedient)  it«  bene- 
ficial (Agency  i»  lost  to  the  patient  When  a  prescription  is  given  incidentally, 
the  time  for  which  it  might  be  ueed  should  be  fixed ;  and*  when  ordered  for  an 
hospital  out-patient,  but  a  very  sonall  quantity  of  the  aolutlon^  each  time,  should 
be  given»  By  photographers  Tarit}iie  means  are  adopted  of  changing  or  remov- 
ing the  blackened  nitrate  of  Biher,  and  it  ia  a  reasonable  inference,  from  the 
experience  gained  in  pbot^graphyi  that  the  hyposulphite  of  soda  would  oblite- 
rate the  staining  of  the  conjunctiva  from  the  same  cause.  The  stain  has  been 
called  "indelible"  by  authors^  but  that  the »e  cases  are  remediable  is  at  any 
rate  proved  by  the  following  instance  :  A  man  who  came  to  the  hosptial  had 
been  using,  for  twelve  months,  a  nitrate  of  stiver  solution,  which  he  had  appUed 
daily  to  the  right  eye«  for  a  speck  in  the  cornea,  for  which  it  had  been  prescribed 
originally.  The  discoloration  was  considerable  ;  not  only  the  lower  part  of  the 
eyeball,  the  caruncle,  semilunar  folds,  and  palpebral  conjunctiva  were  deeply 
italnedf  but  the  cornea  itself  had  acquired  a  slight  tinge»  sufficient  to  modify 
the  blue-gray  color  of  the  iris,  and  to  impart  a  decided  tint  to  an  incipient  arena 
eenilis.  The  corneal  opacity  remained.  Mr.  Dixon  first  tried  the  effect  of  a 
solution  of  cyanide  of  potaRsium,  begmning  with  6ve  grains  to  the  ounce,  and, 
as  this  did  not  produce  irritation,  going  on  to  double  tnat  strength.  The  eolu* 
tion  was  applied  twice  a  day,  by  means  of  an  **  eye-glass,"  so  aa  to  ensure  i^ 
prolonged  contact  with  the  conjunctiva.  After  several  months,  no  improTO- 
ment  appeared  to  have  taken  place.  Mr*  Dixon  then  tried  a  solution  of  hypo 
sulphite  of  soda  (gr.  x  ad  3j)t  applied  in  a  similar  manner.  The  patient  has 
been  using  the  latter  remedy  for  two  months,  and,  even  with  the  weak  solution, 
the  improvement  has  been  considerable  ;  the  conjunctiva  han^  in  part»  become 
of  a  natural  color,  and  the  discoloration  is  altogether  much  reducea.  The  treat- 
ment is  continued,  with  a  proportion  of  the  gait  of  double  the  etrengtli  of  that 
originally  ordered.  It  is  probable  that  a  still  stronger  solution  of  the  hypofiul- 
pbite  of  soda  might  be  safely  employed,  for  its  use  has  hitherto  appeared  to 
oau96  no  irritatioD. 


Art.  86. —  On  a  vrry  rare  Jtyrm  of  Destructive  Inflammation  of  the  Cornea  rtmir- 
ing  exiirpalion  of  both  tyt9.  By  Mr.  Lawiu^ck,  F.R*  S.,  Surgeon  to  St.  Bar- 
tholomew's liospital. 

{Meditat  Timn  and  Gaxette,  May  13, 1S6S.) 

Ill  some  clinical  observations  on  the  following  case,  Mr.  Lawrence  stated  that 
this  case,  as  far  as  his  experience  went,  was  unique ;  at  least  such  had  been 
the  fact  until  within  the  last  few  weeks.  About  a  fortnight  ago  he  had  seen, 
in  consultation  with  Mr,  Alexander,  a  lady  somewhat  past  middle  age,  whose 
eye  presented  an  exactly  similar  condition,  and  had,  lilte  those  of  the  poor  girl 
just  removed  from  the  theatre,  been  wholly  lost  by  destructive  inflammation  of 
the  cornea,  unattended  by  apparent  cause.  In  both  cases  the  peculiar  thrust- 
ing out  of  the  globe  bad'been  observed,  and  in  neither  waa  there  anything  to 
account  for  it  beyond  the  swollen  condition  of  the  cellular  tissue  of  the  orbit. 
In  neither  had  there  been  any  purulent  discharge  whatever  from  the  conjunc- 
tiva, and  in  neither  had  suppuration  taken  place  either  in  the  globe  or  the  orbit. 
The  difference  in  the  age  and  circumstances  of  the  two  patients  made  it  evident 
that  the  disease  did  not  depend  on  anr  special  habits  of  life  or  particular  period 
of  life.  In  the  girPs  case,  it  was  also  remarkable  that  the  second  eye  bad 
been  attacked  so  long  after  the  first.  She  had  meanwhile  been  fed  up,  had 
acquired  a  good  appetite,  and  was  in  greatly  improved  health.  Mr.  Alexander 
had  agreed  nith  him  that  he  had  never  before  witnessed  ao  example  of  siroijar 
dlaeaee. 

CASt. — ^Ann  Prioe,  Bet  25,  a  doroeftic  ecrraot,  was  admitted  on  Jan*  2d*  Sh« 


liftd  been  tent  to  St.  Bnrtholomew'B  from  the  Ferer  Hojtpital,  where  sho  bad 
been  an  inmate  for  two  dajra  only,  having  been  discharged  because  her  diaeiiie 
|)r6«ented  oo  features  of  specific  fever.  She  was  a  thin^  pule,  very  eftchectic 
womiifu  Her  left  eye  was  very  prominent,  and  the  conjunctiva  in  a  state 
of  ohemo«U,  roach  swollen  and  very  florid.  The  cornea  was  opaque  nnd 
jellow,  like  waiih  leather,  and  beginniiig  to  slough.  There  was  no  purulent 
or  other  discharge.  She  complained  of  a  moKt  severe  frontal  headache.  The 
ftocount  she  gave  was,  that  her  eye  had  been  inflamed  only  about  ten  days,  and 
Ibftt  duriDg  this  time  trhe  had  suffered  most  severe  pain  in  the  tetnple.  She 
had  been  out  of  health,  she  said,  ever  since  the  summer,  when  a  severe  diar- 
rbcea  bad  much  reduced  her.  Her  eyes  had  also,  she  thought  both  of  them, 
been  more  prominent  since  that  illness  than  formerly,  and  her  friends  had  also 
femarked  upon  the  same  circumstance.  She  had,  however,  been  able  to  remain 
ftt  her  place  until  the  present  attack  io  the  eye,  at  the  onset  of  which  the  febrile 
disturbance  had  been  so  peculiar  that  the  case  had,  as  observed  above,  been 
mietakeii  for  one  of  fever,  and  she  had  consequently  been  sent  to  the  Fever 
Hospital.  There  was  nothing  amiss  with  the  right  eye,  excepting  that  it  was 
BOtieed  to  be  unduly  prominent 

The  destruction  of  the  cornea  in  the  left  having  rapidly  become  complete, 
and  the  eye  being  totally  lost,  Mr,  Lawrence  determined  to  remove  the  globe. 
This  was  done  by  the  usual  operation,  about  three  weeks  nfter  her  admisj^ion. 
At  the  time  the  eye  was  very  prominent,  and  surrounded  by  swollen  and 
Oferted  mucous  membrane.  The  iris  and  pupil  were  covered  by  layers  of 
lOQgh  yeilow  lymph.  During  the  operation  nothing  was  obsierved  to  account 
for  the  extreifae  prominence  of  the  globe;  thtire  was  no  abscess  or  tumor  be- 
hind it.  The  globe  on  eiamination  appeared  to  bo  healthy  as  regards  all  its 
itructurea  excepting  the  destroyed  cornea.  No  suppuration  had  occurred 
within  it.  Much  relief  to  the  frontal  headache,  etc.,  was  obtained  by  the 
operation,  but  the  oonjunctiva  still  remained  cedematoua,  and  much  swollen, 
to  •«  to  evert  the  lids  somewhat. 

About  a  week  after  the  operation  the  right  eye  was  attacked  by  diaease  ex- 
•leUy  similar  to  that  which  had  destroyed  the  left.  The  conjunctiva  became 
swollen  and  dry,  and  the  cornea  dull.  The  latter  was  rapidly  covered  by  a 
tiiick  crust.  On  taking  off  this  scab,  a  few  days  after  its  formation,  the  cornea 
iraa  seen  to  be  still  perfect  in  form,  though  wholly  opaque,  and  roughened  and 
dry  on  its  surface.  It  ultimately  sloughed,  and  came  away,  exposing  the 
whole  iris. 

Extirpation  of  this  globe  also  having  been  decided  on^  the  woman  was  again 
bmitght  into  the  theatre  on  Saturday  last  (March  6).  A  scab  of  yellow  lymph 
CiOMipied  the  centre  of  the  much  protruded  eye,  concealing  the  iris,  etc.,  and 
%U  around  was  a  roll  of  red,  dry,  very  tumid  conjunctiva.  After  removal,  it 
was  found,  as  had  been  observed  in  the  other,  that  the  vitreous,  retina,  cho> 
roid,  etc.,  were  all  apparently  healthy,  the  disease  being  confined  to  the  ante- 
rior parts. 


Aat.  87. — On  9ome  poini$  in  the  Pathology  and  Morbid  Anafomy  of  Glaucoma. 

By  Mr.  Hitlee. 

(Ptoctedingt  qf  the  Royal  Med,  and  Chir,  Soci4tpyJn.  lH,  I868.> 

The  ophthalroc^copic  examination  of  many  cases  of  glaucoma^  and  the  dis* 
toetions  of  several  eyes  affected  with  this  disease,  have  furnished  the  facts 
detailed  in  this  paper.  Two  chief  forms  of  glaucoma  have  been  long  recog- 
nised ;  they  are  the  acute  and  chronic,  but  a  large  number  of  cases  occupy  an 
iotermediate  position.  The  symptoms  of  acute  glaucuma  have  been  of^en  and 
well  describea,  but  ophthalmoscopic  signs  are  less  widely  known.  They  aret 
a  dilated  state  of  the  retinal  veins,  often  tortuous  and  turgid  with  blood  ;  small 
oochymoses  scattered  over  the  surface  of  the  retina;  occasionally  small  blood- 
olots  in  the  vitreous  humor;  pulsatioii  in  the  arteria  centralis  retinis;  and  an 
excavated  state  of  the  optic  papilla.  These  two  last  signs  were,  the  author 
believes,  first  noticed  by  Graefe,  who  insists  upon  their  being  pathognomonic 
oC  this  disease.     Although  in  acnte  glaucoma  the  urgent  symptoms  V3^V^1\  %«v 


in  verj  smSdenly,  ytt  in  a  large  number  of  cases  the  outbreiik  hut  been  fore- 
shadowed by  a  train  of  premonitory  symptom »♦  Theae  are:  occasional  dimnesa 
of  aigbtp  often  towards  oYeniDg,  shooting  pains  in  the  oyeballi  rnusc^^,  and  « 
gradual  diniinution  of  the  field  of  Tision.  Graefe  has  drawn  particular  atten- 
tion to  thie  last  point.  The  outbreak  may  be  followed  by  a  remission,  only  a 
temporary  improvement,  for  fresh  paroxysms  will  occur,  and  blindness  inevil- 
ably  result.  In  the  advanced  stages  sclerotic  staphylomata  are  apt  to  ocear, 
mostly  behind  the  insertions  of  the  recti  tendons.  Chronic  glaucoma  differs 
from  the  acute  chietiy  by  the  inaidiousness  of  its  course,  which  is  unmarked  by 
those  violent  symptoms  which  characterize  the  outbreak  of  the  acute  form,  ft 
is  quite  as  intractable  as  the  acute  form.  The  retinal  veins  are  turgid,  and 
the  retina  is  sprinkled  with  hemorrhagic  spots,  just  as  in  the  acute  form* 
Sometimes  in  the  eame  person,  one  eve  is  attacked  by  acute,  the  other  by 
chronic  glaucoma.  These  facts  favor  the  supposition  that  acute  and  chronic 
glaucoma  are  only  di^erent  forms  of  the  same  disease.  Gracfe  has  called  at- 
tention to  a  peculiar  form  of  amaurosis^  in  which  the  optic  papilla  is  excavated. 
This  affection  must  be  carefully  distinguished  from  glaucoma,  which  may  be 
done  by  observing  that  the  globe  is  not  tense,  and  the  other  signs  of  hyperemia 
are  also  absent. 

Morbid  anatomy  of  glmtc&ma, — The  small  blood-spots  which  are  sprinkled 
over  the  inner  surface  of  the  retina  arc  small  gpota  of  capillary  hemorrhage. 
This  condition  was  first  recognized  in  glaucoma,  by  actual  dissection,  by  Mr. 
Bowman.  The  bleeding  proceeds  from  capillaries  in  the  inner  layers  of  the 
retina,  and  the  blood  either  spreads  laterally  amongst  the  elementary  strno- 
tures  of  the  retina,  or,  bursting  through  the  hvaloid  membrane,  it  forms  small 
clots  in  the  vitreous  humor*  The  retinal  capillaries  are  irregularly  dilated  and 
studded  with  small  fusiform  and  globular  enlargements — little  aneurismal 
pouches.  These  dilatations  do  not  occur  on  the  large  vessels*  The  pouches 
and  the  vessels  communicating  with  them  are  usually  crammed/uU  with  blood- 
oorpuscles.  In  the  hemorrhagic  spots  the  retinal  tissues  are  infiltrated  with 
blood-diska,  which  have  escaped  by  the  bursting  of  some  of  these  little  aneu< 
rismal  pouches.  Excepting  tne  changes  described  above,  the  retinal  capillaries 
have  a  healthy  appearance,  and  do  not  present  traces  of  fatty  or  atheromatous 
degeneration.  Tne  coats  of  the  arteries  are  hypertrophied.  i'he  vitreoua  humor 
sometimes  has  a  yellow  tinge,  which  is  derived  from  the  coloring  matter  of  the 
effused  blood.  It  often  contains  blood^disks  and  delicate  fibrinous  webs;  and 
sometimes  also  small  blood-clots,  which  can  be  cloarly  seen  with  the  unaided 
eye.  The  vitreous  humor  has  a  very  remarkable  degree  of  consistence,  and 
does  not  quickly  flow  off  when  the  eyeball  is  cut  across*  Viewed  by  trans* 
mttted  light,  the  glaucomatous  lens  has  a  yellow  tint  like  the  vitreous  humor, 
and  which  is  probably  acquired  from  tiie  same  source — viz.,  the  coloring 
matter  uf  the  e^used  blood.  The  relations  of  the  lens  and  the  vitreous  humor 
favor  this  supposition.  In  none  of  the  dissections  were  any  morbid  changes 
found  in  the  choroid,  unless  when  staphylomnta  were  present.  Corresponding 
with  the  Btaphylomata,  the  choroid,  retina,  nnd  sclerotica  preserve  their  native 
relations  to  one  another,  and  are  not  separated  by  any  effusions.  The  cho- 
roidal pigment  is  irregularly  distributed  ;  the  tissues  seem  opened  out  The 
subsequent  changes  in  the  retina  and  choroid,  in  the  advanced  stages  of  the 
disease,  have  an  atrophic  character.  The  dilated  retinal  capillaries  and  their 
contents  have  been  found  dark  and  granular,  in  a  state  of  fatty  degeneration, 
and  the  contiguous  parts  of  the  retina  participate  in  these  changes.  The 
SYmptoms,  the  ophthalmoscopic  signs,  and  the  structural  changes  which  take 
place  early  in  the  disease,  all  point  to  a  state  of  great  vascular  excitement  in 
the  retina,  and  a  greatly  increased  internal  pressure  upon  the  walls  of  tba 
globe.  It  is  this  pressure  which  causes  the  blindness  in  the  early  stage  of  IImi 
disease^  and  the  fixed  dilated  pupil,  for  when  the  pressure  is  relieved  by  ope- 
ration, sight  and  mobility  of  the  pupil  return. 
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Art.  88. — New  Opea'aiionfor  Artificial  Pupih    Bj  Mr.  Critchitt. 
{Mtdieai  Timet  and  Gazette^  May  3^  ISdS.) 

**  Mr.  Critchett  hns  recentlj  adopted  at  the  Moorsfield  Ophtlmlmic  HospitRl,  a 
mode  of  operntion  where  it  is  wisned  to  displace  the  pupil»  which  is,  webelieTc 
noTel.  Instead  of  drawing  out  and  pnippitig  off  &  portion  of  irij*,  he  drawa  it 
out  and  secures  it  by  a  fine  ligntur©  from  slipping  back.  It  may,  perhftps,  at 
the  first  mentioHf  seem  that  the  result  must  be  nearly  the  sihne  as  if  the  80iH»ors 
were  ufted,  since  the  purtion  included  in  the  ligature  will  slough  away.  There 
i»,  boweyer,  another  point  in  Mr,  Critchett's  proposal  which  indeed  constitutes 
it«  main  feature.  It  nas  long  been  an  aim  witn  ophthalmic  surgeons  to  discover 
some  mode  of  operating  by  which  the  natural  pupil  should  bo  simply  displaced 
to  the  elected  pogition  without  laceration  of  its  margin.  This  was  the  end 
sought  to  be  obtained  by  the  ingcuioua  eu^gestion  of  a  eurgeoii  of  Nantes,  to 
remoVe  a  small  portion  of  cornea  near  its  circumference,  and  then  allow 
the  iris  to  bulge  and  become  adherent  to  the  cicatrix.  This  latter  mode  of 
operating  has  been  fretjuently  adopted  of  late  by  Mr.  Bowman  and  other  En- 
glish surgeons,  and  we  have  seen  some  excellent  pupils  obtained  by  it.  It  is,  of 
course,  the  substance  of  the  iris  near  its  circumference  which  bulges  into  the 
wound,  not  its  pupillary  edge.  Now,  Mr.  Critchett  aims  to  exactly  imitate 
this  process,  wjta  the  advantages  that  no  portion  of  the  cornea  Is  excised,  and 
that  the  result  is  much  more  certain.  Having  made  an  incision  close  to  the 
corneal  edge  sufficient  to  admit  of  Leur's  forceps,  the  iris  is  seized  just  within 
the  opening  (that  ia»  very  near  to  its  attachea  border),  and  is  gently  drawn 
out  until  enough  is  prolapsed  to  allow  of  the  application  of  the  ligature.  The 
Heature  prevents  all  chance  of  the  return  of  the  iris  which  might  otherwise 
fuTlow.  Mr.  Critchett  has  now  performed  it  in  four  instances,  and  last  Friday, 
Mr.  Bowman  also  adopted  it  in  a  case  under  his  care.  It  is,  of  course,  best 
adapted  for  cases  of  leucoma,  &c.,  where  the  iris  itself  is  not  diseased*  If  the 
puml  have  strong  adhesions,  one  or  other  of  the  numerous  older  methods  would 
be  oetter  suited. 


A»T.  89. — On  the  Operation  of  Iridectomy.  By  Mr.  T.  Whartox  Jones,  F.  R.  8., 

and  Dr.  Mackenzik.  ^ 

{Medical  Times  and  Gaxttte,  April  3,  1868.) 

This  paper  is  a  criticism  on  the  operation  of  iridectomy,  or  excision  of  a 

piece  of  the  iris,  as  recommended  by  Dr.  Graefe,  of  Berlin,  as  a  means  of  cure 

in  TttriouB  diseases  of  the  eyes,  especially  chronic  iritis,  irido-choroiditis,  and 

glaucoma.  The  writers  are  altogether  at  variance  with  Dr.  Graefe.  **  Dr.Graefe's 

>f  iridectomy,"  they  say,  **  appears  to  us  so  opposed  to  the  plainest 

^  of  surgery  and  common  sense,  and  so  little  supported  by  its  results, 

that  we  must  confess  our  surprise  at  its  having  been  so  eagerly  imported  into 

this  country.    We  have  no  doubt,  however,  that  in  a  short  time  iridectomy  a^ 

a  means  of  treating  glaucoma  will  be  abandoned;  while  the  attention  of  practi* 

tiODors  having  been  redirected  to  the  effect  of  taking  off  the  intraocular  pressure 

*  "which  plainly  exists — not,  however,  as  the  primary,  hut  as  one  of  the  secondary 

jphenomena  in  glaucoma — the  practice  will  be  revived  of  more  frequently  punc- 

jflaniig  the  cornea  and  solerotica  in  this  disease.'' 

Art.  90.^^  Peculiar  Disease  of  the  Eetina,    By  Dr.  Badbs. 

(OphthtUmic  Hospital  Report^  No.  2,  Jm.,  1S58.) 

Dr.  Bader'^  chief  object  is  to  show  that  the  redna  is  the  seat  of  a  specv 
.form  of  disease,  in  which  the  other  textures  of  the  eye  do  not  participate,  ex?^ 
eept  secondarily  and  remotely,  and  to  separate  it  from  the  vague  class,  Amau* 
.  roeis.    I  should  propose  to  name  it,  **  Softening  of  the  Retina."    Once  familiar 
[with  the  peculiar  appearance  of  the  optic  nerve  entrance^  the  disease  can  be  recog- 
nized la  its  earliest  stages,  and  is  open  to  treatment.    The  objective  symptoms 
are,  when  far  advanced,  well  marked  j  but  for  the  diagnosis,  I  believe  the  ap- 
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pearance  of  the  optic  uerre  entrance  to  be  BofficientljchftrftetenBtic.  The  more 
advanced  the  disease,  the  more  marked  is  the  grajish-blue  appearance,  and  the 
leea  is  the  supply  of  blood ;  and  the  more  do  the  vensela  give  the  impression  of 
being  bent  over  the  edge  of  the  optic  nerve  entrance.  The  pubatton  not 
unfrequently  seen  in  the  vcBPels  may  be  caused  by  the  blood  overcoming  the 
resistance  it  finds  at  the  bend. 

-Another  feature,  though  not  constant  or  peculiar  to  these  cases,  is  the  di»- 
tinctoesi  with  wblbh  the  insular  arrangement  of  the  hexagonal  pigment  is 
seen  on  the  red  cfforoidal  field.  It  may  be  owing  to  a  change  of  posrition  of 
the  rods,  produced  by  the  disease  in  the  nerve-cell  layer  of  the  retina;  the  taat 
of  the  above  cases  ehowB  how  complete  the  retina!  transparency  remains  to  the 
ophthalmoBCOpe  while  the  deatructive  changea  are  progressing  m  ita  subRtanfe. 

Mr.  Bowman,  1  believe,  first  discovered  the  change  of  position  of  the  blnieh- 
graj  crescent  in  the  optic  nerve  entrance,  on  movements  of  the  eye.  This 
symptom  will  be  understood  by  considering  the  shadow  thrown  by  a  movable, 
concave,  light  reflecting  surface. 

The  disease,  when  far  advanced,  causes  opacity  of  the  lens,  and  simHar 
changes  conaequent  on  pressure  in  the  cornea  and  sclerotic,  and  in  the  ciliary 
circoTation,  If  we  add  pain^  sudden  increase  of  hardooss  of  the  globe,  and 
other  active  infiammatory  sj'mptoms  to  the  above  sketches  of  the  exterior  of 
the  eye,  then  we  have  what  is  called  ** Acute  Glaucoma/' 

The  present  surgical  treatment  of  these  cases,  as  employed  by  Mr.  Critchett 
and  Mr.  Bowman,  tends  to  decide  which  cases  will  be  improved  by  excision  of 
part  of  the  iris.  Acute  cases  have  decidedly  been  improved,  not  so  chronic 
ones. 

The  ophthalmoscope  recognizes  the  above  disease  in  its  earliest  sta^e.  Will 
the  surgtcal  treatoient  be  more  succesBful  when  applied  early?  or  la  it  only 
serviceable  wh4n  inflammatory  symptoms  join  the  chronic  state  t  or  is  acute 
glaucoma  a  ditfereut  disease  altogether?  The  marked  difference  of  success  of 
the  surgical  treatment,  as  applied  to  apparently  the  eame  class  of  diseases, 
leads  to  the  above  questlona*  Cases  similar  to  the  above,  and.  accessibk  to  the 
ophthalmoscope,  will,  I  believe,  be  the  most  favorable  to  allow  of  accurate  and 
conclusive  experiments. 

Dr.  Bader  relates  three  cases,  of  which  the  following  is  one : — 

Case,— ^Tw/ory. — October  0th,  1857.    W.  F ,  cet.  34,  gardener,  obserTtd, 

nine  years  ago,  do  stooping,  a  dimness  appear  bef^ire  both  eye^s.  The  dinmMfl 
increasing,  he  underwent  various  medical  treatment,  comprising;  bliaterinj^, 
cupping,  leeching,  mercury,  and  tonics,  during  which,  at  the  end  of  twelve 
mouths,  vision  was  reduced  to  mere  perception  of  light;  this  state  continued 
up  to  April  22d,  1857,  when  tlie  patient  came  under  the  care  of  Mr.  Critchett ; 
be  then  had  perception  of  light,  most  in  the  left  eye,  but  not  sufiicient  to  enable 
him  to  find  his  way  about.  Periodically  he  saw  more  light,  especially  in  the 
mornings  and  evenings.  Before  and  during  this  eye-disease  the  patient  en- 
joyed good  general  health,  and  at  no  period  of  his  life  had  had  either  inflam* 
mation  or  pain  in  the  eves  or  In  the  head. 

Preteni  Bympioms.^l&mh  eyes,  October  9th,  1857,  Slight  external  strabis- 
mus; the  globes  a  little  harder  than  normal,  the  sclerotica  of  a  dirty  grayiah- 
white  color,  large  veins  emerging  from  the  ciliary  regiou,  general  slight  haEiness 
of  the  cornea,  the  iria  of  a  clear  brown  color.  Both  pupils  irregurarly  dilated 
and  immovable,  their  area  slightly  misty.  April  22d,  1857.  The  corneee  trans- 
parent and  the  area  of  the  pupils  clear. 

Ophthalmoscopic  ej^amination. — Both  eyes.  April  20th,  1857*  The  media 
transparent,  the  choroids  of  a  deep  red,  with  mauy  brown  pigment-islands,  the 
entrance  of  the  optic  nerve  too  well  defined,  with  a  dotted  bluish-gray  watery 
appearance  of  its  surface,  most  marked  at  its  outer  edge.  At  the  upper  part 
of  the  periphery  of  the  left  optic  nerve  some  irregularly  defined  white  patehjw 
dotted  with  pigment.  Three  very  imall  vessels  pass  through  the  centre  of  l||i 
right  optic  nerve,  and  disappear  at  its  periphery.  Four  feins  returning  flfOtti 
the  retina,  of  normal  diameter  and  color,  pass  out  of  the  eye  close  to  the  peri- 
phery of  the  entrance  of  the  optic  nerve.  Through  the  left  optic  nerte  foor 
thin  vessels  pass  and  spread  over  the  retina,  and  two  large  veins  termiatite 
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abruptly,  as  in  the  right  eje.  October  9th,  1857.  Right  ^ye.  The  hazineM 
of  corneft  and  lens  preTents  the  light  from  enterini^  the  depth  of  the  eye  freely. 
Oo  adiinly  red  fieli  the  dirty  bluish-gray  well'defiTi(?d  surface  of  the  eDtrance 
of  the  optio  nerve  is  8e6D|  with  two  thin  Tes^eb  pfLssing  through  its  ceDtref 
and  disappearing  at  its  periphery.  Left  eye.  The  cornea  and  lens  Blightly 
roiBiy,  the  state  of  the  part*  behind^  as  on  the  22d  of  April,  A  good  sketch  of 
the  entranee  of  the  optic  nerve,  and  the  neighboring  parts*  may  be  seen  at  the 
boffpitaL 

Treatmtnt. — From  April  to  October,  tonic  treatment.  October  9th.  Graefe's 
operation  was  performed  hy  Mr.  Critohett  on  the  right  eye.  November  I9th. 
The  patient  thought  he  saw  more  light  with  the  eye  operated  on.  The  case  Is 
»till  under  treatment. 


Art.  91. — The  Caiaractmi*  Eye  Compressor:  a  new  itisfrfimenf  for  faeiUtating 
the  extraction  of  Cataract  By  James  Vose  SotOMON,  F.B.C.S.,  Surgeon  to  the 
Birmingham  and  Midland  Counties  Eye  Infirmary* 

iLan«/,  Xov.^lh,  1S67.) 

Ill  the  removal  of  hard  cataract  from  the  axis  of  vision  by  extraction,  after 

)  aeotion  of  the  upper  half  of  the  cornea  has  been  completed  (in  the  right 
_  l),  and  the  capsule  of  the  lens  lias  been  nuffieiently  opened,  the  operator,  in 
oider  to  dislocate  the  cataract  through  the  pupil,  raises  the  upper  lid  with  the 
forefiiiger  of  the  left  hand,  and  with  the  "curette''  in  bis  right,  makes 
pressure  with  the  spoon  end  of  that  instrument  upon  the  globe,  at  a  point 
about  midway  between  the  lower  margin  of  the  cornea  and  the  insertion  of  the 
inferior  rectus  muscle. 

It  will,  however,  sometimes  happen,  notwithstanding  the  corneal  and  cap- 
sular tnctsions  have  been  properly  executed,  that  the  cataract  does  not  come 
forward,  but  slips  behind  the  iris,  or  perhaps  sinks  more  or  less  deeply  into 
the  vitreous  humor.  Under  these  circumstances  it  is  usual,  and  a  very  good 
practice,  to  get  an  assistant  tu  harpoon  the  leiis  with  a  small  and  sharp  hook, 
and  then  gently  withdraw  the  cataract  through  the  pupil  and  the  corneal  inci- 
•ion,  care  being  taken  not  to  avert  the  flap  to  such  an  extent  as  shall  favor  an 
««oape  of  the  vitreous.  This  manipulation  to  bo  safely  performed,  requires 
that  it  shall  be  executed  by  the  steady  and  delicate  hand  of  one  who  ha«  been 
praotically  instructed  in  the  operation  under  consideration.  But  such  a  one 
IS  not  always  at  hand.  I  have  therefore  been  led  to  devise  and  make  use  of 
the  instrument,  which  consists  of  a  cup  of  thin  metal,  with  four  elastic  rih©  at- 
tached to  it,  which  fits  on  the  end  of  the  second  finger ;  to  the  centre  of  the 
cup  is  riveted  a  curved  stem,  Fomething  less  than  half  an  inch  in  length  ;  this 
a  tern  terminates  in  a  trans  verae  bar,  which  is  concaved,  and  set  on  at  such  an 
ao£le  as  will  render  it  easy  of  adaptation  to  the  globe  of  the  eye. 

Sither  silver  or  steel  may  be  used  for  the  cup  and  ribs,  Each  rib  should  be 
hollowed,  so  as  to  give  it  strength  and  elasticity. 

It  will  be  obvious  to  those  accustomed  to  operate  for  cataract,  that  the  upper 
lid  can  be  elevated  and  fixed  with  the  indei  finger,  and  pressure  made  upon 
the  eyeball  by  the  second  finger  of  the  same  hand,  arched  in  front  of  the  eye, 
and  having  attached  to  it  "  the  compreBSor."'  From  the  trials  I  have  made 
with  it,  I  believe  that  in  the  operation  of  extraction  the  surgeon  will  gain  by 
its  Qse  an  equivalent  to  a  third  hand.  It  is  less  painful  to  the  patient  than 
Daviel's  spoon.  The  exact  amount  of  pressure  exerted  is  accurately  appreci- 
ated through  the  tactile  sensibility  of  the  end  of  the  finger.  Moreover,  by 
placing  the  stem  of  the  book  held  in  the  right  hand  just  behind  the  upper 
part  of  the  incision,  a  useful  degree  of  counter<pressure  can  be  made ;  and 
ahould  the  cataract  not  then  come  forward,  or  should  any  untoward  accident 
threaten,  the  hook  can  be  used  to  seis^e  the  cataract  at  the  precise  moment 
and  in  the  exact  mode  that  the  operator  may  deem  advisable.  In  fact,  one 
mind  will  direct  the  whole  of  thoae  manipulations,  which  demand  skill  and 
knowledge  for  their  perfect  execution. 

P.S»— I  have  had  made  several  instruments,  which  were  modificationB  in  de- 
tailj  but  not  in  the  principle  of  the  one  delineated <iti  thU  ^*J^^<i,  W^.^x%l<!tT  ^ioJt 
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elastic  ribs  to  n  flat  Ting  of  metd,  and  the  curved  item  to  a  attttigbt  one  set  on 
obliqaelj  to  ttie  cup. 

A«T,  92. — On  Micropia  produced  hy  the  Use  of  Belladonna, 
By  Dr.  Cobnaz^  of  NeufchateL 

{L'Echo  Mild.,  and  Dubiin  Ho$pUal  Gazette,  March  15,  1858.) 

Of  late  jears^  the  medical  journals  hare  detailed  several  caaeSf  in  irhich  a 
solution  of  belladonna,  dropped  into  the  eye,  ha«  caused  a  very  curious  pho- 
nontenon,  making  all  objects  appear  very  much  Buialler  tban  natural.  For 
this  affection  Dontiere  has  proposed  the  name  of  Micropia — onc»  certainly  much 
more  suitable  than  Microscopia^  by  which  it  baa  been  hitherto  called.  This 
affection  appears  to  be  of  very  rare  occurrence ;  for,  not  to  mention  the  nume- 
rous Cttsea  of  poisoning  by  belladonna^ — in  none  of  which,  as  far  as  we  are 
aware,  baa  it  been  noticed — the  solution  of  belladonna,  or  atropine,  ia  daily 
used  to  examine  the  interior  of  the  eye,  and  nevertlxeleea,  we  cannot  discover 
that  micropia  from  mydriasis  produced  by  the  poison  of  the  solanem  ha«  been 
deacribed  before  1851. 

Without  investigating  the  explanations  hitherto  given  for  this  fact  (which 
all  fail  in  this — that  if  they  were  correct,  this  lesion  ought  to  exists  at  least 
more  or  less,  every  time  that  an  artificial  mydriasis  existed)  or  dwelling  on 
the  line  of  treatment  insisted  on  [which  ie  only  waiting  uotil  the  belladonDa 
ceases  to  aot»  or,  at  the  most,  applying  cold  lotions),  we  will  detail  here  the 
particulars  of  some  cases  of  this  kind  which  we  arc  acquainted  with,  because 
It  ia  important  that  every  surgeon  ehould  know  exactly,  not  only  the  normal 
effects  of  every  remedy  which  he  makes  use  of,  but  those  alao  which  it  may 
produce  in  exceptional  cases. 

Case  L — -In  some  cases,  objects  appear  smaller  than  they  are  in  reality. 
The  cause  of  this  anomaly  has  not  been  clearly  proved.  It  occurred  once  in  a 
very  decided  manner,  in  my  right  eye,  after  a  lew  drops  of  solution  of  bella- 
donna, which  has  the  effect  of  dimmishing  the  refractive  power  of  the  eye, 
were  dropped  into  it.  In  reading  with  both  eyes,  the  teit  alone  accommo- 
dated itself  to  the  true  distanoCf  whilst  the  right,  though  open,  interfered  with 
my  seeing  clearly.  When  I  closed  the  right,  I  saw  perfectly;  when  I  closed 
the  left,  1  saw  equally  well  at  the  distance  of  about  a  foot ;  but  I  bad  to  make 
acme  effort  to  do  so,  and  the  letters  appeared  to  me  much  smaller.  When  the 
belladonna  had  exhausted  its  action,  this  anomaly  disappeared. — Donder*$  iV^ 
fTopie — *  Nederlandsch  Lancet,^  1850-1,  No.  10,  Avril. 

Cask  2. — M.  J,  V »  as U  40,  of  good  constitution^  never  ill  before,  was  for 

some  time  annoyed  with  muscw  volitanles.  The  eyes  showed  nothing  abnor- 
mal ;  there  was  no  unusual  vaacularity ;  the  pupil  was  moderately  dilated,  and 
very  active  ;  his  present  health  perfect.  There  was  no  pain  either  in  his  eyes 
or  head.  The  patient  makes  no  complaint,  except  of  the  musccB  volitarUes, 
which  are  attributed  to  slight  congestion  of  the  retina. 

To  allow  of  more  complete  examination  of  the  organ,  a  few  drops  of  a  solu- 
tion of  extract  of  belladonna  were  dropped  into  the  eye  in  the  evening.  He 
passed  a  very  good  night,  and  on  walktng  was  astonished  to  £nd  that  all  the 
objects  around  him  had  assumed  a  new  appearance.  The  newspaper  lay  on  a 
table  near  him,  and,  on  taking  it  up,  it  appeared  to  be  composed  of  microscopic 
characters,  which  he  could  only  decipher  with  great  trouble,  and  thanks,  he 
aaid,  to  his  always  having  had  excellent  sight.  However,  objects  appeared  as 
elear  as  usual;  they  were  not  surrounded  with  a  ha£e,  or  with  luminous 
areolae;  their  size  alone  was  remarkably  diminished.  He  ran^  the  bell^  and 
the  servant  who  answered  it  appeared  to  him  not  taller  than  a  girl  of  ten  years 
old.  He  started  op,  more  and  more  asfconiehed.  The  clothes  which  he  takes 
up  are  those  of  a  child  ;  however,  he  puts  them  on  without  any  trouble.  He 
goes  down  to  breakfast,  and  instead  of  his  wife  and  children  seated  around  the 
t&ble,  he  sees  only  a  little  dwarf  and  some  dolls.  His  surprise  and  fright  are 
extreme  ;  be  hurries  off  to  his  physician,  but  will  not  go  atone^  so  great  is  his 
fright.  The  horses  be  meets  appear  to  him  dogs ;  the  dogs  rats.  In  a  word, 
^Fsti^ihing  around  him  appears  to  him  borrowed  from  the  Lilliputian  world — 
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created  by  the  imapi nation  of  the  immortal  author  of  *'  Gulliver' a  Tra?«ls.^* 
During  this  time  an  examination  of  the  eye  only  shows  Gortaiderable  dilatation 
of  the  pupil ;  nothing  abnormal  in  any  other  part  of  the  organ.  Cold  lotions 
were  applied,  and  after  the  following  day  e?erythin|?  was  restored  to  its  ori- 
gioal  condition,  except  the  miisca;  voHtantes^  which  persisted. —  Warlamont 
d'utie  mvpri4ii  peu  connne  de  la  bdladone  en  imtillatioru  daiis  I'cbU. — "AnntUes 
d*Oculuiiqu€,"  L  xxix.  (1853). 

Case  3. — A  respectable  tradesman  was  for  a  long  time  suffering  from  oph- 
thalmia, which  reeisteJ  all  the  measures  used  to  subdue  it.  Tired  of  not  gaining 
Any  relief*  he  applied  to  a  quack,  and  got  in  return  for  hia  money  a  small  bot- 
tJeful  of  an  infallible  eye- water,  of  which  ho  was  to  drop  one  or  two  drops  into 
the  affected  eye. 

At  bedtime  ho  followed  accurately  the  pretended  ocali8t*fl  directions,  and 
fell  asleep.  On  waking  the  next  morning,  he  found  himself,  to  hia  great  8ur- 
priae,  in  a  most  dimi native  room,  lying  in  a  Lilliputian  bed,  which,  however, 
appeared  too  large  for  him.  Astonished  at  the  sudden  change,  he  rang  the 
bell,  and  instead  of  his  u^ual  attendant  he  saw  a  little  girl  come  in,  who  ap- 
peared not  to  understand  one  of  his  questions.  He  then  looked  for  bis  clothes, 
Dui,  like  everything  eke,  they  were  of  ridiculously  email  size.  These  trowsers 
mnd  this  coat,  thought  he,  will  never  be  of  much  use  to  me;  and  yet  he  got 
into  them  with  perfect  en^o.  When  he  went  down  to  the  break  fast- room,  where 
bis  wife  and  daughter  were  waiting  breakfast,  he  thought  ho  saw  two  puppets 
seated  at  a  table  which  seemed  to  him  some  toy.  In  fact,  he  saw  everything 
as  if  Jio  was  looking  through  an  opcra-glasa  reversed.  Naturally  alarmed  at 
these  persisting  errors  of  vision,  he  sent,  in  a  great  hurry,  for  his  physician, 
who  ascertained  that  be  was  attacked  with  a  very  rare  affection  known  as 
microscopia.  The  oculist's  drops  had  contracted  the  visual  power  of  the  optic 
nerve.  A  prolonged  treatment  restored  the  power  of  vision,  but  it  has  con- 
tinued weak  ;  and  tlie  man  will  long  regret  the  confidence  ho  placed  in  the 
Tender  of  charms. — **  Journal  ds  Med.  C/iir,  ti  Phannacit^  dt  Toulotue,'*  Mai» 
1857. 

**  Dr.  Hosaok,  of  Amsterdam/'  says  Dr.  Cornaz^  "  has  furmshed  me  with  the 
following  case : — 

"  A  Dutch  lady,  set.  60  vears,  of  a  nervous  temperament,  subject  to  conges- 
tioQ  of  blood  in  the  head  (caused  probably  by  her  menstruation  not  being 
regular  of  late),  and  neuralgia  of  the  trifacial  nerve,  particularly  of  the  supra- 
orbital branch,  which  tormented  her  excessively,  asked  mj  advice  about  a 
dimness  of  sight  to  which  both  her  eyes,  but  more  particularly  the  right,  were 
subject.  Examination  showed  that  she  bad  commencing  presbyopia,  compli- 
cated with  slight  amblyopia.  In  order  to  examine  the  interior  of  the  right  eye 
by  means  of  the  ophthalmoscope,  I  dropped  into  it  one  drop  of  a  solution  of 
BUlphate  of  atropine,  which  enabled  me  to  discover  a  commencing  cataract. 

**  But  it  struck  me  as  remarkable  that  the  patient  said  to  me  at  the  time 
that  with  this  eye  she  saw  objects  smaller  than  natural,  which  gave  her  not  a 
little  uneasiness,  and  did  not  disappear  until  about  six  months  afterwards. 
This  lady  lives  in  the  country,  and  I  did  not  see  ber  a  second  time.  This 
mioropia  persisted,  although  the  pupil  bad  some  days  afterwards  resumed  its 
natural  siste  and  mobility. 

**  Although  these  are  the  only  eaaes  of  the  kind  which  I  can  of  myself  de- 
scribe, the  nhenomenon  baa  not  been  unnoticed  by  other  physicians,  among 
whom,  besides  Warlomont,  we  may  reckon  M.  Sichei,  of  Paris,  and  M.  Van 
Boosbroeck,  of  Ghent. 

"Would  the  mioropia  cease  if  the  subject  of  it  were  to  look  through  a  very 
I  small  opening,  such  as  a  pin-hole  in  a  card?  We  are  inclined  to  think  it 
'would,  and  invito  those  who  may  meet  with  such  cases  to  try  the  experiment. 

•*  Would  the  phenomenon  be  reproduced  every  time  that  a  fresh  drop  of  the 
solution  of  belladonna  were  dropped  into  an  eye  which  had  once  been  so 
affected?  Very  probably,  for  if  we  are  not  mistaken,  its  existence  depends  on 
a  form  of  idiosyncrasy.  This  word  gives  no  explanation  of  the  thing  which  it 
designates,  but  we  understand  by  it  the  unusual  symptoms  which  this  or  that 
substance  produces  in  certain  individuals ;  symptoms  which  have  no  relation 
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TTith  those  wliTch  the  same  Bubstaoce  prod  aces  on  the  majority  of  people.  It 
is  thus  that  Rtrawberrieg  prodlucc  vomiting  in  some  persona — an  effort  of  the 
constitution  to  get  rid  of  a  poisonous  subat^ince;  mussels,  also,  are  said  to  pro- 
duce urticaria  in  particular  iadividuak;  and  an  Italian  journal  relates  the  case 
of  a  conscript  who  wai  obliged  to  be  invalided  because  ho  could  not  bear  the 
yeast  contjiined  in  the  bread:  certain  odors  constantly  produce  eyncope  in 
certain  persona^  &e,  &c.  It  appears  to  me  that  mieropia,  from  the  use  of  bel- 
ladonna, belongs  altogether  to  tbi«  category  of  phenomena,  inaamuch  aa  it  is 
not  an  exaggeration  of  the  symptom*  usually  produced  by  this  drug,  but  an 
occurrence  altogether  extraordinary. 

•*Suoh  would  not  be  the  case  if  intoxication  or  some  general  effect  was  pro- 
duced in  some  few  cases  by  the  local  application  to  the  eye  of  narcotic  sub- 
stances, such  as  belladonna  (Chassaignao),  and  opiuro  fWurtzer  and  Von 
Amnion);  in  fact  we  would  only  see  in  that  case  increased  susceptibility  of 
the  constitution  to  the  medicines.  Whatever  be  their  exact  nature^  both  mi- 
cropia  and  the  possibility  of  intoxication  consequent  on  the  employment  of 
colly ria  of  atropine^  are  two  rare  facts,  of  the  pussibility  of  the  existence  of 
which  it  is  right  that  every  phystciati  should  be  acquainted.'' 

,  Art*  QZ.^On  Anchylosis  of  the  Stapedio-vesiihiilar  Ariieidaiion,  dssociaied  with 
rhtumatum  and  goui,  and  haatd  on  13G  dunedlons,    By  Mr.  Toynbee,  F,  R.  S. 
iProcgidingi  of  the  Rnyal  Med.  and  Chir.  Socitty,  March  23,  1868,) 

The  author  commenced  his  paper  by  showing  that  there  is  a  distinct  joint 
between  the  circumference  of  the  base  of  the  stapes  and  the  inner  surface  of 
the  fenestra  ovalis,  and  that  this  stapedio- vestibular  joint  (perhaps  more  oon* 
stantly  used  than  any  other  in  the  human  body)  is  very  subject  to  be  affeoted 
with  rbetimatic  gout  (rheumatJC  arthritif*),  pruducing  in  Tarious  8tjige«  of  ita 
progress  variuus  degrees  of  deafness.  He  considered  the  poinons  of  gnat  and 
rheumatism  to  be  thus  far  identical  in  their  nature,  that  they  both  cnosist  of 
an  excess  of  the  nitrogenous  element  of  the  blood,  and  that  this  nitnigenoQd 
element  in  the  ca^e  of  rheumatism  is  fibrine,  nnd  in  that  of  gout  albumen. 
The  view  that  the  element  in  the  blood  causing  rheumatism  is  tibrine  in  ex- 
cess, was  supported  by  the  following  facts  :  1.  That  this  11  brine  is  found  in 
great  excess  in  the  bh>od  of  rheumatic  patients,  thai  Lelimann  assert-s  that  of 
all  diseases  the  fibrine  is  in  general  increased  in  the  largest  portiun  in  acute 
articular  rheumatism  and  pneumonia.  2.  That  this  excess  of  fibrine  alao 
manifests  itself  by  the  excess  of  urates  eliminated  from  the  blood  in  patients 
with  the  so-called  rheumatic  diathesis.  3.  That  attacks  of  acute  rheumatism 
come  on  contemporaneously  with  the  inability  of  the  system  to  use  the  exceaa 
of  fibrine  in  the  Idood,  and  to  eliminate  the  excrementitious  urates.  4.  The 
attack  of  rheumatism  is  produced  by  any  cause  which  prevents  the  conversion 
of  the  fibrine  of  the  bh>od  into  fibrous  elements  of  muscles  and  other  fibrous 
organs,  and  the  due  elimination  of  the  urates.  5.  In  cases  of  acute  rheumac 
tism»  the  excess  of  fibrine  in  the  blood  finds  an  outlet  in  fibrinous  eff'usions ; 
whilst  in  chronic  rhenmatisra  it  finds  an  outlet  in  hypertrophy  of  the  fibrotts 
structures,  6,  All  curative  measures  for  rheumatism  do  good  in  proportion  as 
they  cause  the  excess  of  fibrine  to  be  eliminated  in  the  form  of  urates  or  con- 
sumed in  the  process  of  assimilation.  7.  All  preventive  measures  in  rheuma- 
tism oondist  in  the  use  of  dietetic  or  other  hygienic  rules,  whereby  the  entrance 
<»f  an  excess  of  fibrine  into  the  blood  is  prevented,  or  when  it  is  introduced  that 
it  may  be  assimilated,  and  the  effete  matter  eliminated  as  urates.  That  the 
nitrogenous  element  in  the  blood  which  causes  gout  is  albumen  in  excess,  was 
indicated  by  the  following  facta:  1.  Whether  known  to  us  as  globulin©, 
gelatine,  chardine,  gluten,  etc.,  the  textures  containing  albumen  are  those 
implicated  in  gout.  These  textures  may  be  divided  into  four  classes :  the 
Mood-cells,  containing  globuline  ;  the  cellular,  mucous,  and  purely  serous 
membranes,  containing  gelatine;  the  cartilages,  containing  chondrine ;  and 
the  cartilage  of  bone,  gluten.  2.  That  globuline,  the  coagulable  matter  of  the 
btood-cells,  is  more  abundant  in  plethoric  gout,  and  that  one  source  of  the 
ificrensed  quantity  of  urio  acid  in  the  blood  of  some  gouty  patients  may  be 
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ihed  to  the  increaaed  quftntity  of  globulino  in  the  blood.  S»  The  food 
inducing  an  attack  of  gout  h  usually  peculmrlj  rich  in  albumen.  The  analo- 
gies  and  differences  between  gout  and  rheumatism  are  thua  presented  in  a 
tabular  view : — 

GOUT. 

'  L  Preduposinfj,  An  excess  of  the  nitroceuous  element  of  the  bbod, 
probably  albumen  from  the  use  of  too  ntghlj  nitrogenous,  or  fromr 
mal-assimilated  food. 
2.  Excitimj.  The  sudden  addition  to  the  blood  of  so  large  a  quan- 
C417SBS.  -(  tity  of  albumen  that  it  can  be  no  longer  assimilated,  and  becomes 
a  poison  ;  or  any  cireumHiance,  as  fatigue,  Vfhich  prevents  this 
assimilation  J  and  consequently  the  elimination  of  the  urates. 
The  effort  to  rid  the  system  of  all  poison  constitutes  the  attack  of 
gout. 

1.  Cellular  tissue — as  bone,  cartilage,  or  cellular  membrane. 

2.  Mucous  membrane — as  the  lungs,  liver,  stomach,  kidney, 
IT,  •   ^  .§  S5  J-     &o. 

3.  Serous  membranes — ^aa  pleura,  perifcooeura,  arachnoid,  syn- 
ovial membranes,  &c, 

RHEUHATISY. 

'  L  Prrdtspoaing,  An  excess  of  the  nitrogenous  element  of  the  blood, 
probably  fibrine,  from  the  use  of  too  highly  nitrugenouSi  or  from 
mal-assimilated  food. 

.  Exciting,  The  sudden  addition  to  the  blood  of  a  large  quantity 
OAUata*  \  of  this  clement,  or  any  oireumstance,  as  the  application  of  cold, 
which  prevents  the  assimilation  of  the  element  and  the  elU 
mi  nation  of  the  urates.  The  violent  efl>rt  made  t) 
ivstem  of  til©  poison  constitutes  the  attack  of  acute 
ttsm. 

(g  ^  M.  Muscular  fibre. 
S  s  I  2,  Hard   fibrous   tissues — as  tendons,   aponeuroses 
^'^  \      visceral  envelops,  as  the  fibrous  layer  of  dura  matter,  peri- 
"i^  J      cardium,  synovial  and  other  serous  membranes. 

_The  author  then  shov^'ed  that  in  the  disease  properly  called  rheumatic  gout, 
I  fibrous  and  vesicular,  otherwise  named  nhrinous  and  albuminous  struc* 
e,  are  affected  ;  and  he  was  thus  led  to  consider  the  diseases  of  the  stapcdio- 
▼ettibular  articulation,  in  which  both  fibrous  and  ve!*iculnr  structures  are 
affected,  as  constituting  what  is  called  ordinary  rheumatio  arthritis,  or  rheu- 
matic gout.  The  author  then  proceeded  to  describe  and  classify  the  1116  dissec- 
tions laid  before  the  Society,  of  rheumatic  gout  causing  anchylosis  in  the 
stapedio- vestibular  articulation, 

in  49  cases  there  was  simple  expansion  of  the  articulating  border  of  the  base 
'  of  the  stapes ;  in  29  there  was  expansion  of  the  articular  border  of  the  ba«e  of 
the  stapes,  with  calcareouB  whiteness  ;  in  25  there  was  expansion  of  the  whole 
of  the  base,  and  effused  bone  connecting  it  to  the  vestibule;  in  21  there  was 
OBdeooa  matter  effused  between  the  stapee  and  the  fenestra  ovalis,  producing 
iilniple  anchylosis ;  in  12  there  was  osseous  matter  effused  around  the  fenestra 
ovalii.  In  addition  t<^  the  135  specimens  of  bony  anchylosis,  the  author  alluded 
to  53  dissections  of  membranous  anchylosis,  the  particulars  of  which  had  been 
'previously  laid  before  the  Society;  in  the  latter  cases  the  ligaments  of  the 
Btapedio-vestibular  articulation  had  become  more  rigid  than  natural.  The 
aaioor  stated  that  rigidity  of  the  ligaments,  which  is  the  usual  morbid  condition 
in  cases  of  deafness  in  advancing  years,  may,  as  a  general  rule,  be  diminished. 
In  speaking  of  the  diagnosis  of  the  disease,  the  author  stated  that  there  is 
ueaally  what  is  called  the  uric  acid  diathesis.  Frequently  the  patient  has  had 
an  attack  of  rheumatism,  gout,  or  rheumatic  gout,  but  the  only  symptom  in  the 
ear  is  gradually  increasing  dulness  of  hearing,  usually  worse  during  a  cold, 
the  adapting  power  of  the  eaV  being  the  first  to  be  diminished.    There  is 
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usually  an  absence  of  the  distressing  noises  present  in  debility  of  the  neryoas 
apparatus  of  the  ear.  The  mucous'  membrane  of  the  fauces  and  nose  is  con- 
gested and  tumefied,  the  membranous  meatus  ftuditorius  is  also  red,  and  often 
tumefied.  The  osseous  walls  frequently  present  rounded  bulgings.  The 
membrana  tympani  is  often  opaque  and  dull  on  its  surface.  If  the  ligaments 
only  are  affected,  as  they  are  in  the  earlier  stages  of  the  disease,  or  if  the  cir- 
cumference of  the  base  of  the  stapes  be  merely  slightly  expanded,  considerable 
benefit  may  be  obtained  by  persevering  treatment.  This  treatment  consists  in 
the  use  of  general  remedies,  whereby  the  poison  of  rheumatism  and  gout  is 
removed  from  the  blood,  and  in  the  local  application  of  counter-irritants.  In 
the  later  stages  of  the  disease,  when  bony  anchylosis  has  taken  place,  no  benefit 
can  be  attained  further  than  the  removal  of  the  symptoms  arising  from  con- 
gestion. The  paper  concluded  with  a  recital  of  a  case  illustrative  of  the  disease, 
with  details  of  the  pathological  conditions  found  in  some  upon  dissection. 

Art.  94.— On  Enlarged  Tonsils.    By  Mr.  Paget,  F.  B.  a 
{Medical  Times  and  Gazette,  Feb.  6, 1S5S.) 

Speaking  of  enlarged  tonsils  and  their  treatment,  in  some  notes  of  practice 
amon^  the  out  patients  of  St.  Bartholomew's  Hospital,  Mr.  Paget  says :  "There 
is  a  physiognomy  by  which  the  children  and  young  people  that  have  simple 
enlargement  of  the  tonsils  may  usually  be  known  at  once.  Together  with  a 
general  appearance  of  feeble  health,  they  have  a  peculiar  shape  of  the  mouth 
and  jaws.  The  iaws  are  narrow,  so  that  the  teeth  are  crowded  and  look  dis- 
proportionately large.  The  aperture  of  the  mouth  is  small,  habitually  slightly 
open ;  the  edges  of  the  lips  thick,  but  not  pouting,  the  lower  lip  rather  inverted ; 
the  angles  of  the  mouth  a  little  raised  ;  the  front  of  the  mouth  is  almost  uni- 
formly convex ;  the  lower  lip  scarcely  recedes  towards  the  chin,  but  projects 
with  a  broad  convexity,  as  it  its  middle  part  were  slightly  pushed  forward  by 
the  tip  of  the  tongue.  The  general  expression  is  that  of  a  gradual  narrowing 
and  a  smooth  uniform  rounding  of  the  lower  part  of  the  face,  which  make  it 
look  small  and  featureless. 

"These  peculiarities  of  shape  appear  due,  partly  to  defective  erowth  of  the 
jaws,  and  partly  to  the  habit  whicn  the  patients  have  of  advancing  the  lower 
jaw  and  tongue,  in  the  position  in  which  these  parts  are  yet  more  evidently 
held  during  acute  inflammation  of  the  tonsils. 

"  For  chronic  enlargement  of  the  tonsils,  whether  through  simple  overgrowth 
or  in  consequence  of  chronic  inflammation,  the  excision  of  the  projecting  por- 
tions seems  by  far  the  best  treatment.  So  far  as  I  have  seen,  the  cutting  of 
tonsils  is  never  followed  by  severe  hemorrhage  or  other  serious  inconvenienoe, 
provided  they  are  not  inflamed  at  the  time  of  being  cut.  And  I  believe  that  if 
other  means  of  reducing  the  size  of  enlarged  tonsils  be  not  quickly  beneficiiUy 
the  excision  should  be  adopted  both  oftener  and  earlier  than  it  commonly  is. 
One  frequently  sees  cases  in  which  delay  in  operating  has  given  time  for  the 
occurrence  of  the  incurable  '  chicken-breast'  deformity  of  the  chest,  which  Dr. 
Warren  pointed  out  as  a  common  result  of  the  habitual  hard  breathing  of  chil- 
dren with  enlarged  tonsils. 

*'  The  double  vulsellum  and  common  prol^e-pointed  bistoury  are,  I  believe, 
the  most  advisable  instruments  for  this  operation,  because,  among  other  res- 
sons,  they  are  equally  fit  for  all  cases.  There  are  certainly  some  oases  for 
which  even  the  most  improved  guillotines  are  insufficient  instruments ;  those, 
namely,  in  which  the  enlargement  of  the  tonsil  extends  so  far  down  by  the  side* 
of  the  pharynx,  or  up  towards  the  soft  palate,  that  a  fair  portion  of  the  disease 
cannot  be  taken  within  the  ring  or  loop  of  the  guillotine.  For  these  broad- 
based  enlarged  tonsils  the  knife  alone  is  applicable;  and,  to  remove  them 
effectually,  it  is  advisable  to  have  a  facility  which  will  hardly  be  possessed  if 
the  knife  be  used  for  them  alone,  but  which  the  hands  accustomed  to  the  cutting 
of  common  enlarged  tonsils  will  seldom  lack.  The  general  direction  for  the 
operation  must  be  to  cut  from  below  upwards,  the  blunted  point  of  the  knife 
being  carried  well  backwards,  and  its  edge  just  internal  to  the  posterior  arch 
of  the  palate." 
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Am,  05* — On  Lmons  of  the  Epiglottis.    By  Dr.  Horacs  Ghkbn. 

{New  York  Journal  of  Medicim,  Not.,  1S67,) 

The  fallowing  are  the  conclusiona  of  a  paper  recently  read  before  the  New 
York  Acadetny  of  Medicine:  1.  The  epiglottic  cartilage  in  subject  to  serious 
rations  of  structure,  which,  it  is  believed,  have  not  received  that  attention 
j»rtiot)cal  medicine  which  their  importance  detnands.  The^e  lesionap  which 
» ordinanly  the  results  of  inflammation,  are  erosiofu  of  the  mucous  membrane 
of  the  epiglottis,  ulcerathn  of  the  membrane  and  its  glands,  and  ccdema  of  its 
areolar  tissae.  Both  erosions  and  uleeratians,  although  ocoasionally  found 
aaftc^ciated  with  tuberculosis,  are  often  found  to  exist  as  primary  disease,  being 
the  antecedent,  and,  in  many  instances,  the  exciting  cause  of  other  grave  affec- 
tions. 3.  Erosions  occur  much  more  frequently  than  ulcerations*  and  differ 
from  the  latter  in  being  much  more  superficial,  as  thej  are  confined  to  the 
mucous  membrane,  and  ordinarily  to  ita  epithelial  layer.  4*  Primary  utcera* 
tioDt  of  the  epiglottis  are  alterations  of  structure,  differing  esaentially  from 
erosions.  They  originate  apparently  in  the  follicles  of  the  mucDua  membrane, 
which  soften  and  ulcerate,  and,  penetrating  the  fibro-cartilage,  ultirantely  de- 
stroy a  portion  of  the  epiglottis,  and,  if  not  arrested,  prove  the  cause  of  much 
more  serious  disease.  5.  (Edema  of  this  cartilage  is  a  lesion  of  somewhat  fre- 
quent occurrence,  the  result,  ordinarily,  of  catarrhal  inflammation.  It  is 
attended  generally  with  loss  of  voice  and  difBculty  of  deglutition,  and  is  occa- 
aipnally  complicated  with  ulcerations  of  the  cartilage,  by  which,  in  some  in- 
■tanoes,  ths  epiglottis  has  been  completely  destroyed.  G.  The  epiglottis,  which 
ia  almost  insensible  in  its  normal  slate,  becomes^  when  diseased,  frequently  the 
aource  of  great  irritation  to  the  more  sensitive  adjacent  parts.  The  presence 
of  this  cartilage  is  not  indispensably  necessary  to  secure  deglutition.  It  is 
necessary,  however,  to  render  this  act  perfect.  But  its  most  important  funo- 
tioD  is  to  cover  over  and  protect  that  exquisitely  eensitive  portiOQ  of  mucoua 
flaembrane  which  occupies  the  supra-glottal  space,  and  which  is  the  true  senti- 
liel  at  the  glottic  opening.  7.  But  the  most  important  practical  conclusion 
found  in  these  propositions  is,  that  some  of  the  lesioD!3  which  have  now  been 
described  are  often,  it  is  believed,  not  onl^  among  the  earliest  manifestations 
'of  thoracic  disease,  but  are  themselves,  in  many  instances,  the  true  excitinj/ 
eau$€s  of  these  affections;  and,  furthermore,  this  postulate  once  established, 
Ibat  we  have  it  in  our  power,  by  timely  topical  medication,  to  positively  arrest 
cases  of  disease  which  otherwise  would,  and  in  many  instjvnces  do,  terminate 
^tally* 

Aet.  96. — Euptute  of  the  Trachea  from  a  FalL    By  Dr.  Atlm. 
{American  Quarterly  Journal  of  Med.  Science ^  Jiid.j  1858.) 

But  few  cases  of  this  kind  are  on  record.  Dr,  Atlee  refers  to  two  only:  one 
reported  by  Hyland,  in  hia  treatise  on  **  Diseases  and  Injuries  of  the  Larynx 
and  Trachea,"  the  other  related  by  Mr.  Robertson,  in  the  "  Lancet"  for  Sop- 
timber  6th,  183G. 

Case.— *0n  the  22d  of  July,  1856,  a  boy,  four  years  of  age,  in  running  across 
the  street,  tripped  at  the  kerb-stone  and  ^ll*  striking  his  neck  with  force  against 
the  scraper  at  the  sido  of  the  door  of  bis  father's  house.  The  blow  caused  for 
ft  few  moments  extreme  difficulty  of  breathing,  and  Dr.  Atlee  was  sent  for.  Ue 
(Dr.  Atlee)  reached  the  house  not  more  than  five  minutes  after  the  iniory  had 
been  received.  The  child  was  then  seated  upon  his  mother's  lap,  his  head 
nesting  against  her  arm,  and  breathing  naturally,  or  nearly  so ;  there  was 
some  blueness  of  the  lip,  but  this  soon  passed  off;  on  his  countenance  there 
was  not  much  appearance  of  distress.  Where  the  neck  had  come  in  violent 
contact  with  the  scraper  there  was  not  the  slightest  mark  upon  the  skin.  Dr. 
Atlee  was  about  to  couE^ratulate  the  family  upon  the  slightness  of  the  injury, 
when  the  child,  struggling  to  free  himself  from  his  mother's  arms,  threw  him- 
self violently  backwards.  He  at  once  became  enormously  swollen,  and  in  a 
moment  was  dead.    The  cause  of  the  swelling  was  due  to  the  entrance  of  air 
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into  the  cellular  tissue,  and  it  extended  OTer  the  bead^  the  neok,  the  trunk,  and 
the  upper  extremitiefl  to  the  ends  of  the  fingera.  At  tUe  sternum,  the  finger, 
before  reaching  the  bone,  penetrated  fully  an  inoh.  It  waa  unforttinate  that  a 
poBt- mortem  examination  wae  not  permitted,  but  the  eTideoce  afforded  by  Dr. 
Atlee  ii,  we  think,  conclusive*  He  ebowa  tbat  when  the  neck  had  atrucK  the 
scraper,  the  rings  of  the  trachea  had  been  separated  from  one  another ^  but  that 
they  bad  remained  in  place  until  dislocated  by  the  act  of  throwing  tbo  head 
backwards.  When  thie  occurred,  the  air  contained  in  the  lungs  waa  forced 
violently  into  the  cellular  tissue  of  the  body. 

Art.  97. — On  the  Treatment  of  Suppurated  Cervical  Glands, 

By  M.  Paget,  F,  R.  S.  ^^ 

{Medical  Timn  and  GazetU,  Jtn.  £,  1868.)  -^-^^ 

In  the  notes  of  practice  among  the  out-patients  of  St*  Bartholomew's  Hos- 
pital, to  which  reference  has  been  already  made,  are  the  following  remarks: — 
*'  The  great  number  of  strumous  children,  that  come  to  oat-patient'e  rooms 
with  slowly  suppurating  cerTical  and  other  lymphatic  glands,  supply,  I  believe, 
evidence  enough  that  the  best  plan  in  all  such  cases  is  to  leave  the  suppuration 
to  increase  till  the  skin  over  it  is  so  thin,  that  one  might  think  that  in  a  day  or 
two  spontaneous  ulceration  would  ensue.  The  thinnest  part  of  the  skin  should 
then  be  punctured  with  a  small  knife,  so  as  to  make  an  opening  not  more  than 
two  lines  in  length.  Through  this  opening  the  pus  should  be  allowed  to  flow 
out  slowly:  the  abscess-walls  should  on  no  account  be  pressed.  If  the  pus 
will  flow  in  mere  drops,  it  is  well ;  if  it  stop  altogether,  no  harm  will  follow. 
No  more  should  be  done  than  to  cover  the  abscess  with  a  soft  poultice  or  with 
warm  water-dressing,  which  should  be  removed  twice  or  three  times  a  day- 
The  abscesa  thus  treated  will  slowly  empty  itself  as  the  inflamed  and  stretched 
akin  slowly  recovers  its  elasticity  and  contractile  power;  or  if  the  little  wound 
should  heal  before  the  emptying,  it  will  in  a  d^  or  two  reopen ;  or,  at  tb^ 
ino8t,  the  puncture  may  need  tg  be  repeated.  The  advantage  of  the  plan  ii» 
that  the  punctured  skin  does  not  ulcerate  or  slnngh,  the  abscess- wall  does  not 
inflame,  and  recovery  ensues  without  disturbance  of  the  general  health,  and 
with  a  scarcely  visible  scar.  In  the  great  number  of  ca«eB  that  I  have  thus 
treated,  I  do  not  remember  to  have  failed  to  obtain  these  advantages.  Usually, 
the  healing  of  the  abscess  is  oompleted  within  three  weeks— in  strong  contrast, 
both  m  to  time  and  manner,  with  the  tedious  healing  and  ugly  scarring  that 
often  ensue  when  these  abscesses  are  left  to  open  spontaneously,  or  are  opened 
widely  with  the  knife  or  caustic. 

*'  The  internal  treatment  which  I  have  always  employed  in  these  caeea  when 
suppuratiun  has  taken  place  (and  which»  if  any,  will  prevent  it^  6ccurrence)| 
is  the  giving  of  tonics,  or  iron,  and  good  food.  The  medicines  for  children 
may  be,  according  to  the  case,  from  two  to  0ve  grains  of  the  potassio- tartrate 
of  iron,  or  from  five  to  ten  gniins  of  the  liquor  ciiiohoniu,  or  a  drachm  of  the  cod- 
liver  oil,  three  times  a  day.  The  first  I  think  best  in  ordinary  cases,  in  which 
the  characters  of  struma  are  well  marked,  and  not  complietlted ;  the  second 
appears  best  when  with  struma  there  is  marked  debility,  drooping,  deadly 
pallor,  duskiness  ;  and  I  think  it  is  a  very  good  plan  to  give  the  bark  with  lime- 
water;  the  third  seems  fittest  when  great  emaciation  exists.  In  all  cases  it 
appears  useful  to  give  occasional  small  doses  of  the  hydrargyrum  cum  cret4, 
with  rhubarb  or  the  sesqutoxide  of  iron.  I  doubt  whether  iodine  does  good  in 
any  of  these  cases,  unless  in  combination  with  iron." 


(b)   concerning  the  oeiest^  abdomen,  and  pblvis. 

Art.  98. — A  new  Bandage  for  Fracture  of  Hie  Clavicle.    By  Dr.  JuUAK 

CaisuoLii. 
{Charinton  Med,  /oum.  OPid  RtvUw^  March,  r65K  ;  ind  Awierican  Jourmii qf  Mtdieal  ScUnee^ 

AprtU  1858.) 

Df,  Cbisholm  desoribet  a  simple,  and  what  teems  to  be,  at  the  same  time,  a 
yery  efficient  bandage  for  fracture  of  the  clavicle. 
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The  bftodftge  is  formed  of  a  «tnp  of  cloth,  from  three  to  ^vq  feet  long,  nnd 
from  eight  to  eighteen  inches  wide  (aocording  to  the  size  of  the  patient),  which 
ie  slit  from  both  ends  m  such  a  way  as  to  leave  a  bridj^e  from  one  to  two  inchee 
wide  in  the  centre,  connecting  the  two  lateral  half  etrips.  A  soft  ptid  hnving 
been  placed  in  the  axilla,  to  act  as  a  fulcrum  upoo  the  riding  fragment,  tha 
iliboc«^d  arm  it  carried  over  the  cheat,  the  palm  of  the  affected  hand  resting 
upon  the  side  of  the  thoraXi  under  the  border  of  the  opposite  armpit.  This 
position  of  the  arm  removea  all  deformity,  and  brings  the  fragments  in  apposi- 
tion* The  centre  of  the  bridge  of  cloth  is  now  placed  under  the  elbow,  the 
superior  strip,  which  covers  half  the  height  of  the  affected  arm,  is  made  to  en- 
circle the  chest ;  one  end  is  carried  forward,  the  other  backward,  to  meet  the 
opposite  armpit,  where,  after  enveloping  the  hand,  and  being  firmly  drawn 
upon  the  afeoted  arm,  thej  are  secured  with  needle  and  thread,  pins,  or  aa 
ordinary  knot.  The  inferior  strap,  which  ts  placed  under  the  affected  arm  as  a 
sling,  is  made  to  traverae  the  cheat  in  the  same  way*  the  ends  meeting  over  the 
opposite  shoulder,  where  they  are  secured  by  the  same  means.  If  at  the 
several  points  where  the  strips  cross  each  other,  a  stitch  or  a  plo  h  placed,  the 
result  will  be  a  firm  casing,  which,  even  in  the  most  restless  child,  cannot  be 
disarrangtMl.  The  needle  aud  thread  ts  by  far  the  preferable  mode  of  oomplet* 
ing  and  sustaining  the  adjustment,  as  the  stitches  are  not  apt  to  be  interfered 
with  by  the  patient  or  friends ;  pins,  on  the  contrary,  are  often  tampered 
with,  particularly  if  there  should  be  any  restraint  from  the  bandage.  As  the 
materuil  is  quite  soft,  no  binding  or  excoriations  are  produced.  The  bandage 
supports  the  entire  limb  in  an  easy  position,  and  clasps  the  arm  sufficiently  to 
prevent  injuricus  motion,  without  being  irksome  to  the  patienL  It  requires  no 
constant  renewal,  as  one  single  application,  if  carefully  made  and  properly 
secured,  can  bo  worn  until  the  cure  is  perfected. 

Dr«  Chisholm  says  he  hu«  used  this  simple  contrivaQce  for  several  years  with 
aatiafactioD. 

Amt,  ^O.—Btmoval  of  the  Entire  Body  nfthe  Scapula,    By  Mr,  Waltsr,  of 

Pittsburg,  U.  S. 
{Britiih  Mtd*  Journal ,  March  20,  1858.) 

Casb. — ^Jobn  Kling,  a  farmer,  residing  in  Franklin  Township,  Westmore- 
land County,  Pennsylvania,  Eet.  44  years,  of  hepatic  constitution,  had  enjoyed 
good  health  until  some  two  and  a  half  years  ago,  when  pains  of  a  rheumatio 
character  were  felt  about  the  left  shoulder,  not,  however,  so  severe  as  to  inter- 
fere for  a  considerable  time  with  hi;)  daily  duties.  About  a  year  ago  a  lirm 
tumor  became  perceptible  on  the  body  of  the  left  scapula,  with  occasional  dull 
and  lancinating  pains.  The  tumor  steadily  and  gradually  increased,  and  with 
itfl  Increase  the  pains  became  more  severe  and  constant.  When  he  applied  for 
admissiun  into  my  hospital,  it  had  attained  a  size  as  large  as  the  head  of  a 
ohild  three  years  old,  was  hard,  immovable,  and  firmly  attached  to  the  body 
of  the  scapula  ;  the  skin  covering  it  was  slightly  red,  and  traversed  by  enlarged 
•  ?eitiB.  There  were  two  Hstutous  openings  on  its  surfaoe  ;  one  caused  by  a  seton 
which  had  been  passed  by  a  medical  practitioner  some  time  before ;  the  other 
th»  result  of  an  abscess  which  opened  spontaneously.  This  latter  led  to  a 
cavity  in  the  diseased  structure,  exuding  a  glairy  mucous  Ouid  in  small  quan^ 
tily.  His  sleep  had  become  so  broken  by  continual  pain,  and  his  appetite  so 
injured,  that  his  strength  was  much  reduced,  and  bis  pulse  small  ana  rapid, 

Oo  a  careful  examinatiou  of  the  tumor,  from  its  nature  and  firm  attach- 
meot^,  I  determined  on  resection  of  the  scapula,  assisted  by  Drs.  £JendersoD« 
Ltisk,  and  Guns ter,  on  September  12th,  1854,  A  long  and  free  incision  waa 
made  from  the  acromion  process  horizontally  to  the  posterior  border  of  the 
ioaputa,  and  another  from  the  centre  of  the  first  directly  downwards  below  the 
margin  of  tlio  tumor.  The  flaps  of  skin  thus  formed  were  rejected;  the 
neck  of  the  scapula,  being  found  sound,  was  freed  by  touches  of  the  knife  ;  a 
chain  saw  was  passed  underneath,  and  the  body  of  the  bone  severed  from  ita 
Dock  :  the  whole  mass  and  body  of  the  scapula  was  then  detached  from  the 
thorax.    Profuse  bleeding  from  die  subscapular  artery  occurred,  which  was  ar- 
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rested  by  ligature.  The  wound  was  lij^htlj  filled  with  lint ;  the  flaps  of  skin 
approximated,  and  retained  by  a  few  stitches,  a  linseed-meal  poultice  ooTering 
the  whole ;  and  the  patient  was  removed  to  bed. 

It  is  worthy  of  note,  that  before  commencing  the  operation,  chloroform  was 
administered,  but  discontinued,  from  its  effects  on  the  pulse  and  respiration, 
causing  a  sudden  corpse-like  appearance  of  the  patient  All  danger  wiLs,  how^ 
ever,  averted  by  artificial  inspiration,  with  the  tonene  drawn  forward;  and  tba 
operation  began  while  the  patient  was  yet  partiaUy  insensible  to  pain.  For 
several  days  the  injurious  effects  of  the  anaesthetic  continued,  the  patient  feel- 
ing very  sick,  with  frequent  vomiting;  the  circulation  very  feeble.  Recovery, 
however,  gradually  took  place ;  the  wound  suppurated  duly  and  kindly ;  appe- 
tite returned  ;  all  functions  became  healthy. 

At  the  end  of  four  weeks  the  large  wound  had  entirely  closed,  in  part  by  first 
intention ;  the  residue  by  suppuration.  A  week  later,  the  patient  left  tne  hospital, 
being  able  to  make  considerable  use  of  his  arm.  A  year  afterwards,  I  heard 
from  him,  expressinjz  his  eratitude  and  delight  at  being  freed  from  a  painfal 
disease,  and  able  to  toUow  uie  laborious  duties  of  a  farmer.  Such  was  the  fne- 
dom  of  motion  and  restoration  of  power  in  the  arm,  that  he  deemed  it  no  longer 
necessary  to  observe  the  advice  I  gave  him  on  leaving  (to  give  it  all  possible 
rest,  and  to  attempt  no  exercise  but  of  a  gentle  kind). 

The  extirpated  tumor,  upon  examination,  was  found  to  consist  of  a  cartilagi- 
nous mass  nlled  with  a  spiculsB  of  bone,  the  periosteum  of  the  scapula  being 
absorbed,  and  its  surface  corroded,  and  covered  with  stalactiform  excrescences. 

Art.  100. — Obliieraiion  of  the  Superior  Vena  Cava,    By  Dr.  Oulxont. 
{New  York  Journal  <jf  Medicine,  Jan.,  1858.) 

In  a  report  on  the  recent  advances  of  the  medical  sciences  in  France,  by  Dr. 
Brown-S6auard,  reference  is  made  to  a  paper  by  Dr.  Oulmont  upon  this  ran 
and  little-known  affection.  Dr.  Oulmont,  it  appears,  has  observed  four  caser, 
and  found  fifteen  other  cases  in  various  books  or  journals.  He  divides  these 
cases  into  two  categories,  in  one  of  which  the  oblite/'ation  is  due  to  concretion 
or  internal  tumors,  while  in  others  he  places  the  cases  of  external  pressure 
upon  the  vein.  Of  his  nineteen  cases  there  are  five  of  coagulation  of  blood  in 
the  vein,  three  of  internal  cancer,  five  of  cancerous  tumors  of  the  mediastinum 
or  lungs,  two  of  tuberculous  ganglions,  four  of  aneurisms  of  the  aorta.  Ordi* 
narily  the  first  symptoms  are  coughing  and  dyspncea,  sometimes  amounting  to 
intense  orthopnoca.  In  some  cases  there  has  been  blood  with  the  mucus  of  the 
expectoration,  and  even  a  real  haemoptysis  or  haematemesis,  with  palpitations  of 
the  heart.  In  other  cases,  the  first  symptoms  have  been  cephalalgia,  vertigo,  and 
cerebral  congestions.  In  some  cases  a  very  predominant  symptom  of  the  diseass, 
and  a  constant  one  after  a  time,  oedema  of  the  face  has  been  tne  first  observed.  It 
begins  either  on  one  or  the  other  side  of  the  face,  quickly  extending  to  the  whole 
of  it,  and  to  the  forehead  and  pericranium.  The  neck  and  the  superior  limbo 
become  afterward  infiltrated,  and  at  last  the  oedema  roaches  the  chest  and  the 
upper  part  of  the  abdomen,  rarely  extending  further  down,  while  the  inferior 
limbs  are  perfectly  normal.  There  is  in  the  face  and  other  infiltrated  parts  a 
bluitih  color,  giving  the  appearance  of  cyanosis.  All  the  superficial  veins  are 
more  or  less  enlarged. 

After  a  time  cephalalgia  and  vertigo  are  almost  immediately  produced  at 
every  movement ;  sometimes  there  is  a  real  attack  of  apoplexy. 

Among  the  other  symptoms  we  will  point  out  insomnia,  vanous  hemorrhai^s 
(from  the  nose,  the  lungs,  or  the  stomach],  fits  of  suffocation,  coujzh,  &c.  The 
pulse,  strange  to  say,  remains  usually  quiet,  except  at  the  end  of  the  disease, 
when  fever  supervenes.  Frequently  there  are  palpitations,  and  sometimes 
albumen  in  the  urine. 

^  All  these  symptoms  increase  gradually,  and  at  last  delirium,  coma,  agita- 
tion, fever,  appear,  and  are  soon  followed  by  death.  In  some  cases  death  came 
suddenly  and  quite  unexpectedly.  We  need  scarcely  say  that,  unfortunately, 
there  is  nothing  to  be  done  in  the  way  of  treatment  in  this  disease,  except 
complete  rest,  the  avoidance  of  emotions  and  of  stimulating  food  and  drinks. 
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Aet.  lOL^Case  in  which  a  Foreign  Boihj  was  removed  from  beneath  the  Heart, 
Bj  Dr,  E.  S.  Cooper. 

{Pamela f  San  Franc iico,  Whitton  k  Co.,  1857.) 

p^jTbe  report  of  this  remarkable  case  is  published  by  the  Snn  Francisco  County 
SMical  and  Cblrurgical  Assocmtioti,  ae  an  additional  paper  to  its  "TranB* 
actio Qs  for  lt^57,''  and  it  19  autbenticated  bj  the  Bautes  of  several  medical  men 
who  were  witnc«sea  of  the  operation. 

Cask. — Mr.  B.  T.  Beal,  net.  25,  of  Springfield,  Tuolumne  County,  California, 
with  some  other  joung  men,  in  a  frolicksome  mood,  resolved  to  buret  an  old 
gun»  and  accordingly  kmded  it  with  about  eighteen  inches  of  powder,  to  which 
tnej  ooooeoted  a  slow  nmtcb  nnd  then  endeavored  to  seek  security  by  flight. 
Ufifortunately  a  brisk  wind  blew  up  the  powder  with  great  rapidity,  and  the 
gun  exploded  before  they  had  retreated  far.  A  slug  of  iron  had  been  driven 
into  the  gun  aa  a  temporary  breech  pin,  which  bursting  out  in  the  explosion 
struck  Mr.  Beal  on  the  left  side  below  the  armpH,  fracturing  the  sixth  rib,  en- 
tertng  tbe  chest,  and  lodging,  as  was  afterwards  found,  beneath  the  heart  upon 
the  vert^abral  column,  just  to  the  right  of  the  deacending  aorta,  where  it  nad 
evidently  remained  from  tbe  period  of  the  injury,  on  January  2^th,  1857,  until 
It  was  removed  April  9tb,  seventy-four  days  after.  In  a  state  of  extreme  pros- 
tration be  was  brought  to  the  city,  having  had  frequent  dia charges  of  several 
ounces  of  purulent  matter  at  a  time  from  the  chest  through  the  original  wound. 
The  left  lung  had  lost  its  function,  probably  less  on  account  of  the  violence 
done  tbe  lung  at  the  time  than  from  the  Bubsequent  accumulation  of  pus  in  the 
oheet,  though  ho  had  bloody  expectoration  for  a  few  days.  He  came  to  my 
infirmary  in  Mission  Street,  8th  of  April,  and  during  tbe  night  following  had 
alarming  symptoms  of  suffocation,  so  much  so  that  1  entertained  most  eerious 
apprehensions  that  he  would  not  live  till  morning.  So  urgent  had  his  symp- 
loms  become  that  tittet  his  arrival  he  was  constantly  in  absolute  danger  of  dying 
fVom  suffocation,  so  that  no  time  was  to  be  lost,  even  for  him  to  obtain  rest 
from  the  fatigues  of  his  journey.  ' 

Operation, — The  patient  being  placed  on  the  right  eide,  an  incision  through 
the  soft  parts  three  inches  long  was  made ;  commencing  opposite  to  the  seventh 
true  rib,  and  following  the  track  of  the  original  wound,  waa  carried  over  the 
fifth  and  sixth  ribs,  which  were  drawn  close  to  each  other  by  contractions,  oon- 
aequent  upon  the  injury.  The  sixth  true  rib  waa  found  fractured  and  slightly 
cariotie.  A  transverse  incision  three  inches  long,  was  now  made,  beginning  at 
the  centre  of  the  first,  when  the  soft  parte  were  reflected,  so  as  to  expose  the 
riba.  Torsion  waa  applied  to  one  intercostal  and  two  or  three  small  arteries 
which  bled  rather  freely,  Tbe  wound  was  now  fully  absterged,  after  which 
&n  effort  wa^  made  to  find  the  breech-pin  by  using  the  probe.  This  failing,  the 
incisions  were  lengthened,  and  the  riba  further  exposed.  A  portion  of  the  sixth 
rib,  which  was  carious,  was  now  removed,  and  was  followea  by  the  disobarge 
of  about  ten  ounces  of  fluid  resembling  venous  blood,  contained  in  a  cyst  which 
waa  broken  by  the  removal  of  the  portion  of  the  rib.  A  most  extensive  but 
careful  examination  with  the  probe  was  now  made,  in  order  to  detect,  if  pos- 
sible, tbe  foreign  body,  yet  to  no  purpose ;  but  air  having  already  been  ad- 
mitted into  tbe  chest,  1  unhesitatingly  removed  portions  of  the  fifth  and  seventh 
riba,  together  with  such  an  additional  piece  or  the  sixth  as  was  necessary  to 
make  ample  room  to  afford  every  facility  for  the  further  prosecution  of  the 
search.  Some  very  firm  adventitious  attachments  were  now  broken  up  with 
the  fingers,  which  gave  exit  to  an  immenae  amount  of  purulent  matter^— two 
quarts  at  least-^which  bad  been  entirely  disconnected  with  the  fluid  first  dis- 
charged from  the  chest.  The  pleura  bad  several  large  holes  through  it,  and 
waa  thickened  to  four  or  six  times  its  natural  state  in  some  parts.  The  pulsa- 
tions of  the  heart  in  the  pericardium  could  be  distinctly  seen  through  these 
holes-  Brandy  was  now  administered  freely  to  the  patient,  who  appeared  to 
he  rapidly  sioking.  The  left  lung  was  found  completely  collapsea  after  the 
discharge  of  purulent  matter.  By  giving  brandy  freely  the  patient  soon  began 
to  revivoi  when  the  search  for  the  foreign  body  was  resumed.   At  this  time  the 


fingers  could  be  plueed  upon  different  portions  of  the 

tiona  difttitictly,  but  could  obtain  no  clue  t^  the  existence  af  a  foreign  body. 
The  patient  now  appetired  almost  completelj  exhausted.  Brand j  was  giTen 
freely.  Chloroftirm  was  not  administered  at  firsit^  owing  to  the  expected  col* 
lapse  of  the  left  lung  on  the  admiaflion  of  air  into  the  ebest;  but  a  considerable 
reaction  taking  place,  a  limited  <jimntity  was  now  used^  and  the  manipulationB 
continued*  A  Bound  was  introduced*  and  the  thoracic  cavity  explored  for  at 
least  three-quarters  of  an  hour  before  anything  like  a  metallic  touch  could  be 
recognized,  and  then  it  was  so  indistinct  as  to  leave  the  matter  doubtful. 

The  space  immediately  above  the  diaphragm  waa  considered  the  point  at 
which  the  metal  was  most  likely  to  be  founa :  since  the  immense  amonnt  of 
suppuration  which  had  taken  place^  it  was  thought  might  have  dislodged,  and 
gravitation  carried  it  down  to  the  bottom  of  the  chest.  The  metal  not  being 
found  here  there  was  no  longer  any  probable  opinion  to  be  formed  as  to  its 
wbefeaboutfl,  and  to  describe  the  difficulties  of  the  search  that  followed  would 
be  difficult  if  not  impossible.  No  one  can  have  any  jnst  conception  of  the 
decree  of  patience  required  to  do  what  was  done,  save  the  one  who  did  it. 
This  is  not  spoken  boastingly^  but  it  is  simply  the  truth*  It  is  sufficient  to 
say  that  a  general  exploration  of  that  side  of  the  chest  was  made,  and  then  it 
was  taken  by  fiections,  occasionally  passing  through  holes  in  the  pleura,  which 
latter  appeared  to  have  scarcely  no  normal  relations  to  the  surrounding  struc- 
tures, ti>uching  by  lines  the  entire  surface  of  the  parts,  and  at  la«t  the  sound 
appeared  to  encounter  something  of  a  metallic  nature  beneath  the  heart,  bat 
the  pulsations  of  that  organ  were  so  strong  against  the  instrument  as  to  render 
it  difficult  to  settle  the  matter  deinltely*  At  last,  however »  it  became  evident 
that  the  location  of  the  iron  was  found,  and  I  endeavored  to  move  it  out  of  ita 
position  with  the  point  of  the  sound,  in  order  to  get  it  into  a  place  more  eligi- 
ble for  extraction  by  the  forceps.  I  failed  in  this,  and  in  manoeuvring  the 
instrument  finally  lost  the  track  by  which  the  sound  had  first  passed  back  of 
the  heart  to  the  metal;  and  itwoa  during  my  efforts  to  recover  this,  and  which 
was  accomplished  with  the  more  difficulty  owing  to  some  membranes  falling  in 
the  way,  that  1  discovered  the  sound  had  in  thelfirst  instance  reached  the  metal 
by  passing  between  the  descending  aorta  and  the  apex  of  the  heart.  The  metal 
being  again  founds  the  sound  was  steadily  and  strongly  held  in  contact  with  it 
nntila  pair  of  long  lithotomy  forceps  wa«  thereby  conducted  to  tho  spot  and  the 
breech-pin  seized  and  extracted,  which,  however,  was  the  work  of  several 
minutes,  owin^  to  the  great  difficulty  in  grasping  it  even  after  the  forceps  was 
made  to  touch  it.  The  forceps,  however,  being  heavier,  the  motion  of  the  heart 
was  not  so  embarrassing  to  its  manipulations  aa  it  had  been  to  that  of  the  sound ; 
but  owing  to  Its  size,  it  could  not  follow  the  sound  and  be  expanded  suffioiently 
to  seize  the  metal  without  lifting  the  apex  of  the  heart  considerably  out  of  its 
natural  position.  After  the  metal  was  extracted,  the  patient  was  turned  on  the 
wounded  side,  and  a  tent  placed  in  the  track  of  the  original  sinus,  after  which 
the  wound  was  dressed  and  the  sufferer  permitted  to  rest  in  bed  with  his  body 
still  inclined  towards  the  injured  side. 

April  10th. — Greatly  prostrate;  slight  paiu  in  the  left  breast;  no  motion  of 
that  lung;  gave  morphine. 

11th. — Same  as  yesterday. 

12th. — Slight  cough;  gave  enema  and  light  nourishment. 

IJth. — Kvacuations  from  bowels;  slight  discharge  from  the  wound^  being  the 
first  since  the  operation. 

14th. — Improving;  considerable  appetite. 

19th.^ — Considerable  cooeh. 

20th. — Severe  cough  to-day  and  pain  in  the  right  sldei  as  also  in  that  of  tlie 
wound,  though  not  so  great  aa  in  tne  other. 

Skin  dry ;  no  expectoration  ;  urine  scanty  and  highly  colored.  These  symp- 
toms were  very  alarming,  the  more  so  from  the  fact  of  their  implicating  the 
hitherto  sound  lung* 

The  pneumonic  symptoms  continued  without  abatement  for  several  days, 
and  finally  subsided,  but  left  the  patient  greatlv  prostrate*  On  the  26th, 
purulent  expectoration  began  and  continued  to  increase  for  about  a  week^ 
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when  nearly  a  pint  was  discharged  in  the  apftce  of  twenty -four  hours,  and 
during  thii  time  but  little  escaped  from  the  wound.  After  this  period,  for 
nearly  two  weeks,  the  discharge  was  greater  or  less  from  the  wound  in  pro- 
portion to  the  amount  of  purulent  matter  eipectorated  and  rice  persd.  The 
matter  from  both  places  being  of  the  same  quality  and  occasianally  tinged  with 
blood. 

At  the  end  of  two  weeks  from  the  time  the  communication  between  the  tm- 
chea  and  the  original  supparatiag  surface  appeared  to  have  been  established, 
the  purulent  expectoration  began  gradually  to  subside,  and  the  patient's  con- 
dition slowly  to  improve  until  the  end  of  seven  weeks  after  the  operation,  when 
be  left  the  city.  There  was  no  perceptible  motion  of  the  left  lung  at  this  time* 
He  was  considerably  fatij^tied  by  his  journey  from  the  city  to  the  country,  and 
appeared  worse ^for  several  days  in  consequeuce,  bat  eventually  began  to  im- 
prove  rapidly,  and  continued  to  do  so  until  three  weeks  since,  at  which  time, 
as  is  well  known,  he  visited  this  city,  and  was  so  improved  as  not  to  be  recog- 
nised by  medical  men  present  at  the  operation,  who  had  seen  him  every  day 
for  some  weeks  after. 

Aug.  Ist — Present  condition. — The  external  wound  has  entirely  cicatrized. 
No  cough  nor  pain  in  the  left  side — ^^good  appetite,  and  all  the  fu actions  of  the 
eystem  well  performed. 

The  left  breast  is  somewhat  sunken,  but  the  upper  lobe  of  that  lung  has 
recovered  in  a  great  degree  its  former  action. 

Art*  102. —  Two  case^  of  Inttstinal  OhstmcHon  in  which  the  Colon  was  opened  tn 
(he  Ufl  [nguinul  Region,  By  Mr.  Curling,  F.R,S.,  Surgeon  to  the  London 
Hospital. 

CLdrtCffj  Jan.  30,  1858.) 

Operations  for  the  formation  of  an  artificial  anus  in  cases  of  Insuperable 
obeiruction  of  the  lower  bowel  from  various  causes  liave  been  performed  in  so 
^y  instances  with  a  satisfactory  result,  that  the  operation  is  now  ri        *   ^ 

I  establij^hed,  and  creditable  to  surgical  art.    But  it  still  remains  un 

liich  is  the  best  operation  ;  the  inguinal,  in  which  the  peritoneum  is  i>iK.ii?'u 
and  the  anus  formed  in  the  sigmoid  fleiure  of  the  colon;  or  the  lumbar^  in 
which  an  aous  is  established  m  the  loin  by  an  opening  made  in  the  descending 
colon  external  to  the  peritoneum,  Mr.  Cmsar  Hawkins,  in  a  valuable  commu- 
nication to  the  '*Medico-Chirurgical  TraDsactious,''  in  1852,  gavea  table  of  forty- 
eight  cases  of  artificial  anus,  and  after  a  careful  comparison  of  the  results  of 
Ihe  two  operations,  came  to  the  conclusion,  **  that  each  operator,  weighing  the 
ad  vantages  and  dUadvautages  of  an  artificial  anus  ia  front  of  the  abdomeu, 
and  of  one  in  the  lumbar  region^  is,  as  yet,  fairly  justified  in  selecting  which- 
ever  situation  he  thinks  best  on  the  left  side  of  the  body."  The  point  to  be 
determined  is  an  ttuportani  one,  and  the  following  particulars  of  two  cases  in 
which  the  author  has  recently  had  occasion  to  perform  the  lumbar  operation 
are  adduced  with  the  view  of  adding  to  the  recorded  facts,  and  of  pointing  out 
difficulties  liable  to  be  encountered  by  the  surgeon.  In  1852,  Mr.  Curling 
opeoed  the  colon  in  the  left  loin,  for  the  reUefof  an  obstruction  from  rectal 
disease.  The  patient  recovered,  and  returned  to  bis  home  in  Scotland,  where 
after  some  months  he  died.  In  this  instance,  the  descending  colon  was  found 
fi^y  distended  and  was  readily  opened*  Such  was  not  the  case  in  the  following 
operations. 

Case  1. — Eliaabeth  P ,  a  tailoress,  a?t.  40,  was  ailmitted  into  the  London 

Hospital,  Feb.  24th,  1856,  on  account  of  obstruction  of  the  bowels  of  four 
weeks'  duration.  She  was  a  married  woman,  and  had  borne  a  large  family. 
She  had  never  suffered  from  constipation,  nor  had  she  observed  any  dimtnu* 
tion  in  the  size  of  her  motions  previous  to  her  present  illness.  In  her  last 
eonfineraent,  two  months  ago,  she  had  less  hemorrhage  than  usual,  but  beth 
before  and  vince  she  had  been  subject  to  severe  leucorrhoeat  discbarges,  ac- 
companied with  violent  pains  in  the  lumbar  region.  Four  weeks  since,  her 
bowels  were  quite  regular.  On  going  to  the  closet  on  the  twenty-eighth  day 
prior  to  her  admission,  she  found  great  difficulty  in  relievingher  bowels,  and, 
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after  considerable  etrabbg,  passed  a  small  amount  of  feculanfc  matter  of  the 
Ofltial  size  and  ooBslstencj.  oince  that  perl  ad  ahe  bad  passed  ootliiDg  but  a 
small  quantity  of  &Hmy  matter.  She  eou^jht  medical  advice,  and  took  ape- 
rient medicines,  but  without  relief.  At  this  lime  ehe  had  pain  in  the  right 
iliac  region,  extending  to  the  umbilicus,  and  loas  of  appetite,  bat  no  sickness. 
Enemftta  were  adminiBtered,  and  she  afterwards  look  croton  oil.  This  w«b 
followed  by  increase  of  paiUi  and  violent  vomiting  every  Quarter  of  an  hour. 
The  day  prior  to  her  admission  she  was  sick  about  twelve  times ;  all  her 
symptoms  were  increasing  in  severity,  and  she  was  unable  to  bear  the  weight 
of  the  bedel othes  on  the  abdomen.  By  morphia,  sinapisms  to  the  abdomeDt 
ice  to  suck,  small  quantities  of  brandy  and  soda-water,  her  symptoms  were 
mitigated,  and  her  stomach  was  able  to  bear  beeftea  and  arrowroot.  I  first 
saw  her  the  nei^t  day,  the  25th.  Yomiting  had  quite  ceased  ;  her  countenance 
was  anxious  and  cachectic ;  pulse  120,  and  weak ;  abdomen  greatly  Jistended 
and  tympanitic.  On  examination  per  anum,  I  discovered  at  the  distance  of 
three  inches,  a  close,  carcinomatous  stricture  of  the  rectum.  On  passing  my 
finger  into  the  vagina,  I  found  the  indurated,  scirrhous  mass  to  be  consider* 
able.  Mr.  Luke  saw  the  case  with  me,  and  proposed  the  passage  of  a  large 
gum-elastic  catheter  through  the  stricture,  and  the  injection  of  warm  water, 
with  the  view  of  breaking  up  the  fecal  matter.  This  was  done  after  con- 
siderable difficulty,  and  about  a  pint  of  water  injected,  when  a  small  quantity 
of  feculent  matter  came  away.  But  as  I  found  that  adequate  relief  could 
not  be  obtained  in  this  way  without  forcible  dilatation  of  the  diseased  parts, 
and  the  passage  of  a  larger  tube,  I  desisted  from  further  at  temp  ts,  and  pro* 
posed  the  operation  for  artificial  anus,  which  was  {performed  tiie  next  day 
(the  26th) »  chloroform  being  given.  In  the  left  loin^  which  was  distended 
and  prominent,  I  made  a  transverse  incision,  two  fingers'  breadth  above  the 
ileum,  its  centre  being  exactly  midway  between  the  anterior  and  posterior  su- 
perior spinous  processes.  After  the  division  of  the  layers  of  muscle  and  the 
fascia  transvcrsalis  a  quantity  of  fat  was  exposed.  On  separating  thia»  the 
peritoneum  was  brought  into  view.  Careful  search  was  made  for  the  colon, 
and  the  wound  was  dilated  towards  the  Bpine,  the  a  aero- lum  balls  being  par- 
tially divided,  but  the  intestines  could  not  be  found.  1  was  obliged,  there- 
fore, to  open  the  peritoneum,  when  a  quantity  of  serum  escaped,  and  a  por- 
tion of  small  intestine  protruded.  Passing  my  finger  into  the  cavity,  1  disco- 
Tered  the  colon,  contracted  and  compressed  against  the  spine  by  the  dis- 
tended small  intestine.  I  drew  the  colon  into  the  wound,  and  laid  it  open  by 
a  longitudinal  incision,  about  an  inch  and  a  half  in  length.  The  sides  of 
the  gut  wore  then  secured  to  the  lips  of  the  wound  by  sutures.  Very  littJe 
blood  WAS  lost  in  the  operation,  and  only  two  vesflels  required  ligature.  She 
was  carried  to  bed  mach  exhausted,  her  pulse  being  scarcely  perceptible,  and 
placed  in  such  a  position  on  her  side  as  made  the  opening  depending.  Some 
not  brandy-and* water  and  two  grains  of  opium  were  given  immediately.  In 
a  few  hours  a  large  quantity  of  fecal  matter  passed  from  the  anus  in  the 
loin,  which  gave  hex  great  relief.  The  opium  was  repeated,  and  under  this 
treatment,  with  support,  she  recovered  favorably  from  the  operation,  and 
gradually  regained  strength  sufficient  to  enable  her  to  get  up  and  walk  about 
Uie  wartf.  The  wound  healed,  and  the  inconvenient  e»cape  of  gas  and  fecu- 
lent matter  was  prevented  by  means  of  a  hollow  pad  and  elastic  bandage, 
constructed  by  Mr.  Bourjeaurd.  The  opening  in  the  colon  evinced  no  dis- 
poaition  to  contract,  and  tlie  motions  escaped  easily.  She  continued,  however, 
to  suffer  from  pains  in  the  sacrum,  and,  alter  some  weeks,  her  health  evidently 
appeared  to  be  giving  way.  At  her  own  wish,  she  left  the  hospital  on  the  9th 
or  April,  and  returned  home,  where  she  lingered  until  the  20th,  when  she  died, 
having  survived  the  operation  nearly  two  months.     No  autopsy  was  allowed. 

CiJK  2. — Mr.  S ,  a  stout  man,  a  tradesman,  ffit.  40,  of  a  pale,  sallow  com- 
plexion, consulted  me,  at  the  recommendation  of  Dr.  Munk,  in  December,  1855, 
on  account  of  disease  of  the  lower  bowel.  It  appeared  that  he  had  been  sobjeet 
for  some  months  to  bleeding  from  the  rectum,  and  to  occasional  constipation, 
and  that  he  bad  latterly  lost  flesh  considerably.  Slight  bleeding  was  first  no* 
ticed  upwards  of  a  year  before,  but  it  had  increased  a  good  deal  within  the  last 


few  mOQllis*  Vn  examination «  I  found  a  oarmnomM.tou9  stricture  an  inch  and 
a  half  from  the  anus,  the  coftt«  of  th«  bowel  being  much  thickened  and  exten- 
sively di«ea«ed.  I  painted  the  diaeased  surface  with  a  solution  of  nitrute  of 
eUrer,  and  prescribed  astringent  injections  and  cod -liver  oil,  with  a  nour  lilting 
diet.  Under  this  treatment  the  bleeding  censed,  and  he  improved  somewhat 
in  strength.  I  saw  him  oceasif^nallj  during  miiny  montbiiJ.  chiefly  in  conse- 
quence of  increasing  difficulty  in  relieving  the  bowels,  and  of  pains  referred 
to  the  sacrum.  The  Jatter  were  relieved  by  morphia,  and  opiate  and  belladonna 
planters  to  the  sacrum.  I  found  that  the  carcinom«tou9  growths  were  filling 
up  the  rectum  and  extending  downwards;  and  when  I  visited  him  in  the  begin- 
ning of  September,  1856,  there  were  growths  projecting  at  the  imus.  The 
paseage  was  so  contracted  that  I  could  not  pass  the  tip  of  mj  little  finger  into 
It,  and  no  motions  passed  but  in  a  liquid  form,  and  after  laxative  medicine, 
and  there  was  a  slimy  discharge  tinged  with  blood,  llis  strength,  however, 
had  not  suffered  materially. 

Sept.  20th. — I  was  summoned  to  visit  Mr.  S in  consequence  of  inability 

to  relieve  the  bowels.  There  had  been  no  motion  for  eight  days.  He  had  taken 
eaator  oil,  senna,  Epsom  salts,  and  purgative  pills,  and,  though  not  suffering 
any  particular  inconvenience  from  constipation,  he  was  getting  alarmed,  and 
afraid  to  take  food.  His  abdomen  was  ifoft,  and  not  much  distended.  11  is 
tongue  was  cleon,  and  he  had  a  tolerable  appetite.  I  attempted  to  pa«s  a  small 
elastic  tube,  but  could  not  get  it  further  than  two  inches,  and  the  water  injected 
all  returned.  During  the  last  twenty-four  hours  his  urine  had  been  tinged 
pretty  deeply  with  bh>od,  and  he  had  experienced  some  pain  in  the  penis — 
symptoms  which  indicated  the  extension  of  the  carcinomatous  disease  to  the 
urinary  passages.  Finding  the  development  of  carcinomatous  matter  so  great, 
and  the  obstruction  so  complete,  I  felt  it  my  duty  to  suggeiit  the  operation  for 
artificial  anus.  I  fairly  represented  to  my  patient  that  the  operation  was  not 
free  from  danger,  and  that  if  he  recovered  from  it  he  could  expect  only  a  short 
prolongation  of  life,  and  that  not  without  sulfering.  The  symptoms  not  being 
urgent,  I  did  not  prees  for  an  immediate  decision.  All  aperient  medicines 
were  forbidden,  and  as  much  food  was  to  be  taken  as  the  stomach  would  bear. 
On  visiting  him  the  following  day,  I  found  him  anxious,  but  in  no  respect  worse, 
He  had  taken  more  food  and  a  little  wine.  There  was  no  tension  of  the  abdo- 
men;  but  no  feculent  matter  had  passed,  and  his  urine  was  still  tinged  with 
blood.  He  gave  his  consent  to  the  operation,  which  1  performed  the  following 
day  (the  tenth  day  of  obstruction),  assisted  by  Mr.  N.  Ward. 

28th. — The  patient  had  continued  to  take  food,  and  was  much  the  same  as 
the  day  before.  When  he  was  placed  in  a  convenient  position,  with  a  pillow 
beneath  the  abdomen,  the  left  loin  was  not  particularly  prominent.  Chloroform 
was  giTen,  and  the  incisions  were  made  as  in  the  preceding  operation,  but  of 
greater  size,  as  the  patient  was  a  muscular  subject.  Having  divided  the  lajere 
of  muscle,  and  the  deep  fascia,  I  separated  some  considerable  masses  of  fat 
at  the  bottom  of  a  deep  wound,  and  sought  for  the  posterior  part  of  the  colon. 
Thi«  wft"  not  found  without  much  search,  and  the  division  of  the  outer  edge  of 
the  erector  spina3  muscle.  Having  drawn  the  bowel  to  the  outer  wound,  I 
made  a  free  longitudinal  opening  into  it,  and  secured  the  edges  to  the  margin 
of  the  wound  in  the  integuments  with  four  sutures.  The  operation  was  difficult 
and  tedious,  and  during  the  time  it  occupied  the  patient  was  kept  under  the 
influence  of  chloroform.  Very  little  blood  was  lost ;  but  four  vessels  required 
to  be  tied.  An  opiate  was  given  shortly  after  the  operation,  and  in  the  evening 
he  was  calm  and  free  from  pain.  There  had  been  only  two  small  evacuations 
from  the  wound. 

29th.— The  patient  had  slept  Httle,  and  had  lost  all  appetite.  No  feces  had 
passed,  but  there  was  no  tenderneBs  in  the  abdomen,  or  in  the  wound.  In  the 
evening  be  was  much  troubled  with  nausea  and  occasional  vomiting. 

On  the  30th,  learning  that  no  feces  escaped,  I  passed  my  ioger  into  the 
Mcending  colon,  which  I  found  loaded  with  soft  leculent  matter.  Oe  had 
ttken  fery  little  nourishment  since  the  operation,  and  his  pulse  was  weak. 
Tbe  bowels  were  well  relieved  next  day  by  a  mild  aperient  draught,  but  the 
irritability  of  the  stomach  continued  to  distress  him^  and  he  took  aoarcelf  w^^ 
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food.  Effervescing  ammODia  draughts,  ice  to  sack,  brandj,  hydrocyanic  acid, 
chloric  ether,  counter-irritation  over  the  stomach,  all  failed  in  quieting  the 
organ.  He  gradually  grew  weaker  and  more  emaciated,  and  on  the  6th  of  Oc- 
tober, the  eighth  day  after  the  operation,  some  bleeding  took  place  from  the 
wound.  He  lost  between  three  and  four  ounces  of  blood  before  assistance  could 
be  had,  but  the  hemorrhage  was  readily  stopped  by  a  little  pressure.  The 
bleeding,  which  occurred  with  the  urine,  soon  ceased  after  the  operation,  but 
nearly  all  his  water  passed  by  the  anus,  rendering  him  constantly  wet  and  na- 
oomfortable.  His  stomach  at  length  became  quieter,  but  he  stil)  took  scarcely 
any  nourishment,  and  no  animal  food.  The  eyacuations  took  place  readily, 
and  without  pain  ;  but  the  wound  made  no  progress  in  healing.  He  got  weaker 
from  day  to  dajr,  and  died  on  the  13th,  having  survived  the  operation  fifteen 
davs.    Permission  to  make  an  autopsy  was  refused. 

In  both  these  operations  I  was  disappointed  in  not  finding  the  colon  distended, 
a  condition  which  greatly  assists  the  surgeon  in  his  endeavors  to  open  the  bowel 
without  injury  to  the  peritoneum.  In  the  first  case,  after  a  month's  obstruction 
at  the  rectum,  not  only  was  the  colon  contracted,  but  it  was  actuaUy  compressed 
against  the  spine,  and  put  out  of  the  way  by  the  distended  small  intestines,  so 
that  it  was  really  impossible  to  reach  the  bowel  without  opening  the  peritoneum. 
No  inflammation  or  unfavorable  symptom  resulted,  which  must  be  attributed 
in  a  great  measure  to  the  free  use  of  opium,  coupled  with  good  nourishment 
and  support.  In  the  second  case,  the  operation  was  resorted  to  on  the  tenth 
day  of  obstruction,  and  the  patient  had  been  able  to  take  food  so  well  that  a 
loaded  colon  might  have  been  fairly  looked  for.  The  bowel  was  not  indeed 
compressed  and  displaced,  as  in  the  first  case,  but  it  was  not  distended  sufB- 
ciently  to  facilitate  the  operation ;  and  the  patient  being  a  stout  span,  I  found 
it  no  easy  task  to  reach  the  colon,  and  to  open  it  behind  the  peritoneum.  These 
difficulties  are  mentioned,  not  with  the  view  of  disparaging  the  lumbar  opera-.* 
tion,  but  to  invite  attention  to  obstacles  which  may  anse  in  its  performanoe. 
My  own  opinion  leans  favorably  to  this  operation,  in  preference  to  the  inguinal, 
in  cases  of  obstruction  from  disease  of  the  rectum.  In  a  spare  subject,  with 
the  colon  moderately  distended,  the  operation  is  not  very  difficult,  nor  one 
attended  with  any  great  risk  to  life ;  and  after  the  wound  has  healed  around 
the  opening  of  the  bowel,  some  such  contrivance  as  that  used  in  the  first  ease 
will  greatly  obviate  the  inconveniences  of  the  anus  in  the  loin.  Even  if  the 
peritoneum  be  wounded,  it  may  be  questioned  whether,  under  judicious  treat- 
ment, the  dangers  of  the  operation  are  much  increased  thereby.  In  the  second 
case,  the  operation  can  scarcely  be  said  to  have  prolonged  life,  tor  without  it 
the  patient,  by  careful  management,  would  probably  have  lasted  as  lon^.  The 
prime  object  of  the  operation  was  accomplished  in  enabling  him  to  relieve  his 
Dowels  freely ;  and  I  attribute  the  unfortunate  result  chiefiy  to  the  unfavorable 
influence  of  chloroform  in  this  instance.  That  chloroform  does  oeoasionally 
give  rise  to  an  irritable  state  of  the  stomach,  of  some  duration,  is  ^ell  known. 
Mr.  S- —  inhaled  an  unusually  large  quantity  of  it,  and  was  kept  under  its 
influence  dearly  three-quarters  of  an  hour,  in  consequence  of  the  difficulties 
of  the  operation.  He  was  well  able  to  take  food  previously,  but  afterwards 
lost  all  appetite,  and  became  troubled  with  nausea  and  vomiting,  which  lasted 
some  days,  even  after  the  bowels  had  been  well  relieved.  The  inability  to  take 
nourishment,  especially  animal  food,  was  the  chief  cause  of  his  sinking ;  for 
no  peritonitis  ensued,  and  the  wound  assumed  no  unfavorable  condition  untii 
bis  powers  became  reduced  by  want  of  nutrition. 

Am.  103.— On  Abdominal  SubciUaneous  Emphysema.    By  Dr.  O'FbbkalL. 

{Dublin  Hotfital  Qazttt^,  March  1,  1854.) 

Emphysema  has  been  described  with  great  accuracy  by  Hunter,  Bell,  and 
others ;  but  the  emphysema  of  authors  is  that  produced  bv  escape  into  the 
cellular  tissue  of  atmospheric  air  modified  by  the  products  of  respiration.  As 
hitherto  observed,  it  is  generally  confined  to  the  parietes  of  the  chest  and  the 
neighboring  regions  of  the  neck,  although  its  extension  to  other  parts  of  the 
bo^  16  verified  by  the  records  of  surgery.    The  emphysema,  however,  which 
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wtginates  in  inflation  from  the  intestinal  canal,  and  most  |5©ncrally  occypies 
the  abdominal  regions  alone,  and  in  thi^  {>laoe  gives  rise  to  a  swelling  likely  to 
Le  confounded  with  disease  of  the  abdominal  cavitj,  is  now,  we  believe,  for 
the  first  time  described. 

**  Abdominal  subcutaneous  emphyperaa,"  saya  Dr.  O'Ferrall,  in  a  clinical 
lecture  delivered  at  St,  Vincnnt's  Hospital  four  yeati  ago,  **  is  rapid  in  ita  ff>r- 
raatioo,  and  di^tresBing  in  its  efifects  ;  and  the  f^nfferer  will  be  impatient  if  any 
kesitiUion  as  to  its  nature  be  displayed.  I  trust,  therefore,  that  the  short  de- 
ffoription  which  I  shall  now  give  you  may  be  sufficient  to  enable  you  to  recoguiKe 
ibis  remarkable  lesion,  when  presented  for  your  opinion, 

**  It  is,  as  I  have  said,  rapid  in  Its  formation,  and  the  practitioner  may  re- 
ceive an  early  summons  to  see  a  tumor  as  large  and  as  tense  as  a  dropsy ;  and 
he  may  be  told  that  at  bedtime,  the  previous  evening,  no  trace  whatever  of  this 
coodition  had  been  observed.  The  tumor  or  swelling  may,  on  inspection,  be 
found  to  occupy  the  whole  area  of  the  abdominal  pnrietes,  aa  well  vertically 
an  in  the  transverse  direction.  It  may  be  colorless,  or,  indeed,  even  remark- 
ably pale.  The  skin  is  smooth,  even  *^hining  and  tense.  On  manipulation,  this 
tension  is  found  to  differ  materially  from  that  arising  from  liquid  effusion  into 
the  peritoneum,  or  that  of  an  ovarian  or  other  cyst.  The  integument  is  tense, 
bat  not  resisting.  The  leant  and  lightest  pressure  of  the  finger  displaces  it, 
but  it  instantly  returns  nnd  leaves  no  pit  or  trace  behind.  Ihere  may,  over 
the  whole  anterior  middle  portion  of  the  abdomen,  be  no  crepitation  to  mark 
ita  real  nature,  and,  as  yet  you  may  have  only  a  suspicion  arising  from  the 
difference  between  the  sensation  then  conveyed,  and  that  with  which  experience 
bad  rendered  you  familiar,  in  cyptic  or  otFier  liquid  accumulations.  A  light 
and  springy  percussion  now  elicits  an  une<|uivocal  tympany,  but  short  and 
faint,  and,  indeed,  unlike  any  you  ever  heard  before.  Still  it  is  tympany, 
however  faintly  marked.  You  now  trace  the  swelling  laterally  towards  either 
lorn,  and  here  a  distinct  crepitation  is  detected.  It  is  similar,  in  all  respects, 
to  that  which  is  met  with  over  the  neck  and  chest  in  ca??e8  where,  from  any 
caose^  an  abnormal  communicution  is  established  between  the  air-passagea  and 
the  general  areolar  tissue.  This  crepitation  may,  perhaps,  be  aetected  also 
towards  the  inguinal  regions,  but  is  generally  abaont  in  the  middle  portion  of 
the  swelling.  In  the  course  of  this  examination,  which  is  rapidly  accomplished, 
yon  may  now  discover  some  blush  in  the  integument,  and  further  on  a  redness 
of  greater  or  less  intenHity,  and  generally  of  a  dusky  hue.  You  are  now  ap- 
proaching the  real  seat  and  source  of  the  disease.  T^he  seat  of  this  discolora- 
tion is  different  in  different  insbmccs ;  but  we  shall  suppose  that,  on  approaching 
the  sacral  or  gluteal  regions,  y(»u  find  the  discoloration  most  remarkable,  and 
that  here  the  parts  beneath  the  skin  have  that  peculiar  feel  to  which  the  term 
*  baggy'  ha*  been  applied.  What  history  shall  you  be  likely  to  receive,  on  in- 
qairy  into  the  case?  If  the  patient  has  not  had  competent  advice,  and  has 
00 1  been  made  acquainted  with  the  nature  of  his  malady,  you  will  be  told  that 
for  a  long  time,  perhaps  years,  there  has  been  constipation,  pain  in  defecation, 
occasional  hemorrhage,  mucous  or  puriform  discharges,  and  that  he  has  suffered, 
as  he  believes,  from  aggravated  piles.  You  proceed  to  examine  the  rectum, 
and  you  discover  some  one  of  the  various  forms  of  organic  disease  of  that  part, 
diminishing  and  obstructing  its  calibre,  and  producing  that  state,  whicn  an 
imperfect  and  superficial  pathology  has  often  described,  under  the  name  of 
stricture,  as  the  essential  disease.  The  emaciated  condition  of  the  patient  is 
in  accordance  with  the  result  of  this  investigation,  and  you  have  now  a  solution 
of  the  problem.  There  has  been,  in  fact,  perforation  of  the  coata  of  the  boweL 
The  natural  attempt  to  limit,  by  what  has  been  called  adhesive  inflammation, 
the  depot  thus  formed,  has  failed  ;  or  some  impulse  or  disturbance  has  broken 
through  its  lining  of  lymph,  and  the  cellular  tissue  has  become  injected  with 
the  gaseous  contents  of  the  intestine.  If  the  case  has  been  in  competent  hands, 
you  will  be  made  acfjuninted  with  the  fact,  that  disease  of  the  rectum  has  been 
reoogniied,  although  the  present  accident  may  not  have  been  anticipated. 

"  That  which  1  have  now  described  is  one  source  ot  emphyMemaUmif  tumor  of 
the  abdomen.  The  case  lately  in  Mary's  Ward  is  still  in  your  reoolleetion,  and 
jon  will  remember  the  rapidity  with  which,  in  that  ease,  Iho  abdonxvu^l  v«^^- 
ing  was  produced.  ■ 
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**  But  iuppoee  tbeglute&l  and  sacral  regiona  &0ard  no  marks  of  local  dUeaso* 
you  may,  perhaps,  disc  aver  indications  of  mischief,  as  the  fi^ngers  approaeh 
either  groin,  and  here,  or  juat  below  Ponpart's  ligament,  you  may  encounter, 
first,  the  crepitation  ;  next,  the  *  boggy'  feel ;  and  then  you  may  perceive  the 
dusky  discoloration  before  alluded  to.  The  history  belonging  to  such  cases  aa 
this  will  diSer  materially  from  that  which  I  have  related,  as  connected  with  tho 
former  example.  You  may  be  told  that  an  elastic  swelling  of  long  standing, 
and  which  oooasionally  disappeared  altogether,  hae  latterly  become  permanent 
and  firmer  in  consistence  thati  before.  That  vomiting,  and  constipatioo,  and 
pain,  have  suddenly  appeared,  and  existed  for  a  few  days,  and  that,  with  or 
without  medical  aid,  the  bowels  have  become  free,  and  the  vomiting  has  ceased, 
while  the  swelling  continued  to  enlarge  and  to  acquire  a  red  and  congeatad 
hue.  Now,  what  is  this  case  ?  It  is  most  probably  a  knuckle  of  intestine  ad- 
herent to  the  mouth  of  a  hernial  sac,  and  haviiig  a  perforation  or  sloughy  open- 
ing, through  which  feculent  matter  has  escapeu  into  the  sac,  and  failing  to  be 
bounded  by  plastic  inEammation,  or  from  sloughing  of  the  whole  sac  itself, 
has  been  injected  with  its  fetid  ga^es  into  the  cellular  tissue.  An  tllustration 
of  this  form  occurred  in  Joseph^s  Ward,  about  two  years  ago^  and  created  a 
considerable  degree  of  interest  at  the  time. 

*^  Having  traced  the  lesion  to  the  neighborhood  of  the  groin,  you  are  not  to 
conclude  haatily  that  a  hernial  tumor  is  its  source  ;  and  if  tbe  right  inguinal 
region  be  the  locality,  there  is  more  occasion  for  reserve  on  this  point.  Tbe 
history  may  suggest  another  and  very  di Cerent  organic  change  as  the  source  of 
the  emphvsema.  Tou  may  learn  that  a  firm  and  painful  swelltog  has  been  felt 
in  the  abdomen,  at  the  lower  part  of  its  right  side,  and  just  inside  of  tho  hip* 
bone.  That  constipation,  or  great  irregularity  of  bowels,  had  been  complained 
of,  and  had  been  succeeded  by  sickness  or  vomiting,  with  chills  or  rigors,  and 
of  fever  more  or  less  strongly  marked.  That  the  integuments  about  the  groin 
b&d  become  red  and  painful,  and  that  extension  of  tne  limb  oooaaioaed  con- 
siderable suffering.  \ou  may,  in  fine,  have  the  history  of  phlegnUfn&U9  tumor 
in  the  ri^ht  iliac  fossae  or  ileo^cmcal  abscess.  On  examination,  you  may  detect, 
in  addition  to  the  boggy  swelling,  a  gurgling  which  is  transmitted,  by  pressure, 
upwards  in  the  direction  of  the  ascending  colon.  In  this,  as  in  the  former 
oaaes,  tbe  lesion  evidently  consists  in  the  escape  of  the  gaseous  contents  of  the 
intestine  into  the  areolar  tissue. 

**  It  is  surprising  how  rapidly  the  cellular  web  beoomee  injected  by  this  poi- 
sonous element.  A  few  hours  may  sui&oe  to  develop  a  swelling  extending  all 
over  the  front  of  the  abdomen. 

**  Tbe  crepitation  which  is  so  characteristic  of  emphysema  le,  as  I  have  saidi 
not  always  to  be  detected  in  tho  most  prominent  portions  of  the  swelling.  This 
would  appear  to  arise  from  the  over-distenbion  of  the  cellular  plates,  which 
verj  aoon  lose  their  vitality,  and  fall  into  a  sloughy  state.  In  one  case  I  had 
an  opportunity  of  inspecting  the  parts  which  had  been  destroyed  by  contact 
With  the  deleterious  a^ent ;  and  when  incisions  are  made  into  such  parts,  the 
nature  of  the  change  is  eauallj  apparent. 

'*  The  extent  to  which  tne  abdominal  panetea  may  be  occupied  by  this  pecu- 
liar swelling  will  not  be  the  same  in  all  cases,  and  will  depend  on  ita  duration. 
If  you  are  not  consulted  for  twelve  or  eighteen  hours  after  its  commencement, 
the  swelling  may  then  have  engaged  the  entire  area  of  tbe  abdominal  surfaoe^ 
and  have  assumed  the  smooth,  tense,  hemispherical  prominence  alluded  to, 
At  an  earlier  period  of  its  progress  it  will  occupy  a  less  extensive  surface,  and 
one-half,  perhaps,  of  the  abdomen  will  exhibit  this  peouliar  swollen  condition. 
I  have  alao  seen  it  present  a  distinct  swelling  at  each  side  of  the  external  margins 
of  the  recti  muscles,  the  connection  between  those  two  portions  being  establisned 
by  a  transverse  projection  across  tbe  bypoga«tric  region.  In  the  case  where  the 
swelling  oooupies  the  whole  anterior  surface,  the  appearance  of  the  abdomen 
might,  to  a  hasty  view,  suggest  the  idea  of  a  cavity  tense  with  liquid  efifusion. 

**  The  practised  observer  will,  however,  even  herep  remark  that  the  umbilicus 

is  depressed  and  buried  in  the  middle  of  tbe  swelling,  and  he  will  contrast  this 

a|>pei|mnoe  with  that  which  is  displayed  in  dropsy.     In  tbe  one  ca«e  the  um- 

biltous  is  sunken  and  concealed  ;  in  the  other  caae  the  umbilicus  projects,  and 

MiMj  be  even  disteaded  by  the  li«)uid  within^ 


strmcisiiT. 

H  !•♦  notwithBtanding,  hj  the  careful  exercise  of  the  finger,  that  the  dmg- 
QOPis  ifl  to  be  eKtablished,  It  in  to  the  dia^noais  alone  that  I  sow  wish  to 
[Street  your  atteotion.  The  treatment,  as  well  aa  a  history  of  its  results,  will 
[form  the  subject  of  another  inquiry.  * 

**  Abdominiil  cutatieoos  emphysoma  is,  no  doobt,  a  rare  accideat  in  thofe 
iisea^es,  tn  the  course  of  whicn  it  i^  liable  to  occur.  MnligDant  diseafie  nf  the 
iTectum  may  pass  through  all  its  stages  without  perforation  of  the  intestine; 
fliid  when  perforation  takes  place,  it  is,  in  the  majority  of  instancen,  limited  by 
[l^lastio  deposit,  and  thus  the  fetid  absceaa  is  conducted  to  the  surface  by  routes 
I  which  vary  in  different  cases.  The  contents  of  the  sloughing  hernia  may  reach 
|lhe  surface  in  a  similar  way,  and  an  artificial  anus  be  the  result.  The  ileo- 
ocal  abscess  may,  in  like  manner,  be  uncomplicated  with  this  lesion.  The 
esonance  and  the  gurgling  which  I  hare,  on  a  former  occasion^  described  as 
fjeharacieristtc  of  some  forms  of  this  abscess,  are  entirely  different  from  the 
iOtffueied  and  huge  emphysematous  swelling  to  which  I  now  refer. 

*'  But  rare  as  it  undoubtedly  is,  it  has  been  frequently  witnessed  in  this  hos* 
Ij^ital,  and  you  should  be  prepared  to  recognise  it  when  suddenly  presented  to 
fpur  notice/* 


Art.  104. — Ltgaiure  of  the  External  Iliac  for  Femoral  AfietirUm, 
By  Dr.  Wood. 
[New  York  Journal  of  M«dicin€,  Mny,  1857,) 
In  this  paper  Dr.  Wood  relates  a  case  in  which  ho  performed  this  operation 
fand  he  brings  together  the  cases  in  which  the  operation  had  been  already  per-'^ 
Drmed,  with  a  view  of  exhibiting  the  chances  of  secondary  hemorrhage. 
In  Dr,  Wood's  case  the  pulsation  in  the  posterior  tibial  artery  was  abaen^ 
lentil  the  seventh  day  after  the  operation. 

Od  the  thirteenth,  the  ligature  from  the  external  iliac  was  removed. 
On  the  eighteenth,  secondary  hemorrhage  supervened;  five  days  after  th< 
ligature  came  away. 

Preeisure  by  the  hand  was  kept  up  twelve  days — from  the  eighteenth  to  the 
birtieth  day — after  the  operation*  The  shot,  bandage,  and  compress  were 
ben  lubetituted. 

On  the  twenty-eighth  day  after  the  operation,  and  tenth  after  the  hemor^ 
fhage,  pulsation  of  the  esternal  iliac  artery  entirely   diwappcared.     On  tht 
*1iirty-eighth,  part  of  the  shot  were  removed  ;  the  remainder,  with  a  compreal* 
[id  bandage,  applied  as  before. 
On  the  sixty-fifth  day  after  the  operation,  and  forty-aeventb  after  the  hemor- 
rhage, all  the  dressings  were  removed,  and  the  patient  discharged  cured. 

The  following  collection  of  cases  exhibits  the  dangers  of  secondary  hemor* 
hage,  complicating  ligature  of  the  external  iliac : — 

Coiti  of  secondary  hemorrhage  after  Ugaturt  of  the  esUenxal  iliac: — 


Operator. 

Llg»tar« 
separated. 

Date  of 
Hemurrha^. 

Tffl&tmeiiL 

Bwolt. 

Abemethj. 

... 

5tli  day. 

.,. 

Died, 

llloiilaiid. 

24th  day. 

... 

Cured. 

Dupuytren. 

16th  da/. 

24tb"day. 

PreBsnrOt 

Cured, 

Todd, 

21fit  day. 

24ih  day. 

Lig.  reapplied. 

Died. 

B.  Cooper. 

... 

19ili  day. 

Di«d. 

Hew«*on. 

29th  day. 

6th  day. 

Presatire. 

Cored. 

La  Hem  and. 

,., 

5th  day. 

Died. 

Baroni. 

19  th  day. 

40th  day. 

Lfldd  open  tumor. 

Died. 

Power, 

.f. 

6tlL  day. 

... 

Died. 

A,  Cooper, 

17th  day. 

... 

Died. 

Adaixki. 

28th  day. 

18th  day. 

Pressure. 

Died,       1 

Smitb. 

,      7th  day. 

.*< 

Pressure.                       ' 

Died. 

Ogden. 

... 

8th  day. 

...                    1 

Died. 

Wood. 

13th  day. 

18th  day. 

Pressure. 

Cured. 

^STttmmar^.— Number  of  cases,  14;  i^co^etei,  4\  ^ii^\^» 


Art.  105. — (hi  the  Use  of  Tincture  of  Aconite  as  a  Prweniive  of  Rigor  afUr 
passing  a  catheter  into  the  urethra.  By  Mr.  LoNOt  Surgeon  to  the  Liverpool 
Royni  Infirmary, 

{Literpooi  Med,-Chir^  Review t  Jan.,  185S.) 

**I  had  receatly  tinder  my  care  at  the  infirmary;*'  says  Mr,  Long,  "at  the 
Bame  time,  three  cases  of  irritahle  and  almost  impermeable  stricture  of  the 
urethra  ;  in  all  of  which  it  was  imposaible  to  make  any  progress  by  dilatation, 
in  consequence  of  the  Bevero  ngora  which  ensued  after  each  attempt  to  pasa 
the  catheter.  Finding  that  the  ordinary  appliances  did  not  prevent  the  occor- 
rence  of  the  rigorsf,  and  that  the  introduction  of  the  in^^trument  could  not  be 
attempted  oftener  than  three  or  four  times  in  a  ftjrtnight,  in  conscauence  of 
the  severe  local  and  constitution iil  irritation  which  followed  its  U8e»  I  adopted 
the  following  plan  ;  I  gave  two  minims  of  Fleming's  tincture  of  aconite,  in  an 
ounce  of  water,  immediately  after  the  introduction  of  the  instrument.  The 
result  was  as  follows:  In  one  case  the  tincture  was  given  without  any  omis- 
sion, after  every  introduction  of  the  instrument:  no  rigors  occurred,  and  the 
treatment  progressed  without  any  interruption  to  a  successful  termination.  In 
the  second,  the  same  result  occurred.  On  one  occasion  the  tincture  was  omit- 
ted, as  an  experiment,  and  a  rigor  occurred,  fallowed  by  its  usual  conse- 
quences* The  tincture  was  resumed,  and  no  rigor  again  occurred,  though  the 
instrument  was  allowed  to  remain  in  the  stricture  for  half  an  hour  or  longer. 
This  case  also  did  well,  but  the  man  left  the  infirmary  before  the  dilatation 
wa»  fully  completed. 

*'  In  the  third  case,  which  was  the  most  severe,  no  rigor  occurred  whilst  the 
tincture  was  given,  and  the  case  was  progressing  favorably.  The  aconite  was, 
as  in  the  second  caaet  omitted,  for  the  sake  of  experiment,  and  two  introduo- 
tione  of  the  instrument  were  effected  without  the  recurrence  of  rigor.  On  the 
third  occi\3ion,  however,  eo  severe  a  rigor,  and  such  untoward  hicul  and  con- 
stitutional symptoms  experieoced,  that  up  to  the  present  moment  no  further 
use  of  the  instrument  could  he  attempted.  I  conclude  that  in  the  above  cases, 
the  tincture  of  aconite,  by  its  direct  sedative  power,  exerted  a  powerful  inOa- 
ence  in  preventing  the  occurrence  of  rigors,  and  that  in  similar  oaae<i  it  mftj 
become  a  valuable  addition  to  the  means  usually  employed.'^ 

Art.  106. —  On  the  Treatmefd  of  Excessive  Involuntary  Seminal  Fmijtsions,     By 
Mr.  Solly,  F.R.S.,  Surgeon  to  St.  Thomas's  Hospital. 

{Lancft,  Feb.  6, 185S,) 

**  It  ia  DOW,"  says  Mr.  Solly,  "some  years  since  Lallemand  first  recommended 
the  use  of  this  caustic  to  correct  the  distressing  drain  on  the  system  whieb 
results  from  these  discharges.  I  am  convinced  the  great  value  of  this  plan  has 
not  received  that  attention  from  the  profession  which  it  deserves,  while  the 
quacks  have  availed  themselves  of  it,  abused  it,  and  converted,  by  its  indiscri- 
minate and  intemperate  use,  a  valuable  remedy  into  a  curse. 

**  Every  now  and  then  I  see  patients  from  the  country  who  tell  me  that  their 
medical  attendants  decline  to  use  it;  and  I  know  that  some  of  the  heads  of  the 
profession  are  opposed  to  it.  As,  however,  during  the  last  three  years,  I  have 
found  it  almost  invariably  successful,  I  think  it  right  to  make  this  statemi>nt* 

*'  Most  of  these  cases  are  the  consequence  of  evil  habits  engendered  at  school. 
Much  has  lately  been  written,  and  much  is  being  honestly  attempted,  in  order 
to  abate  the  frightful  evils  of  prostitution;  but  bad  as  are  the  evila  which 
arise  from  that  source,  they  are  nothing  in  comparison  with  those  arising  from 
masturbation — a  crime  which  is  ignored  by  the  public,  the  profession,  and  by 
loo  rnnny  of  the  soholastio  order.  It  is  a  dreadful  social  evil,  and  the  punish- 
ment which  foUows  in  its  train,  unlike  the  marked  and  self  evident  retribution 
from  illicit  intercourse,  proceeds  so  slowly  that  its  victims  are  bound  hand  and 
foot  before  the  medical  man  is  call^jd  in  to  prescribe  for  it%  consequences. 
Epilepsy  and  insanity  are  amongst  the  most  prominent  of  its  eflect:*.  "But  I 
mujit  not  now  be  led  away  into  particulars,  though  I  do  conjure  the  profession 
not  to  Ignore  the  existence  of  disease  a«  the  result  of  masturbatioa,  and  thus 


SURGERr, 


151 


I  drive  its  votaries  into  the  hands  of  quacks.    They  are  amenable  to  treatiueDt, 
I  and  thd  aurj^eon  will  be  rewarded  for  hia  trouble. 

**  As  11  rule,  I  first  pass  a  steel  sound,  and  after  the  urethra  becomeR  less 
irritiible  and  BenBitive,  I  apply  the  caustte  ;  in  the  uae  of  which  I  make  no 
,  claim  for  originality.  I  employ  the  caustic-holding  catheter  of  Lallemand,  and 
»baTing  passed  in  over  the  vera  moDtauain  into  the  bladder,  I  draw  it  back 
I  again  ;  and  on  reaching  the  vera  ninntanutn»  nnsheath  the  nitrate  of  silver 
,  over  the  opening  of  the  ejacnlatory  tubes,  quickly  (iheath  it  again,  and  with* 
draw  it  from  the  penis.  Its  application  in  this  way  does  not  produce  much 
I  pain,  not  usually  so  much  as  the  fir^t  introduction  of  the  steel  souad  ;  for,  in 
I  all  these  cases^  the  urethra  is  exquisitely  sensitive,  and  the  veru  montaQum 
1  Bwollen. 

*•  In  those  eases  where  the  nocturnal  emissjons  simply  occur  too  frequently, 
I  and  the  evil  habit  which  induced  them  has  been  abandoned  without  the  occur- 
rence of  epilepsy  or  mental   derangement,  perHeverance  in   the   use  of  this 
\  caustic,  applied  once  or  twice  a  week,  according  to  the  irritability  of  the 
I  potient,  and  continued  according  to  the  subsidence  of  the  seminal  emitisionft, 
from  one  to  two  months,  with  such  tonics  as  the  sulphate  of  iron,  quinine,  and 
ftiDc,  will,  as  far  as  my  own  experience  goes,  effect  a  cure.     Thin  assertion 
I  applies  even  to  cases  where  the  testicles  have  shrunk  to  little  more  than  tbe 
,  thickness  of  a  penny-piece,  and  the  varicose  veins  of  tbe  cord  resemble  a  bag  of 
worms* 

**0n  a  subject  like  this  I  must  not  detail  individual  cases  i  but  I  do  assert, 
most  positively,  that  the  above  description  is  no  exaggeration  of  the  physical 
I  changes  which  take  place  in  the  organs  of  generation,  and  that  such  cases  are 
,  not  incurable/' 


Art.  107. — On  the  Causes  of  Death  after  Lithyfomy, 
By  Mr.  Bryant,  Assistant- Surgeon  to  Guy's  HospitaL 

(Gu^'j?  HmpiUl  ReportSy  Third  Seriesj  vol.  iii.,  1857.) 

This  paper  is  based  upon  176  cases  of  lithotomy  taken  from  the  clinical 
I  records  of  Guy*s  Uospitnl,  and  upon  40  post-mortem  examinations,  of  which 
25,  or  1420  per  cent.,  occurred  in  the  176  cases  already  mentioned.     The  con- 
[  elusions  are — 

1.  That  lithotomy  is  at  least  twice  as  fatal  during  the  first  fire  jears  of  life 
8  it  IS  during  the  pecffud, 

2.  That  during  puberty,  or  between  11  and  20  -j^kt^  of  age  {the  third  period), 
[  it  is  more  ftital  than  during  any  other  period. 

3.  That  after  20  and  up  .to  40  years  of  Jige  it  is  comparatively  of  small 
[  fatality, 

4.  That  30  per  cent,  of  the  fatal  cases  are  during  the  first  20  years  of  life. 

5.  That  10  per  cent,  are  during  the  second  20  years  of  life. 

6.  That  60  per  cent*  are  above  40  years  of  age» 

7.  That  14,20  per  cent,  of  the  cases  operated  upon  prove  fatal. 
L     8,  That  hemorrhage  is  the  cause  of  death  in  the  proportion  of  15  per  cent. 
I     9.  That  12.5  per  cent,  of  the  fatal  cases  died  from  exhaustion,  or  simple  sink 

ing;  and  that  the?ie  are  generally  above  the  middle  period  of  life. 

10.  That  pyelitis  or  inflammation  of  the  kidney  is  the  cause  of  death  in  13 
per  cent. 

11.  That  pelvic  cellulitis  is  the  cause  of  death  in  15  per  cent. 

12.  That  this  pelvic  cellulitis  i^  not  generally  the  reBult  of  a  too  extensive 
[incision  through  the  prostate,  but  as  the  result  of  continuity  of  a  structure 
Ivhicb  has  become  inOamed  from  the  necessary  injury  inflicted  upon  it  by  the 
{operation,  or  by  the  presence  of  a  calculus. 

13.  That  the  combined  influence  of  pyelitis  and  pelvic  cellulitis  prove  fatal 
[in  16  per  cent. 

14.  That  12.5  per  cent,  die  from  pyiemia. 

15.  That  pekie  cellulitis,  the  result  of  accidental  causes  during  the  oper 
,  tion,  may  prove  fatal  in  7.5  per  cent. 
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16  That  disease  of  the  kidney  is  found  in  at  least  30  per  oent  of  the  fatal 
cases. 

17.  That  pelvic  cellulitis  is  foand  at  least  in  37  per  cent,  of  the  fatal  cases, 
either  alone  or  associated  with  other  disease. 

18.  That  peritonitis,  as  the  result  of  lithotomy  and  cause  of  death,  is  neyer 
found  unassociated  with  other  complications,  such  as  peWic  cellulitis  or  perfo* 
ration  of  the  bladder. 

19.  That  acute  cystitis  may  alone  prove  the  cause  of  death. 

20.  That  chloroform,  independent  of  its  own  special  risks,  does  not  seem  to 
have  any  influence  upon  the  fatality  of  lithotomy. 

Art.  108. — On  Lithotritic  ListrumerUs  in  cases  of  Enlarged  Prostate. 
By  Mr.  Goulson,  Surgeon  to  St.  Mary's  Hospital. 

{Lancet^  Jan.  30,  1858.) 

In  the  following  remarks  Mr.  Coulson  proposes  to  explain  the  necessity 
which  exists  for  employing  a  peculiar  lithotrite  in  patients  who  have  stone  ana 
enlargement  of  the  prostate.  It  is  now  more  than  three  years  since  this  neces* 
sity  was  impressed  upon  him.  He  had  a  case  of  vesical  calculus  in  a  stoat 
man,  seventy  years  of  age,  whose  prostate  was  enlarged ;  although  the  ordinary 
lithotrite  was  introduced  without  difficulty,  he  found  it  impossible  to  seize  the 
stone,  in  consequence  of  the  lithotrite  being  too  short.  The  operation  was 
deferred  until  a  new  instrument  was  made.  Since  the  period  just  mentioned, 
four  similar  cases  have  occurred  in  his  practice.  In  each  case  the  patient 
labored  under  enlargement  of  the  prostate,  and  in  each  he  would  have  been 
unable  to  terminate  the  operation  without  the  use  of  the  instrument  which  he 
describes  in  this  j^aper. 

**  The  changes  in  the  genito- urinary  organs  produced  hj  enlargement  of  the 
prostate,  and  requiring  the  use  of  peculiar  lithotritic  instruments,  may  be 
explained  in  a  few  words.  Many  men  who  have  passed  the  middle  period  of 
life  labor  under  some  enlargement  of  the  prostate  ;  and  such  a  condition  of  the 
gland  seriouslv  interferes  with  the  functions  of  the  bladder ;  but  for  my  present 
purpose  it  will  suffice  to  consider  the  effects  produced  on  the  urethra  and  floor 
of  the  bladder  by  any  considerable  swelling  of  the  prostate.  A  consideration 
of  these  effects  will  at  once  show  in  what  manner  the  modified  instruments  that 
I  employ  in  such  cases  are,  of  necessity,  reouired.  A  constant  effect  of  prostatic 
enlargement  is  elongation  of  the  urethra.  This  lengthening  of  the  canal  may  be 
connected  with  several  conditions  of  the  enlarged  gland  ;  it  is,  however,  mainly 
confined  to  the  prostatic  portion  of  the  urethra,  and  occurs  in  one  of  two  ways. 
As  the  enlargement  pushes  up  the  neck  of  the  bladder  under  the  arch  of  the 
puhes,  it  necessarily  draws  up  and  elongates  the  veeical  end  of  the  urethra;  or, 
while  the  gland  is  slowly  enlarging  from  before  backwards,  that  portion  of  the 
urethra  which  traverses  it  must  necessarily  follow  the  abnormal  development 
of  the  prostate,  and  become  elongated.  In  his  recent  work  on  the  *  Prostate,' 
Mr.  Thompson  observes,  '  that  in  some  preparations  which  he  examined,  the 
urethra  measured  three  inches  from  the  orifice  of  the  bladder  to  the  membranous 
portion,  instead  of  an  inch  and  a  half,  which  is  the  normal  length.'  In  all 
cases  of  this  kind,  more  especially  when  the  middle  lobe  is  chiefly  affected,  the 
orifice  of  the  bladder  is  thrown  backwards  in  proportion  to  the  development  of 
the  enlarged  lobe  ;  and  hence  the  point  of  any  instrument  used  is  apt  to  catch 
against  the  superior  wall  of  the  canal  before  it  enters  the  bladder.  This  is  an 
obstacle  which  the  surgeon  is  very  likely  to  meet  with  ;  and  I  may  add,  the 
shorter  the  instrument  he  employs,  the  more  likely  is  the  obstacle  to  occifr. 

"  The  effects  of  the  morbid  growth  on  the  cavity  of  the  bladder  also  require 
some  notice.  These  effects,  so  far  as  regards  my  present  subject,  will  depend 
on  the  degree  of  prostatic  enlargement,  and  on  the  lobe  principally  affected. 
When  the  enlargement  is  chiefly  confined  to  the  middle  lobe  of  the  prostate, 
which  encroaches  on  the  floor  of  the  bladder,  the  capacity  of  that  viscus  at  its 
lower  part  is  proportionably  diminished.  I  have  seen  a  considerable  part  of 
the  bladder  occupied  by  the  enlarged  prostate;  and,  in  extreme  cases,  prepa- 
rations of  which  are  preserved  in  our  museums,  the  morbidly  developed  gland 


5<;B0BRr. 


153 


iwB  occupied  n  great  portion  of  the  vesical  caTifcj.   In  all  tbe  cases  now  alluded . 
0,  the  enect  of  this  laxtenBion  of  the  middle  hjbe  of  tbe  prostate  backwards 

form  a  reservoir  or  fac  behiod  the  enlarged  gland-  The  floor  of  the  bladde^l 
!  here  greatly  depressed  ;  the  urine  remains  as  in  a  sac;  and  here  a  calculmf 
Baj  be  lodged,  the  detection  of  which  is  often  estremely  difficult,  I  have,  alj 
"he  present  time,  under  treatment,  a  patient  who  has  a  stone  concealed  behindj 
enlar^red  prostate,  the  existence  of  which  had  escaped  the  notice  of  thoi#] 
arpeons  by  whom  he  had  been  previously  exaailaed. 

**The  necessity  of  employing  special  sounds  and  catheters  in  cases  of  ea^J 
irysed  prostate  is  vrell  known  to  all  practitioners.    The  increased  length  of  thtf 
krethra,  and  tbe  encroachment  of  the  enlarged  lobe  on  the  floot  of  the  bladder, 
ompel  the  surgeon  to  use  a  much  longer  catheter  than  usual.     In  pro5itati<9 
alargement  the  ordinary  catheter  will  not  penetrate  into  the  bladder;  and  the 
iperienced  practitioner  at  once  suspects  the  existence  of  the  complaint  from  j 
his  circumstance.     To  enter  the  cavtty  of  the  bladder  he  takes  a  catheter  froni 
ro  to  four  inches  longer  than  the  one  in  ordinary  use,  and  with  an  tnstrumeni  j 
f  this  kind  he  succeeds,  after  having  passed  it  about  twelve  inches  beyond  th«  j 
ifioe  of  the  urethra.     The  same  holds  good  with  regard  to  the  sound.     Thug  j 
the  stem  of  the  ordinary  sound  measures  seven  inches  and  a  half;  the  stem  of] 
a  moderately  sised  prostatic  sound  measures  nine  inches  and  a  half.     An  ordi- 
nary  catheter,  now  before  me,  measures  nine  inches  and  three-quarters  to  the 
point.     A  prostatic  catheter  measures  thirteen  inches  and  a  half.     From  four- ' 
teen  to  sixteen  inches  is  the  length  recommended  in  standard  works. 

**  In  cases  of  enlarged  prostate,  then,  the  surgeon  requires  a  long  catheter  of 

peculiar  shape  to  draw  off  the  urine.     For  the  same  reason — vis.,  the  increased 

length  of  the  urethra,  and  tbe  depression  in  tbe  floor  of  the  bladder — he  will 

require  a  long  lithotrite  of  peculiar  shape,  in  order  to  catch  and  crush  the  stone 

_with  ease  to  himself  and  safety  to  his  patient. 

*If  the  long  prostatic  catheter  be  expedient,  the  long  prostatic  lithotrite  is» 
^iforfiorii  indispensable*  The  nece^jsity  of  en^ploying  a  longer  instrument  than 
"usual  in  such  cases  will,  I  imagine,  be  generally  admitted  ;  and  if  I  insist  on 
it  here,  it  is  because  our  standard  works  do  not  allude  to  the  point — an  orais- 
eion  of  which  I  have  been  no  less  guilty  than  others,  and  which  I  would  now 
repair.  The  ordinary  lithotrite  of  Charrifere  measures  ten  inches  from  the  root 
of  the  stem  to  the  eye  j  the  chord  of  tbe  curve,  from  tbe  eye  to  the  point,  ia 
one  inch  and  three-eighths.  Tbe  long  litbotrite,  manufactured  expressly  for 
me  by  Charrifere,  measures  twelve  inehea  in  the  stem,  and  one  inch  and  three- 
eighths  in  the  curve.  The  stem  of  Weias's  ordinary  lithotrite  measures  nine 
inches  ;  the  stem  of  the  long  instrument  which  he  has  made  for  me  measures 
ten  inches  and  a  half;  the  beak  is  the  same  length  in  both,  about  an  inch  and 
a  half. 

**  I  need  hardly  occupy  much  space  in  dwelling  on  the  necessity  of  the  flu> 
geon  being  provided  with  a  long  instrument  of  this  kind,  and  of  the  many 
advantages  which  he  will  derive  from  its  use.  I  can  only  say  that  I  have  baa 
oases  which,  I  feel  convinced.  I  could  never  have  conducted  to  a  successful 
prmi  nation  without  it.  It  should  be  rem  em  tiered  that,  with  an  elongated 
ethra,  the  distance  between  tbe  external  and  internal  orifices  of  the  canal  it 
Increased  by  at  least  an  inch.  The  enlarged  prostate,  again,  occupies  the  front 
part  of  the  floor  of  tho  bladder;  on  which  it  encroaches  another  inch  or  more. 
^^■be  calculus  lies  concealed  in  a  sort  of  pouch  behind  the  enlarged  lobe,  which 
^^Bses  like  a  barrier  before  it.  Under  these  circumstances,  it  is  evident  that  the 
^^nirgeon  will  require  an  instrument  longer  than  that  in  ordinary  use  by  two  or 
^^Aree  inches;  the  commnn  lithotrite  will  either  not  pass  into  the  cavity  of  the 
^^Wadder,  or,  if  it  does,  after  having  been  forced  up  tcj  the  handle,  the  motion  of 
lis  curved  part  will  still  be  greatly  impeded  by  the  prostate. 

**  In  some  of  my  cases  the  common  instruments  were  not  sufficiently  long, 
and  it  became  necessary  to  push  them  up  to  the  shoulder  before  I  could  turn 
the  point  in  the  necessary  direction.  With  the  long  lithotrite,  on  tbe  other 
hand,  the  surgeon  gets  readily  into  the  bladder ;  but  to  overcome  the  impedi- 
paentfl  likely  to  arise  from  an  enlarged  middle  lobe,  a  peculiarly  formed  beak 
is  Dseessary,  and  the  pelvis  must  be  raised. 
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''  The  beak  or  carved  part  of  the  lithotrite  must  be  short,  and  the  ourra 
sharp.  With  "an  instrument  of  this  kind  the  surgeon  will  often  be  able  to  '  fish 
up  the  stone  from  the  depression  behind  the  enlarged  prostate/  in  the  manner 
described  in  the  last  edition  of  my  work  on  the  *  Bladder/  By  taming  the 
point  down,  and  elevating  the  handle  of  the  instrumentf  the  stone  will  oon- 
monly  be  found  in  the  position  already  mentioned.  When  the  middle  lobe  of 
the  prostate  is  much  enlarged,  and  extends  some  way  into  the  bladder,  the 
point  of  the  instrument  cannot  be  turned  downwards  in  such  a  way  as  to  reMh 
the  stone.  The  plan  from  which  I  have  .derived  most  benefit  in  such  cases  ii 
that  of  raising  the  pelvis  of  the  patient  in  such  a  way  that  the  calculus  shall 
be  displaced  towards  the  posterior  wall  of  the  bladder.  Especial  care  must  bo 
taken  that  the  pelvis  itself  is  raised,  and  not  merely  the  lower  extremities.  Bt 
adopting  this  plan,  I  have,  on  several  occasions,  immediately  caught  the  calonli, 
which  lay  concealed  behind  the  prostate  as  long  as  the  patient  retained  tho 
ordinary  position.  Every  lithotrity  couch  should  be  provided  with  some 
mechanical  contrivance  for  executing  this  proceeding  quickly.  The  suffering! 
occasioned  by  the  attempt  to  seize  a  stone  behind  an  enlarged  prostate,  in  too 
ordinary  way,  and  after  strong  elevation  of  tho  handle,  are  often  of  the  moit 
distressing  kind,  and  cannot  certainly  contribute  to  the  well-doing  of  the 
patient.  On  the  other  hand,  the  ease  with  which  the  reversed  beak  falls  on 
the  stone  is  remarkable ;  but  the  manipulation  requires  a  cautious  and  proo- 
tised  hand." 

Art.  109. — A  New  Operation  for  Hydrocele, 
By  M.  Garron  du  Yillards. 

(Afon.  det  Hdp.,  No.  128,  1857;  and  Medico-Chir,  Review,  April,  1858.) 

M.  Carron  du  Yillards,  a  French  practitioner  in  the  Antilles,  has  devisod  O 
modification  of  Larrey's  operation  tor  hydrocele,  in  consequence  of  the  bad 
effects  which  result  from  injection  in  that  part  of  the  world.  The  accidoDti 
produced  by  it  are  tetanus,  acute  hematocele,  suppuration,  acute  orchitiii 
easily  passing  into  the  condition  of  induration,  gangrene,  and,  when  only  weak 
injections  are  employed,  relapse.  The  author  has  himself  never  met  with  this 
consecutive  tetanus,  but  practitioners  settled  at  Cuba  have  assured  him  thatU 
is  of  frequent  occurrence  there.  lie  has,  however,  met  with  a  great  numbor 
of  cases  of  hematocele  consequent  on  injection,  either  with  or  without  orgaiuo 
transformation  of  the  tunica  vaginalis.  So  frequent  are  these  accidents,  that 
a  great  number  of  persons  repair  tu  the  United  States  for  the  purpose  of  having 
the  injection  performed.  In  such  bad  repute  it  is  among  the  Creole  population 
and  practitioners,  tbut  they  content  themselves  with  repeated  palliative  punc- 
tures by  means  of  a  lancet,  the  frequent  repetition  of  which  almost  alwayi 
leads  to  the  degeneration  of  the  tissues  of  the  scrotum  described  bjr  Lamy. 
The  author  has  very  frequently  met  with  this  form  of  elephantiasis  of  m 
scrotum  in  the  Antilles,  where  it  is  known  as  the  Barbadoes  disease. 

The  operation  which  he  has  devised  in  lieu  of  injection,  has  now  been  per" 
formed  by  himself  in  50  cases,  producing  48  radical  cures,  and  only  2  failarot; 
and  subsequently  to  the  presentation  of  the  memoir,  M.  Gamilleri  and  othort 
have  operated  187  times,  with  but  7  relapses.  It  is  attended  with  no  aocidenti 
and  but  little  pain,  is  adapted  for  all  the  complications  and  varieties  of  hydro- 
cele, is  of  easy  execution,  and  requires  little  confinement  or  after-treatmont* 
The  patient  is  placed  on  a  high  bed,  with  his  buttocks  well  raised  by  means  of 
a  cushion,  and  the  situation  of  tho  testis  having  been  recognized,  the  operator, 
taking  the  lower  part  of  the  hydrocele  in  his  hand,  while  an  assistant  preoMl 
it  downwards,  punctures  the  most  dependent  part  of  the  tumor  with  a  strong 
and  narrow  lancet,  which  he  passes  slowly  in.  As  soon  as  the  fluid  esoapet» 
he  slides  a  long  narrow  trocar  along  the  blade  of  the  lancet,  keeping  the  point 
of  the  instrument  within  the  canula  until  the  upper  boundary  of  the  tumor  if 
reached.  Having  reached  this  point,  the  canula  is  pressed  against  the  tissoMt 
so  as  to  project  them  somewhat  externally,  in  order  to  be  certain  that  neithoi 
the  cord  nor  a  pulsating  vessel  can  be  felt  in  front  of  it.  A  piece  of  oork  if 
next  placed  against  the  projected  tissues,  and  against  this  the  trocar  is  foroitdlf 


suitaiir. 


155 


driven  bj  the  ftpplioation  of  the  pAltn  of  the  hand  to  the  bundle  of  the  instru- 
ment.    A  caunter-opemog  is  thus  at  onco  eifeoted,  just  a«  the  jewellers  pierot»j 
|rthe  ears  far  ear-riogs.    The  stiletto  of  the  trocar  is  now  withdrawn,  and  r^»\ 
placed  bj  a  grooved  silver  wire,  which  traverses  the  two  apertures,  and  is  left  i 
n  situ  on  the  removal  of  the  canula.     Spirit  lotiona  are   applied  around  th#| 
crotum,  and  during  twpnty-f^jur  hours  a  slight  discharge  of  fluid  talies  place,' 
Ifter  this  y^riod  inflammation  is  set  up^  and  the  seoretion  is  no  more  rcpro-  { 
luoed.     The  scrotum  becomes  afterwards  red»  bard,  and  painful,  as  in  acute  , 
^rchitii,  but  it  rarely  recjuireei  troattnent,     More  frequently  it  ban  been  found  | 
Necessary  to  encourage  action  by  placing  stimulani  ointments  in  the  groove  o^ 
"be  wire.     On  the  twelfth  day  (the  patient  being  usually  able  to  get  up  by  th*  ' 
iird)  the  wire  is  removed,  the  patient  wearing  a  suspensory  until  the  twenty* 
'^V  or  thirtieth  day,  by  which  time  he  Is  u&ually  radically  cured. 
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(q)   OONCERNINQ   the   upper  EXTEEiMITY. 

Ut.  1 10,— Cai€  of  Smuliamoug  Dislocation  of  both  Shmtlderjoinh.    By  Dr.  W,  j 
IL  TAN  BuKKK*     Surgeon  to  the  New  York  Hospital,  &c* 

{New  York  Journal  qf  BUedieiruy  No?.,  1857.) 

Cask. — William  Coy,  a  welJ-built,  middle-aged  man,  was  brought  to  the  New  ^ 
ork  Hospital  on  April  2Ut,  I8i7.     It  was  learned  from  his  friends  that  he 
lad  fallen  headlong  down  a  flight  of  steps  in  a  house  in  Fearl  Street.     He  wai 
rfectly    insensible,  with    widely  dilated  and    immovable  pupils;  pulse  84, 
ther  full  and  soft;  skin  cool;  respiration  hurried  and   labored,  and  at  each 
•ipiration  bright  arterial  blood  issued  from  nostrils  and  mouth,  in   small 
quantity  \  no  bleeding  from  the  ears.    He  sank  rapidly,  and  died  fire  hoars 
after  aJmission. 
Od  examtDatioD  of  the  body  thirteen  hours  and  a  half  after  death,  extrava^ 
ited  blood  was  found  beneath  the  aealpover  the  left  parietal  bone  and  in  the 
temporal  fossa  of  the  same  side,  and  a  fissure  commencing  ab^jut  the  centre  of 
the  parietal  bone  and  tending  obliquely  downward  and  forward  to  the  base  of  | 
'leRkull.     On  removing  the  calvarium,  a  large  amount  of  fluid  blood  wa#  i 
and  between  the  dura  mater  and  bone,  covering  the  surface  corresponding  to 
th  hemispheres  of  the  brain.     The  brain  proper  was  apparently  uninjuredt 
it  an  extensive  laceration  occupied  the  substance  of  the  right  hemisphere  of  I 
e  cerebellum.     After  removal  of  the  brain,  the  fracture  was  found  to  extend 
rough  the  petrous  portion  of  the  left  temporal,  and  across  the  body  of  the 
henoid  bones  ;  splitting  off  the  sella  turcica  completely* 

Both  shoulders  were  observed  to  present  the  usual  physiognomy  of  disloca^  < 
m  into  the  axilla,  and  dislinet  crepitus  could  be  felt  on  both  sides  when  the 
humeri  were  rotated.  On  dieaection  of  the  right  shoulder,  the  head  of  the 
amerus  was  found  in  the  subscapular  fossa,  lying  between  the  surface  of  the 
ne  and  subscapular  muscle,  which  had  been  lacerated  and  torn  up  from  itft 
hments  to  make  a  bed  for  iL  Its  exact  position  was  about  one  inch  and  a 
behjw,  and  one  inch  nearer  the  median  line  of  the  body  than  the  base  of 
10  coracoid  process*  The  greater  tuberosity  of  the  humerus  was  bn^keo 
and  retained  in  its  normaf  relation  to  the  glenoid  cavity  of  the  scapula  by 
capsular  ligament  and  the  muscles  to  which  it  gives  attachment.  The  oap- 
lar  ligament,  extensively  lacerated  in  front  and  on  its  inner  aspect,  presented 
elongated  shred  stretching  from  the  upper  margin  of  the  glenoid  cavity 
^vmward  and  inward  to  the  dislocated  head  of  the  humerus,  to  which  it  waa  ^ 
n  attached.  The  long  tendon  of  the  biceps  was  found  occupying  its  normiU 
[ation  to  the  greater  tuberosity,  having  been  dragged  out  of  the  bicipital 
ve,  which  was  empty.  The  coracoid  prooeat  of  the  soapula  was  fractured 
Qgh  its  base,  and  dragged  forward  and  downward  by  the  action  of  the 
traco- brachial  is  muscle  and  the  short  head  of  the  bleeps. 
On  dissection  of  the  left  shoulder,  a  condition  of  parts  was  found  similar  to 
described  as  existing  upon  the  right  side,  with  the  following  exceptions  i 
bead  of  the  humerus  was  disptaeed  more  directly  downward,  resting  upon 
the  anterior  margin  of  the  lower  border  of  the  fioapilla,  just  below  tho  ^eaoid 
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cavity ;  the  cnpsular  ligament  was  lacerated  on  its  inner  aspect,  and  lei^s  exteo- 
eively ;  and  the  corfit^oid  proceaewas  nninjared.  The  greater  taberoRitv,  how- 
ever, was  fractared  off  almnst  exactly  in  the  same  mannor  as  on  the  right  side, 
and  retained  its  natural  position  in  relation  to  the  glenoid  ca?ity,  and  the  long 
tendon  of  the  biceps. 

Apart  from  its  rarity  as  an  example  of  iimultaneous  luxation  of  both  hnmeri, 
the  ca«e  ju&t  related  is  remarkable  from  the  similarity  of  the  fractnre  of  the 
greater  tuberosity  of  the  bumerua  on  both  Bides.  The  detached  fragments  were 
circular  in  outline,  little  more  than  an  inch  in  diameter^  and  each  reprcaent^d 
the  section  of  a  sphere  in  its  shape,  comprising,  in  fact,  little  more  than  the 
outer  shell  or  cortieal  layer  of  the  humerasi  into  which  the  sapra-spinatos,  ^ 
fnfra-spinatus,  and  teres-minor  muscloa  are  inserted  ;  and  they  were  evidently* 
torn  off  by  the  sudden  and  violent  action  of  these  muscles* 

This  complication  of  dislocation  of  the  shoulder,  with  tearing  off  of  the  greater 
tuberosity  of  the  humerus,  if  we  are  to  credit  Malgalgne,  occurs  much  more  fre- 
quently than  is  generally  supposed,  and  its  presence  explains,  according  to 
this  surgeon,  the  sensation  of  crepitus  which  Yelpeau  asserts  is  so  ofteji  felt  in 
cases  of  luxation  when  the  shoulder  is  firmly  grasped  by  the  left  hand,  and  the 
dislocated  limb  rotated  forcibly  by  the  right,  Malgai^ne  also  asserts  that  this 
lesion  is  accompanied  by  the  appearance  of  eccbvmosis  upon  the  inner  side  of 
the  arm  within  a  few  days  after  the  accident  y*  Traits  des  Fractures  et  iie» 
Luxation/'  t.  ii,  p,  512).  In  two  out  of  the  six  dissections,  which  he  had  made 
of  cases  of  what  he  classifies  as  ititro-coracoid  luxations  of  the  shoulder  (accord- 
ing to  him  the  most  frequent  variety),  the  greater  tuberosity  of  the  humerui 
was  found  torn  off,  and  occupying  the  same  position  and  relation  to  the  glenoid 
ea?itj  as  In  the  case  which  I  have  described. 

Art.  111. — A  new  Splint  for  cases  %n  which  the  Eiboie^oint  has  been  ext^i^ed^    By 
Mr*  HiATfli  Demonstrator  of  Anatomy  in  the  Westminster  Hospital. 

iLan€et,  Nov.  2S^  1S57.} 

The  three  following  cases,  occurring  in  the  practice  of  Mr.  Fergusson,  in 
King's  College  Hospital,  and  related  by  Mr.  Swain,  house-surgeon  to  the  bos* 
pital,  show  how  advantageously  Mr,  Heath's  splint  may  be  used  in  cases  of  thin 
tind,  in  effecting  passive  motion  after  the  process  m  healing  is  nearly  com- 
pleted. The  instrument  prevents  the  bones  from  coming  into  close  contact, 
and  permits  of  flexion  and  extension*  It  is  now  in  general  use  in  King's  CoK 
lege  11  OS  pi  tab 

Cask  1.— Margnret  W ,  mt  21,  admitted  into  No.  3  Ward,  May  9th,  1857, 

with  disease  of  the  right  elbow-joint.  The  patient  is  a  native  of  Maidstone, 
where  she  had  l>een  in  service;  has  never  been  very  strong;  and  about  twtlre 
months  ago  had  a  glandular  abscess  in  the  neck,  which  is  still  open.  About 
six  months  ago,  without  any  previous  injury,  the  right  elbow  began  to  sweU„ 
and  became  so  painful  that  she  was  unable  to  move  the  joint.  Fomentations 
and  liniments  were  used  without  any  relief.  The  joint  became  more  tender; 
and  in  the  month  of  April,  an  abscess  burst  a  little  below  the  external  condyle 
of  the  humerus,  where  an  ulcer  still  remains.  The  arm  continuing  swollen  and 
ioimoTable,  she  was  advised  to  come  to  King's  College  Hospital.  On  admission: 
she  is  a  pale,  delicate-looking  young  woman.  On  the  neck  are  the  scftrs  of  some 
scrofulous  ulcers ;  there  is  considerable  enlargement  of  the  right  elt)ow ;  the 
arm  is  bent  at  a  very  oblique  angle,  and  requires  to  be  supported ;  there  ii 
§oroe  slight  movement  in  the  joint ;  the  ulna  can  be  pushed  up  against  the 
humerus,  and  slightly  moved  from  side  to  side.  About  two  inches  below  tho 
oiT*  r  '  -  !vle  of  the  humerus  is  a  small  ulcer,  the  sixe  of  a  fourpenny  ploce, 
V  ''  irges  a  serous-looking  fluid  ;  the  skin  covering  the  joint  is  red  and 

fihi.^.M^,  :yhe  complains  of  considerable  pain  in  the  joint,  aggravated  by  mOT^ 
ment. 

May  13th.  Mr.  Fergusson  detected  fluctuation  above  the  inner  condyle,  &nd 
made  a  puncture  which  gave  exit  to  an  ounce  of  pus. 

10th, — The  patient  befng  placed  under  the  intiuenoe  of  chloroform,  Mr.  For- 
gussoo  proceeded  to  excise  the  joint.    He  made  a  slojrU  longitudinal  iooision 
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lit  the  back  of  tbe  joiDt,  fibotit  four  inches  io  lengtli»  and  then  dis^eotifig  back 
the  integuKnentg  on  either  Bide,  he  va^  enabled  Co  remove  the  olecranon  and 
articular  nur face  of  the  ulna  hj  meann  of  a  aaw  and  cutting  forceps.  He  then 
proceeded  to  remove  about  an  inch  of  the  end  of  the  humerus  with  the  saw, 
atoftdjing  the  bone  bj  the  cise  of  the  lion  forcepa.  The  end  of  the  radius  waa 
tbea  remoredt  and  the  wound  brought  together  with  four  sutures.  Little  bleed* 
log  occurred.  In  the  evening,  the  elbow  being  extendedi  and  the  forearm 
placed  in  a  position  mtdwaj  between  pronation  and  supination,  a  bandage  waa 
placed  above  and  below  the  wouod,  and  a  splint,  contrived  bj  Mr,  Christopher 
beath,  the  late  house-surgeon,  was  applied,  the  principle  of  which  it  is  to  mako 
exteosioQ  between  the  out  surfaces  of  bone,  it  being  possible  at  the  same  timd 
to  flex  and  extend  the  arm  so  as  to  lead  to  the  formation  of  a  movablejoint. 
The  acctunpanyiug  engraving  (from  a  photograph  by  Air.  Mason,  of  Riog's 
College  Hospital)  represents  the  apparatus  as  applied  to  the  patient's  arm.  It 
consists  of  four  iron  plates  (well  padded)  with  projecting  portions,  each  of 
which  is  perforated  by  a  female  screw.  Two  iron  rods,  with  hinges  in  their 
eantres,  and  a  male  screw  at  each  extremity,  work  in  the  projecting  eyes,  and 
ibe  screws  at  the  two  ends  being  cut  in  opposite  directions,  the  hinge  neces* 
Barilr  remains  central,  while  the  plates  may  be  separated  to  any  extent.  The 
Arm  naving  been  bandaged  above  and  below  the  wound,  the  plat'CB  are  attached 
firmly  by  means  of  straps  and  buckles  (additional  strips  of  pluater  being  used 
if  necessary],  when  by  turning  the  iron  rods,  the  extremitieii  of  the  bones  are 
Mpnrated  to  the  required  distance,  while  by  means  of  the  hinges  in  the  centres 
Ol  ibe  rods,  motion  can  be  made  with  the  greatest  facility. 

thy  means  of  this  splint,  the  arm  was  kept  in  position,  and  flexed  daily.  On 
e  23d  the  aptint  was  readjusted,  and  the  wound  reported  healthy. 

Oo  June  loth  the  patient  is  reported  as  being  in  much  better  health.  The 
wound  was  granulating  healthily,  and  she  was  beginning  to  obtain  some 
power  of  flexion  and  extension.     The  splint  was  now  entirely  left  off* 

On  August  5th  the  patient  was  discharged,  with  the  wound  quite  healed,  and 
possessing  some  little  p»ower  over  the  limb. 

A  few  days  ago  the  patient  presented  herself  at  tlie  hospital.  Her  general 
appearance  was  much  improved,  and  she  has  now  almost  perfect  power  of 
flexionp  extension,  and  rotation. 

Case  2. — Jane  P ^  aet.  14,  a  slight  girl,  with  florid  complexion,  was  ad- 
mitted on  the  16th  of  June,  1857,  wi£  disease  of  the  lef^  elbow-joint.  When 
a  month  old,  abscegses  formed  in  the  neck  and  both  elbow-joints ;  that  in  the 
right  subsided,  and  perfect  motion  was  obtained  after  a  short  period  ;  but  the 
abaoess  in  the  left  joint  led  to  complete  anchylosis.  The  joint  remained  in  a 
qtiieeoent  state  up  to  five  jears  ago,  when  an  abscess  formed  in  its  neighbor- 
hood ;  this,  however,  subsided^  and  she  experienced  no  inconvenience  until  a 
month  before  admission,  when  another  abscess  formed  on  the  inner  side  of  the 
joint,  which  burst,  and  has  continued  to  discharge  ever  since*  The  forearm  is 
I  aligbU^  flexed  on  the  humerus;  the  elbow  is  perfectly  looked,  very  tender, 
'  aira  ibghtly  enlarged.  Just  over  the  internal  condyle  there  is  an  ulcer  about 
the  aise  of  a  sixpence,  through  which  a  probe  can  be  passed  down  to  the  bare 
bone.  On  the  posterior  aurfac©  of  the  joint,  and  on  the  outer  side  of  the  fore- 
arm, there  are  old  cicatrices. 

June  27  tb. — Dr.  Snow  having  administered  amylene,  Mr.  Fergnsson  prc- 
oeedad  to  excise  the  joint.    Having  made  a  Tertical  incision  about  six  incbe« 
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long  at  the  back  of  the  joint,  he  dissect^sd  bftol  the  inte^m«iit0  on  #il1)#r  tid^t 
tiDtil  the  joint  was  fully  exposed.     During  this  dissection  no  ulnar  nerve  coQli 
be  discovered.     He  then  applied  the  saw  to  the  olecranon  at  its  junction  with 
the  shaft  of  the  ulna,  and  having  sawn  through  the  bone  in  that  poiiition,  tbt 
saw  waa  again  applied  to  the  humorus  just  above  the  condyles,  and  the  plec<i  \ 
of  bone  intervening  between  the  two  cuts  removed.     At  this  stage  of  the  pro-  i 
ceedings  a  large  q|uaDtity  of  pus  spirted  out  with  ^reat  force  from  the  neigh- 
borhood of  the  iomt.     Some  diseased  tissueSp  implicated  in  the  abscess,  were  I 
then  dissected  off.     No  ligatures  were  required,  and  tho  edges  of  the  woand  I 
were  brought  together  by  two  stitches, 

30th.— The  patient  having  gone  on  very  well  during  the  intervening  dajSg  i 
the  arm  wan  placed  in  Mr,  Heath's  splint  (before  deiicnbed),  and  fixed  once  of 
twice  upon  the  humerus.    The  bones  were  kept  well  apart  from  one  another  i  I 
but  after  a  time  the  arm  and  band  became  rather  swollen,  and  '  I 

On  July  3d  the  snlint  was  taken  off,  and  the  arm  placed  on  a  straight  splints  I 

On  the  7th,  Heath's  spHnt  was  again  applied  and  the  arm  now  and  then  I 
flexed,  the  extension  caused  bj  the  splint  much  lessening  the  pain  of  that  ope*] 
ration.  The  wound  assumed  a  healthy  appearance,  and  the  patient  was  ia  ft  j 
Tery  satisfactory  state.  I 

dn  the  20th,  the  wound  was  reported  as  "  looking  yerj  healthy,"  and  at  owik  I 
dressing  the  arm  was  fiexed  and  extended^  not  much  pain  being  inflicted. 

At  the  beginning  of  August  tlie  side  splint*  were  taken  off,  and  a  straight  I 
splint  Jn  front  of  the  joint  was  substituted.     The  wound  now  scarcely  dis*  ] 
churged  at  all.     The  arm  was  flexed,  extended,  and  nutated  at  each  dressing* 
By  the  middle  of  the  month  the  patient  had  regained  some  power  of  tnoiioa  ' 
in  the  fingers  and  wrist.  i 

On  August  25th  the  splint  was  left  off,  and  the  arm  was  supported  in  a] 
sling.  I 

About  the  second  week  in  September,  when  she  left  the  hospital,  the  wound] 
had  almost  closed.  There  was  plenty  of  DiotioD  in  the  joinl,  and  Bhe  could  ' 
raise  the  hand  to  the  head.  I 

Cask  3. — Wm.  E ,  aet.  20,  a  florid  robust  looking  man,  was  admitted  on 

August  19th,  1857,  with  disease  of  the  right  elbow*joint.     The  patient  states! 
that  up  to  about  six  years  ago  he  has  always  enjoyed  good  health.     About  that  j 
time  he  contracted  syphilis,  for  which  he  was  merourialixed.    This  was  follow- 
ed by  an  eruption,  accompanied  by  pain  in  the  limbs  and  joints,  more  espe-  i 
cially  the  right  elbow  and  knee.     Shortly  after  he  found  that  his  right  elboif  * 
was  swollen  and  painful.   This  in  about  three  months  yielded  to  treatment,  but  | 
he  was  never  after  able  to  place  the  limb  in  a  perfectly  straight  position,  nof  ^ 
could  he  flex  it  sufficiently  to  touch  the  shoulder  without  great  pain.     In  May 
last  he  bad  a  return  of  the  pain  and  swelling  in  the  joint*    This  continued  un- 
abated up  to  about  five  weeks  ago,  when  au  absceas  formed  in  the  joint 

On  admission,  the  swelling  was  considerable  about  the  elbow,  and  the  con- 
tour of  the  joint  entirely  lost.     The  forearm  was  slightly  flexed  on  the  upper 
arm,  and  on  pressing  the  forearm  upwards  a  peculiarly  elastic  feeling  wat  i 
given, 

Aug.  20th. — An  incision  was  mode  midway  between  the  condyles  of  thi  j 
humerus,  and  a  considerable  amount  of  offensive  matter  discharged  itself.  A  i 
probe  introduced  through  the  wound  passes  readily  into  the  joint. 

30th. — The  patient  being  placed  under  the  influence  of  chloroform,  Mr,  Ter*  j 
gusson  proceeded  to  excise  the  joint     As  in  the  other  cases,  this  was  aecom- 
plished  by  making  the  vertical  incision  at  the  back  af  the  joint.     The  uloaiP 
nerve  being  carefully  hooked  back  and  secured  from  injury,  the  humerus  wat  | 
•awn  through  just  above  the  condyles,  and  the  olecranon  and  the  head  of  thft 
radius  were  also  removed.     Much  bleeding  occurred  during  the  operation. 

Sept.  Ist. — ^Heath's  splint  was  put  on,  and  suffioient  extension  made  with 
it  to  separate  the  endn  of  the  bones.  The  wound  looks  healthy,  and  th© 
patient  suffers  little  pain. 

7th.— The  arm  was  bent  for  the  first  time,  and  caused  very  little  pain* 

lOth.^ — The  splint  was  removed  to  allow  the  swelling  to  decrease. 

20th«--The  spliDt  was  left  off  entirtly,  as  tt  was  thought  that  the  effeol  it 
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S  the  joint.  Ihe  patient  ciin  fiex  the  ftrm  n  little  himself,  and  with  slightl 
BStstaDC«  can  raie^e  hts  imnd  to  hm  mouth.  The  wuund  la  looking  vcrf  j 
ealtbj*  having  closed  up  to  a  grent  extent  in  asurpri^inglj  ahort  period  of  j 

Sme.     The  patient's  beaUb  ia  muob  improvedj  and  a  mast  favorable  result  itf  J 

expected. 

Irt.  112* — JHpision  of  iht  Tetulon  of  the  Triceps  in  old  Didoeathn  of  the  ElhoWm) 
Bj  Mr.  FtRODSSON,  Surgeon  to  King's  College  Hospital. 

(Z/imrf/,  Fell,  2,  1858,) 

The  following  reronrks  are  from  the  *^  Mirror  of  the  Practice  of  Medicine  &ni| 
Bargery  in  London  :" — 

A  boy,  whose  left  elbow  bad  been  dislocated  with  both  bones  backwardstj 
lince  October  la^t,  was  brought  into  the  theatre  of  King's  College  Hospital  out 
lie  i6tb  of  January,  the  nrm  being  in  a  sonii-flexed  position.  When  undef  I 
he  influence  of  chloroform,  Mr.  Fergnsson  applied  forcible  flexion^  so  a«  toJ 
break  up  any  adhesions  whicb  might  be  present,  and  thus  allow  of  a  movabkj 
'Dint.  This,  however,  could  not  be  satisfactorily  accomplished  until  the  tendoo  j 
bf  the  triceps  oubiti  muscle  was  divided  by  subcutaneous  incision,  where  ill 
'  i  inserted  into  the  olecranon  process  of  the  ulna.  When  this  was  completed,  J 
oraplete  flexion  was  obtained,  and  the  arm  was  for  the  present  bandaged  inl 
hat  position.  After  a  while  motion  will  be  used,  and,  no  doubts  a  good  usefull 
i  will  result  from  this  treatment.  Mr.  Fergusson  stated  that  a  short  tim#l 
^o  he  treated  another  case  in  a  similar  manner.  A  gentleman  returned  fronif 
iBroad  with  bis  elbow  dislocated,  and  bts  arm  in  a  straight  position,  the  aoeU 
lent  having  ensued  eleven  months  before^  As  the  arm  was  perfectly  uscle^i  I 
that  position,  he  was  moat  anxious  to  have  something  done.  Mr,  Fergusson^  1 
berefore,  resolved  to  try  forcible  flexion,  which  did  not  succeed  until  the  poinil 
~  residtanee  was  overeume,  and  that  was  the  subcutaneous  diTiaion  of  thff 
Dserttou  of  the  triceps  muscle,  when,  as  in  the  case  of  the  boy,  the  most  pe^l 
ect  flexion  was  gained.  This  gentle  man  made  a  good  recovery,  with  a  useful  | 
Irm.  Had  the  operator  not  succeeded  in  remedying  the  awkward  position  of] 
he  arm,  he  was  quite  prepared  to  excise  the  joint,  which  bo  doubt  would  have' 
;tven  an  equally  useful  arm. 

(d)   OONCEaNINO  THE  INFEBIO&  EXTREMITY. 

Lit.  113. —  Of  Pain  and  Weariness  in  the  Lower  Lirnhs  of  Persons  having  Flat 
FeeL    By  Mr.  Paget,  F.  R.  S. 

(Mtdieal  Timst  and  Gazette,  March  13, 1858.) 

**Aroong  the  numerous  instances  of  this  that  X  have  seen  in  the  out-patieiil 
room,  I  do  not  remember  one  in  which  the  patient  was  aware  of  bis  defiirmlfcy 
'  did  not  give  an  account  of  himself  that  was  calculated  to  mislead*  Thdf 
ommon  story  is,  that  be  has  heavy  aching  pain  in  one  or  both  of  hie  ankles,] 
Hr  in  his  feet  or  soles  ;  pains  extending  up  the  limbs,  with  weariness,  and  \Xk*m 
ability  to  go  through  bis  day's  work.  And  all  these  or  more  he  ascribes  tal 
old  or  to  some  injury ;  he  has  no  suspicion  of  deformity,  but  his  feet  are^iail.1 
the  eolea  are,  perhaps,  not  everted  ;  toere  may  be  no  true  valgus,  but  the  feet] 
ok  elongated,  flat,  and  low,  without  insteps  \  the  heets  are  too  little  promi*l 
ent,  the  plantar  arches  sunken,  the  ankles  thick,  the  astragalus,  navicular,? 
ad  inner  coneiform  bones  are  below  their  right  level.  The  pains  complaLaedl 
'  are  those  of  the  muscles  and  tendons,  which  are  habitually  overworked^  m\ 
be  task  of  keeping  the  body  erect,  when  its  proper  bearings  on  its  supportil 
re  disturbed ;  and  the  like  pains  may  exist  in  any  case  in  which  the  toot  iil 
babituiUly  used  awkwardly. 
''  The  treatment  of  such  oases  with  orthopedic  apparatus  is  generally  suffi#| 
fcient  for  the  relief  of  the  pain  ;  rarely  so  for  the  cure  of  the  de&rmity.  With 
Biicb  Apparatus,  and  uftcn  without  it,  as  the  patients  (who  are  generally 
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between  ^5  and  20)  grow  older,  the  mascles  and  other  stroetures  beoono 
aocuBtomed  and  more  adapted  to  their  undue  action,  and  ceaee  to  be  painful. 
Many  men  above  30  who  are  flat-footed  make  no  complaint  of  it.  The  nuMfe 
flat-footed  I  have  seen  could  walk  thirty  miles  in  the  day  without  oonsideraUo 
fatigue. 

"in  all  these  cases  the  pain  is  probably  due  to  the  impairment  of  oompo^ 
tion,  which  ensues  in  the  muscles  during  exercise,  becoming,  at  last,  greafctr 
than  can  be  repaired  in  their  ordinary  repose,  or  when  the  general  health  ii 
enfeebled.  Pain  of  a  much  severer  kina,  but  probably  due  to  a  similar  con- 
dition of  unrepaired  change  of  composition,  is  sometimes  consequent  on  ex- 
cessive work  continued  for  a  comparatively  short  time. 

"A  feeble  lad,  17  years  old,  complained  of  pain  in  his  right  arm,  espeoiaUy 
in  the  lower  part  of  the  biceps,  and  in  the  flexors  in  the  forearm.  He  held  m 
arm  bent  at  tne  elbow,  and  nearly  straight  at  the  wrist,  and  he  said  he  could 
not  move  it ;  but  he  could  do  so,  though  feebly  and  slowly,  as  if  the  musQlei» 
though  not  cramped,  were  stiff.  All  the  joints  could  be  moved  in  their  loll 
range,  smoothly,  and  without  pain.  There  was  no  swelling  anywhere,  but  the 
biceps  and  flexor  muscles  felt  unequally  firm,  and  some  parts  of  them  fslt 
nearly  hard,  like  muscles  with  the  cramp.  There  were  no  signs  of  constilii- 
tionaf  disorder,  and  the  only  cause  that  could  be  assigned  for  his  pain  and 
other  trouble  was  that  he  had  been  working  for  five  months  as  a  smith,  ham- 
mering for  ten  hours  a  day.    Rest  alone,  I  ^liove,  cured  him. 

"  Sometimes  a  muscle  after  excessive  exercise  passes  into  a  state  of  nearly 
fixed  contraction,  and  abides  long  therein.  Wry-neck  may  thus  follow  acreal 
exertion  of  the  muscles  of  the  neck ;  and  I  have  seen  an  elbow-joint  stiff  and 
motionless  through  rigidity  of  muscles  ensuing  in  or  quickly  following  a  mal 
effort  These  cases  are  to  be  distinguished  from  those  of  rheumatism,  whiehi 
in  persons  disposed  to  it,  is  often  localized  in  a  muscle  shortly  after  it  hu 
been  subjected  to  a  too  wide  or  violent  action.  And  it  would  be  vety  in- 
teresting  to  study  the  similarities  between  the  stiffness  and  loss  of  powfr 
in  exhausted  muscles  and  the  rigor  mortis ;  they  are  much  greater,  I  be- 
lieve,  than  would  be  generally  suspected.'' 

Abt.  114. — Excessive  Dilaiaiion  of  the  Bloodvessels  of  the  right  inferior  taetrmit 
Uy.    By  Mr.  Adams,  Surgeon  to  the  London  Hospital. 

(Lancet,  Jan.  2,  1858.) 

This  unioue  case  is  essentially  one  of  congenital  dilatation  of  the  arteriM 
and  veins  oi  the  right  lower  limb,  accompanied  by  an  aneurism  by  anastomei 
sis  in  the  interior  of  the  os  calcis.  Death  was  brought  about  by  the  raf- 
ture  of  the  aneurism. 

Case. — Mr.  L ,  set.  30,  was  sent  to  me  from  Canada,  on  the  4th  of  Av- 

;ust,  1856,  for  my  opinion  on  his  case,  by  Dr.  Lister.  He  told  me  thil 
:ie  was  subject  to  a  bleeding  ulcer  near  the  outer  ankle,  and  that  this  was 
accompanied  by  an  enormous  dilatation  of  tlie  arteries  and  veins.  From  Ini 
own  account,  it  appeared  that  the  disease  was  congenital,  that  it  had  grado- 
ally  increased,  and  that  only  lately  it  had  attained  its  extraordinary  deftl- 
opment.  He  had  been  subject  for  many  years  to  occasional  attaoka  of 
hemorrhage,  which  he  could  himself  readily  control  by  pressure.  Ho  was 
a  healthy-looking  man,  with  no  evidence  of  internal  disease,  except  thai  hit 
heart  beat  more  forcibly  than  natural ;  but  this  might  bo  attributed  to  0» 
oitement 

The  following  were  the  appearances  of  the  limb :  The  thijgh  exceeded  Iht 
other  in  bulk  by  one-third.  The  vena  saphena  in  the  thigh  was  swoUaA 
to  the  siie  of  a  man's  forefinger,  and  was  distorted  in  various  directiono,  Al 
the  back  part  of  the  thigh,  there  was  a  pedunculated  tumor  oonneoted  ^ 
the  vein  (evidently  a  thrombus,)  from  which  the  blood  oould  be  tm 
squeeied  out  The  leg  was  much  attenuated,  from  diminution  in  aiaa  oi 
muscles ;  but  the  veins  were  excessively  dilated,  espeoially  about  the  enl' 
ankle.  The  whole  surface  of  the  foot  was  covered  by  a  mass  of  plor 
Teina.    When  the  muscles  of  the  calf  were  grasped,  the  maet  gav«  tMi 
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CI  sponge  from  which  fluid  was  pressed  net.  The  arteries  were  of  extra* 
ordinary  %he^  and  could  he  felt  pulsatino^  orer  almost  the  entire  limb.  Th« 
impulse  at  the  gruin,  along  the  whole  course  of  the  femoral  artery,  and  in  the 
popliteal  space,  was  enormous.  A  diBtinct,  oblong,  aneurismal  dilatation  was 
felt  in  the  popliteal  space  to  the  extent  of  three  inches.  Below  this,  the  pos- 
terior tibia!  artery  could  be  distinctly  traced  along  the  back  of  the  tibia.  On 
remoTing  the  bandage  with  which  the  leg  was  enveloped^  there  was  an  ulcer 
or  excavation  a  little  behind  and  below  the  outer  malleolus.  From  this  source, 
repented  attacks  of  arterial  hemorrhage  had  occurred,  which  were  always  ar- 
rested by  pressure.  It  was  covered  with  an  ointment,  and  I  did  not  remove 
the  dressing,  as  the  patient  was  fearful  of  hemorrhage,  I  therefore  carefully 
strapped  the  foot  and  ankle,  and  replaced  the  bandage. 

August  6th. — I  was  called  to  him  this  morning,  in  consequence  of  a  smart 
attack  of  arterial  hemorrhage,  which  had  stopped  when  1  reached  his  lodg* 
iDgs,  but  I  thought  it  my  duty  to  examine  the  source  of  hemorrhage.  I  found 
an  irregular,  excavated  ulcer,  larger  than  a  shilling,  and  filled  with  a  tough 
coagulum,  from  beneath  which  arterial  blood  was  oo»ing.  I  had  scarcely 
touched  the  coagulum,  when  an  immense  jet  of  arterial  blood  rushed  up  with 
ft  wbit7.ing  sound  to  the  height  of  a  foot,  I  instantly  pushed  my  thunjb  into 
the  wound,  and  found  a  deep  htdlow  extending  into  a  bone.  1  immediately 
pushed  a  piece  of  sponge  into  the  opening,  and  sent  for  the  assistance  of  Mr. 
Coulson  and  Mr,  Ward,  being  determined  to  amputate  the  limb  below  the 
knee.  However,  the  patient  would  not  lisiten  to  the  proposal,  and  was  satis- 
fied from  his  former  experience,  that  it  could  be  arrested  hy  pressure  as  belbre. 
We  therefore  applied  firm  pressure  by  strapping  and  bandaging,  and  the 
hemorrhtige  stopped,  although  not  immediately.  I  saw  him  the  same  even- 
ing, when  he  said  he  was  comfortable,  and  merely  requested  that  the  bandage 
might  be  slightly  loosened.  He  had  a  dose  of  laudanum,  and  this  was 
repeated  in  the  course  of  the  day. 

On  the  next  morning,  I  advised  hif^  removal  to  the  London  Hospital,  aa  his 
lodgings  were  exceedingly  ill-adapted  to  any  operative  procedure  which  might 
be  deemed  advisable.    To  this  he  consented, 

8tb, — I  was  sent  for  to  him  early  this  momin|!j,  and  found  that  hemorrhage 
had  recnrred  two  hours  before  my  arrival,  but  that  it  had  been  stopped  by 
proasure.  However,  as  the  plaster  and  bandages  seemed  loosened  by  the  ef- 
fused blood,  I  removed  them,  and  found  that  the  skin  had  sloughed  to  a  great 
extent,  that  the  tendons  were  laid  bare,  and  that  blood  was  ooaing  still  from 
many  sources ;  and  he  was  so  exceedingly  depressed  on  my  arrival  that  all 
operation  was  now  out  of  the  question,  I  ordered  as  much" brandy  as  conld 
he  got  down,  but  he  sank  half  an  hour  after  my  visit,  I  had  previously  ar- 
rested  the  bleeding  by  dry  lint  and  bandage  to  the  wound;  ana  had  applied 
the  clamp-tourniquet  to  the  inguinal  and  an  ordinary  tourniquet  to  the  popli- 
teal artery. 

I  examined  the  limb  the  same  afternoon.  The  arteries  from  the  external 
iliac  were  dilated  to  at  least  three  times  the  natural  size.  In  the  groin  there 
were  two  aneurismal  dilatations  of  no  great  she,  and  connected  with  the  pop- 
liteal artery  there  was  an  oblong  aneurism  three  inches  and  a  half  in  length, 
and  an  inch  and  a  half  in  diameter.  The  coata  of  the  arteries  were  fur  the 
most  part  exceedingly  thin,  but  here  and  there  they  presented  patches  of 
atheromatous  deposit^  so  that  their  area  was  very  irregular.  The  veins  were 
enormously  enlarged  ;  indeed,  the  deeper-seated  veins  accomnanying  the  pos- 
terior tibial  and  fibular  arteries  were  so  large  as  to  give  the  idea  of  large 
venous  sinuses  rather  than  veins ;  coagula  as  large  aa  palleta'  eggs  could  be 
readily  drawn  from  them,  and  they  were  so  firmly  adherent  to  their  aecom- 
panjing  arteries  and  the  periosteum  of  the  bones  that  it  was  impossible  to  de* 
tach  them.  The  outer  surface  of  the  os  catcis,  now  deprived  of  its  periosteum, 
wae  perforated  by  numerous  large  openings,  whence  the  hemorrhage  had  oc- 
ourred  ;  the  interior  of  the  bone  was  filled  with  coagulum  and  the  dibrit  of 
bloodvessels,  and  on  maceration  its  cancelli  were  found  remarkably  attenu* 
atedy  and  almost  wholly  gone.  The  astragalna  had  begun  to  exhibit  marks  of 
dieea»e,  as  the  periosteum  was  gone  in  that  space  where  the  interoaaeous  lig- 
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ament  connoots  it  with  the  08  calds.    No  other  part  wa«  oxamiaed,  as  we^ 
were  restricted  in  the  op  porta  nit j  of  any  further  examination. 


By  Mr*  BiJOtT 


. 
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Art,  115, — The  Stihmtantoua  Optrathn  on   Varicose   Veina. 
Lee,  Surgeon  to  King's  College  Hoapital. 

(Briiith  Med.  Journal,  Jaa.  9,  1S5S.) 

When  hieod  is  efiiised  into  the  celhitar  tissue  in  the  living  body,  it  undergOM 
changes  varying  in  different  cafies.  Sometimes  it  is  simply  absorbed,  leaving 
the  surrounding  partt^  as  they  were  before ;  Bometlmeg  the  librin  becomes  sep^ 
rated  from  tlie  more  liltiid  parts  of  the  blood,  and  remains  after  these  are  w- 
moved.  Again,  the  effused  blood  may  remain  contained  in  a  kind  of  84ic»  of  m 
dark  grumous  color,  for  weeks  or  m<jnths;  or  finally,  it  may  undergo  a  prooese 
analogoua  to  that  of  suppuration,  and  be  discharged,  more  or  less  deprived  of 
itfl  ooluring  matter,  as  from  an  abscess.  Blood  that  remains  for  any  length* 
ened  period  stngDaut  in  veins  undergoes  somewhat  similar  changes.  It  may 
be  deprived  of  its  serum,  and  its  more  solid  parts  may  remain,  obstructing  the 
veins  for  almost  an  unlimited  period,  or  it  may  become  dark  and  grumous, 
undergoing  a  kind  of  slow  deeomposition ;  or  again,  in  the  fibrin  previously 
separated  from  the  otber  coostitueots  of  the  blood,  cetl-devetopment  may  take 
place,  and  an  abscess  will  form  in  the  vein. 

In  the  various  operations  which  have  from  time  to  time  been  practitied  for 
the  obliteration  of  varicose  veins,  the  eflTaHed  and  stagnant  blood  has  occasion- 
ally either  undergone  a  kind  of  decompositiOD,  or  has  beiT0me  involved  in  an 
abscess ;  and  when  the  products  of  these  changes  have  become  mixed  with  the 
blood,  it  is  DOW  well  known  with  what  fatal  certainty  their  presence  is  mant* 
fested.  The  occasional,  although  rare  occurrence  of  the  symptoms,  now  reco^ 
niaed  as  those  of  blood-poijtoning,  after  operations  on  the  veins,  has  led  surgeons 
from  time  to  time  to  seek  for  modes  of  operating  which  should  be  free  from 
the  danger*  previously  experienced. 

In   1815,  «ii    '^     •    '^     

Transactions,' 

veins.  In  that  paper,  the  advantages  of  the  subcutaneous  mode  of  operating 
are  clearly  pointed  out.  (A  description  here  followed  of  Sir  B.  Brodie'*  mode 
of  performing  the  operation >}  In  this  mude  of  uperatin^,  no  adequate  proTi- 
aion  is  made  against  hemorrhage  from  the  divided  vessel  an  the  one  hand,  nor 
against  the  absorption  through  the  open  mouth  of  the  vein  of  the  products  of 
the  effused  or  stagnant  blood  on  the  other.  If  a  vein  be  simply  divided,  no 
one  can  tell  exactly  how  much  blood  will  be  eifused  ;  and,  if  effused  in  quan- 
tity, the  changes  above  mentioned  will  occasionally  take  place.  Those  changies 
may  occur  either  in  the  blood  outside  the  vein,  or  in  the  stagnant  bhjod  itill 
within  the  vessel,  or  the  action  may  be  communicated  from  one  of  these  to  the 
other.  The  product  of  these  changes  may  be  localized  by  the  unaasisted 
powers  of  nature;  the  vein  may  be  closed,  so  that  no  absorption  through  its 
canal  can  take  place.  In  tike  manner,  an  artery,  when  divided,  may  atioatl^ 
neously  cease  to  bleed;  but  nevertheless  surgeons  are  not  fond  of  trusting  to 
thene  unassisted  powers  of  nature.  In  one  case,  as  in  the  other,  that  which 
may  take  place  from  natural  causes  may  be  with  tolerable  certainty  effected  by 
artificial  means.  The  vein,  like  the  artery,  may  be  safely  and  efficiently  closed, 
if  this  be  carefully  done  before  an  enlarged  vein  is  divided,  the  effusion  of 
blood  is  in  the  first  instance  prevented,  and  there  ia  proportionately  less  risk 
of  any  of  the  morbid  changes  which  have  been  referred  to ;  and  secondly,  even 
should  such  changes  take  place,  the  products  of  such  changes  are  prevented 
from  entering  the  circulation  through  the  wounded  vein. 

Such  were  the  considerations  which  induced  Mr.  Lee  in  the  year  1853  to  try 
a  new  mode  of  performing  the  operation  of  subcutaneous  division  of  varicose 
veins.  The  plan  then  adopted  was  to  place  a  needle  under  the  vein  both  above 
and  below  the  part  to  be  divided.  A  ligature  was  then  placed  over  the  needle 
in  each  situation,  and  allowed  to  remain  for  a  couple  of  days.  At  the  expira- 
tion of  this  time  the  blood  was  usually  coagulated  in  the  vein,  which  would  be 
felt  as  a  r<iund  soft  cord  on  cither  side  of  and  between  the  needles,     The  vein 


i^ir  Benj.  BrodJe  published  a  paper  in  the  **  Medico-Chirurgical 
b/^  in   which  he  advocated  the  subcutaneous  division  of  varicose 
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ran  now  diTided  by  gubcutnneous  inciRioii»  and  two  diijs  later  the  needlef  • 
ref«  removed.  After  three  or  four  more  days  the  partt*  u^uitlly  had  the  a^i 
'^earnnce  of  having  united  by  the  first  intention,  and  the  patient  was  allowed 
to  1^0  about  bis  nsual  occupation.  In  bis  tiret  attempts  to  p<!<rforEn  thin  opera* 
lion,  he  could  not  say  tbnt  his  t^uecc^.s  had  been  i^uite  such  as  be  could  have 
wished,  and  indeed  expected.  One  cane  in  prirtlcuUr  had  some  eevere  local 
and  eonstitutionnl  pymptoms;  and  he  bad  reason  to  believe  that  an  abf»(te8ii 
"bad  formed  in  the  vein,  where  it  bad  b<^en  traversed  by  one  of  the  needles, 
eflectin^  aubBequently  on  the  cause  of  this,  he  became  cunvinced  that  the 
origin  of  the  mischief  was,  that  the  needle  bad  pieroed  the  vein  instead  of  being 
made  to  pass  fairly  untier  it.  In  ^ub^equent  operations  thia  point  was  attended 
to,  and  performed  with  due  precaution,  as  it  ha.^  now  been  by  Mr.  Eriohsen, 
and  various  other  surgeona^  a  great  number  of  times,  and  it  has  not,  so  far  as 
Mr.  Lee  was  aware,  been  attt^nded  with  danger.  I*uring  the  last  twelve 
months  a  further  improvement,  as  he  conceived,  bad  been  effected  in  regard  to 
Ilia  operation.  The  vein  is  divided  as  soon  as  the  needles  have  been  placed 
fender  it.  The  subcutaneous  incision  heals  in  about  the  same  time  as  in  the 
ther  operation,  and  the  confinement  of  two  days  previous  to  the  section  of 
he  vein  is  avoided.  In  thia  operation  the  blood  which  the  vein  contains  be- 
veen  the  two  needles  is  allowed  to  flow  out  of  the  incision  ;  and  thud  any 
endcncy  that  there  might  be  for  stagnant  or  effused  blood  to  decompose  is 
^voided.  In  performing  the  operation  in  the  nwinner  now  described,  the 
dood  containea  in  the  veins  between  two  needles  escapes ;  the  sides  of  the 
Bin  necessarily  fall  together,  and  are  maintained  in  apposition.  The  sides  of 
he  vein  compressed  by  the  needle.Hi  and  ligature  suffer  no  violence  or  injury, 
fhe  subcutaneous  incision  is  pretty  sure  to  beal  by  first  intention,  and  even 
^bould  it  not,  the  vein  being  closed  above  and  below,  no  diseased  secretion  caa 
Ind  its  way  along  its  channel.  Various  cascH  were  given  to  illustrate  the  dif- 
"breiit  modes  of  producing  obliteration  of  veins  by  subcutaneous  division. 

Let.  116. — Chronic  Hydrarthrosis  of  the  Knee- Joint  treated  by  Iodine  InJediGna, 
By  Dr.  McDonnell^  Surgeon* to  St.  Patrick's  Hospital,  Montreal. 

{Monima}  Med.  Chronicle.  Nov.,  1857.) 

This  is  the  seventh  case  which  Mr,  McDonnell  has  treated  in  this  manner 

iih  perfeot  success,  and  without  the  slightest  unpleaj^ant  result. 

Case. — J.  W — — ,  fet.  13,  wa«  sent  frtmi  a  town  in  Vermont,  to  consult  Dr. 

loward,  the  oculist,  for  an  atfection  of  the  eyes;  be  was  admitted  into  St. 

Patrick's  Hospital,  where  it  was  observed  that  in  addition  to  the  disease  of  the 

eyes  he  also  labored  under  a  chronic  hydrarthrosis  of  the  left  knee-joint,  which 

had  caused  lameness,  and  was  attended  with  much  pain  at  the  inner  side  of 

the  joint  and  at  the  insertion  of  the  ligamenturo  patella ;  the  joint  was  swollen, 

ftnd  globular  in  appearance  ;  the  increase  in  size  amounted  to  nearly  two  inches 

Dore  than  the  healthy  articulation  ;  the  swelling  was  soft,  fluctuated  on  pree* 

are,  and  the  fluid  could  be  forced  from  the  lower  part  to  above  the  patella,  on 

he  front  of  the  femur ;  a  crepitating  sensation  was  experienced  when  the  joint 

Has  minutely  examined.    There  was  no  heat  of  the  joint  nor  discoloration,    lie 

ras  placed  under  a  mild  mercurial  course,  combined  with  blistering,  stimu- 

Uting  liniments,  rest  in  the  recumbent  posture,  Htnrch  bandages,  strapping 

ritb  the  mercurial  plaster,  and  the  mercury  was  followed  by  a  course  of  hydri- 

iate  of  potash.     After  a  lapse  of  nearly  two  months  no  improvement  waa 

orcoptible,  and  I  resolved  to  puncture  the  joint  and  inicct  with  iodine ;  accord* 

ngly  this  operation  was  performed,  in  the  mauner  already  described,  on  the 

1st  of  July  ;  no  pain  followed  the  operation.     About  four  ounces  of  fluid  was 

Brawn  off";  it  was  transparent,  of  a  light  straw  color,  and  coagulated  slightly 

I  cooling;  the  opening  was  closed  with  odhesivo  plaster,  a  wet  roller  was  car* 

■ied  round  the  limb  from  the  toes  to  above  the  knee-joint,  and  a  padded  splint 

VM  applied  to  the  back  of  the  leg  and  thigh.     No  uneasiness  or  pain  followed 

operation,  and  the  joint  quickly  regained  its  natural  appearance  ;  the  paia 

anished,  and  at  the  end  of  ten  da^s  be  was  able  to  walk  about ;  but  as  a  mea- 

ffure  of  precaution  I  still  kept  the  joint  supported  by  a  starched  bauda^^.   This 
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patient  wa«  seen  by  some  AmericaQ  surgeons  during  tbeir  visit  to  the  scientific 
associatioD  held  here  kst  August,  tin  well  as  by  some  practitioners  of  this  city. 

The  above  oiakes  the  «ieveoth  case  in  which  I  have  eraplojed»  in  ohrcmtc 
hydrarthroRift  of  the  koee^^joint,  injectiona  of  iodine,  and  I  have  not  in  a  single 
instance  witnessed  the  least  ud pleasant  result  follow  the  practice,  and  in  ali  it 
has  been  eminently  succeftsful.  Before  ooncluding^  I  would  direct  attention  to 
the  fi>llowing  points: — 

1st.  The  necessity  of  a  careful  diagnosis.  It  is  in  chronic  hydrarthrovifl 
alone  that  I  recommend  iodine  injections, 

2d.  Puncture  the  sac  above  the  level  of  the  patella  and  on  the  front  of  the 
femur,  having  first  made  the  tumor  tenae  by  a  bandage  carried  round  its  lower 
portion. 

3d.  Inject  two  drachms  of  tincture  of  iodine  with  two  drachms  of  lukewaroi 
water. 

4th.  Having  injected  that  amount  of  the  fluid,  Tnanipulate  the  joint,  so  fta  to 
bring  all  ita  surface  into  contact  with  the  fluid^  which  is  then  to  be  allowed  to 
remritt). 

5th.  Close  the  external  wound,  and  surround  the  joint  with  a  wet  bandage, 
which  should  be  carried  upwards  from  the  ankle  to  above  tho  knee. 

Gth.  Keep  the  limb  in  a  straight  position  on  a  padded  splint, 

7th.  Do  not  allow  any  motion  to  take  place  for  at  least  a  week  after  tho  ope- 
ration. 

8th.  When  the  patient  h  allowed  to  leave  hie  bod,  take  off  the  wet  bandage 
and  surround  the  joint  with  a  starched  bandage. 

AnT.  117.*-0tt  Excision  of  the  Knee-JoinL     By  Mr.  Hcmpurky,  SurgeoB  to 
Adden broke  Hospital,  Cambridge. 

{FtQttedingi  qf  the  Royal  Med.  and  Chir.  Soc,  March  9,  1868.) 

The  paper  containe  an  abstract  of  the  thirteen  cases  operated  upon  by  the 
author.  Of  these^  one  (a  little  child^  iu  whom  the  operation  waa  performed  UQ 
account  of  acute  suppuration  of  the  joint)  died;  in  four  amputation  wae  re- 
(4uired,  the  patients  all  recovering;  and  the  remaining  eight  did  well,  retaining, 
or  with  the  proBjiect  of  retaining,  a  useful  limb  in  each  case.  In  none  were 
any  uevere  constitutional  symptoms  excited  by  the  operation,  from  whieh  it 
might  be  inferred  that  the  operation  is  not  in  Itself  one  of  much  danger.  Never- 
theless, the  processes  of  reparation  are  more  difficult  than  after  amputation; 
there  is  likely  to  be  protracted  discharge  and  recurrence  of  abscesses,  £to.,  and 
therefore,  when  the  patient  is  of  strumous  temperament,  or  in  a  v&tj  reduoed 
state,  amputation  is  to  be  preferred  to  resection.  The  results  of  excision  Art 
likely  to  be  favorable  in  proportion  as  the  disease  for  which  it  is  perforoned  ie 
slight  and  not  acute.  Amongst  the  most  suitable  cases  are  those  in  which  the 
severe  stages  of  disease  have  jpassed  by,  and  left  the  joint  crippled,  and  the 
limb,  consequently,  useless.  The  caees^  also^  in  which  simple  in0aiQmiitorj 
disease,  commencing  in  the  flynorial  membrane,  involves  the  cartilage  and 
bones,  destroying  the  former  to  such  an  extent  as  to  leave  little  hope  of  a  atefol 
joint,  are  well  suited  to  excision.  But  where  the  disease  remains  long  confined 
to  the  synovial  membrane,  inducing  great  thickening  and  various  other  changes 
in  it,  the  prospects  of  excision  are  less  good,  because  the  subjects  of  this  form 
of  disease  are  generally  of  strumous  temperament,  and  some  portions  of  the 
morbid  structure  are  liable  to  be  left,  and  so  become  sources  of  irritation  and 
suppuration.  Nevertheless,  the  author  would  not  altogether  decline  to  perform 
the  operation  in  this  latter  class  of  cases,  inasmuch  au  the  remaining  fragmente 
of  the  diseased  membrane  may  fall  into  a  quiescent  state  and  disappear,  and 
the  cases  do  well,  provided  the  bones  become  firmly  united  to  one  another;  and 
if  the  health  begurs  to  fail,  the  limb  can  still  be  removed.  The  operation  k 
also  well  suited  to  some  other  cases  of  rarer  occurrence,  such  as  certain  ctiM 
of  chronic  rheumatio  arthritis,  knock-knee  in  the  adults  unreduced  dialocatiMl« 
compound  fracture  of  the  patella,  &c.  In  performing  the  operation,  Mr.  Hum* 
phrey  makes  a  cracial  external  incision,  takes  awa^  the  patella,  and  diseeota 
itie  soft  parte  away  from  the  bones  no  more  than  is  absolutely  neoessary  lor 
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th^  roiDOTftl  of  their  articular  ends,  ie  careful  to  tie  tlie  blGedinp;  vessela,  and 
to  necure  ^ood  ftppoRition  to  the  cut  surfaces  of  the  bones  and  of  the  pkin.  The 
ulrai^^ht  poaition  and  quiescence  of  the  limb  are  secured  by  eplinta  and  band- 
afi;e.«i,  which  nhoiild  be  changed  no  oftener  than  h  nece«fary  for  deanliness. 
The  after*treatment  was  very  simple  in  all  the  cases  related  j  opiates  were  verj 
rarely  giTen,  and  Btimulanta  were  generally  avoided. 
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Abt.  118. — Exciticn  of  the  Os  Colds  by  a  New  Mdhod.   By  Mr»  ERicflsiv,|8uT* 
geon  to  University  College  nospitaL 

(Lancet,  Jan.  30,  18580 

Excimon  of  the  oe  calcis  is  usually  practised  by  making  an  incision  acrt^M 
tbe  Bole  of  the  foot,  from  one  matleoluei  to  the  other,  turning  back  the  heel-flap 
thus  formed,  making  another  incision  forwards  over  the  calcaneo-cuboid  articu- 
lation, and  tb^n  dissecting  out  the  bone.  In  such  an  operation  as  this,  the 
sole  lA  estensiyely  incised,  and  there  is  the  after-dtnad vantage  of  cicatrices 
being  left  along  the  line  of  most  pressure*  In  order  to  obviate  this  the  opera- 
tion was  modiHed,  as  described  in  the  following  case,  drawn  up  by  my  dresiier, 
Mr,  Jameu.  The  modification  consists  in  carryiag  a  horseshoe  incision  from 
a  little  in  front  of  the  calcaneo-cuboid  articulation  rrmnd  and  behind  the  heel, 
to  a  corresponding  point  on  the  opposite  side  of  the  foot.  The  semicircular 
tlap  tljus  fi>rm^>d  is  disaectod  up  by  carrying  the  bistoury  close  to  the  os  calcis, 
the  under  surface  of  which  is  exposed.  A  perpendicular  incision  is  then  made* 
About  two  inches  in  length,  over  the  middle  of  the  bendo-Achillis,  falling  into 
Ibe  borisontal  one.  The  tendon  is  then  detached,  and  the  two  lateral  flaps 
dissected  up,  the  knife  being  kept  close  to  the  bone.  The  blade  is  then  carried 
over  thA  upper  and  posterior  part  of  the  oa  caleia,  the  articuhition  with  the 
aittragalus  opened,  the  ligaments  divided,  and  the  bone  turned  out.  The  ar« 
tieular  surfaces  of  the  aBtrn^alus  and  cuboid  should  be  examined,  and,  if 
curious^  gouged  out-  When  the  daps  are  brought  together,  there  is  no  line  of 
incision  in  the  sole,  the  horizontal  one  running  round  the  sides  of  the  foot,  and 
tht  perpendicular  one  being  abore  this,  and  behind  the  heeL  M.  Gu^rin  de> 
s^hes  an  operation  similar  to  this  as  having  been  practised  by  him  on  the 
dead  subject,  but  he  states  that  he  has  had  no  experience  of  it  on  the  living. 
Judging  by  the  case  in  which  Mr.  Ericheen  has  recently  performed  it,  it  is  eaaj 
of  execution,  and  leaves  an  excellent  result. 

Cask, — ^Frederic  C ,  tct.  45,  a  man  of  the  ordinary  stature,  having  a 

rather  dusky  appearance  of  the  skin.  By  occupation  he  is  a  plumber,  which 
ho  has  always  followed.  lie  has  always  enjoyed  good  general  health*  He 
stated  that  he  has  never  had  any  colio  or  wrist-drop ;  but  he  has  now  a  blue 
line  along  the  edgcR  of  the  gums.  When  about  the  age  of  twenty,  he  had  a 
severe  blow  on  the  inner  left  ankle,  or  a  little  above  it;  after  a  time  this 
** gathered,"  and  was  opened.  About  five  years  ago  he  fell  and  injured  his 
lein  foot;  his  comrade  pulled  it  forcibly,  with  the  intention  of  reducing  a  SQp* 
posed  luxation,  with  no  good  result.  About  two  years  ago  an  abscess  formed 
at  the  back  part  of  the  heel ;  the  abscess  was  opened,  and  the  patient  states 
that  he  wa*  told  that  a  bone  was  diseased*  Last  April,  having  caught  a  severe 
cold,  bis  right  leg  became  very  painful,  red,  and  iwollen.  There  had  been  a 
brownish-red  line  along  the  integument  over  the  tibia  for  two  years  previously. 
He  was  ordered  to  use  hot  fomentations  and  poultices.  An  absoess  was  opened 
over  the  head  of  the  tibia  about  two  months  afterwards.  He  was  then  admit- 
ted  into  one  of  the  Londun  hospitals  j  some  diseased  bone  was  removed  (patient 
states)  from  the  head  of  the  right  tibia,  also  from  the  right  os  calcis. 

IWjrnt  atate, — The  patient  is  in  good  health,  appetite  good,  bowels  open,  ke. 
He  cannot  walk,  though  he  can  bear  on  his  left  foot  to  a  slight  extent;  the 
right  limb  is  of  more  use  to  him,  but  even  that  is  not  very  strong.  The  integu* 
Dieots  over  the  left  ankle  and  it«  vicinity  are  tense  and  shining,  looking  some- 
what like  cicatricial  tissue.  About  six  inches  above  the  heel  a  small  aperture 
is  observed,  and,  on  introducing  a  long  probe,  it  is  found  to  communicate  with 
ibe  OS  caleis  by  means  of  a  sinus ;  the  bone  was  found  to  be  bared,  the  crepitus 
was  easily  fek.     There  was  also  an  open  sinus  near  the  aw\.^tv>t  '^^tX.^A  ^^ 


aetrft^ulns  on  the  outer  side  of  Uie  foot;  grating  was  hero  felt  on  introducinf; 
a  pruhe.  There  wna  a  prettj  fair  amount  of  moTemont  admitted  of  in  the 
ankle-joint,  hence  it  was  diagnosed  to  he  disease  of  the  o»  cateif*,  superioHj 
and  posteriori  J,  and  near  its  articuhition  unteriorlj  with  the  cuboid,  but  the 
aetragalufl  was  uonBidered  to  be  sound,  since  its  muvement  on  the  bones  of  the 
leg  was  good.  The  upper  part  of  the  right  leg  has  also  ihi?  appearance  of  cica- 
tricial tissue  on  its  anterior  surface^  eHpeciallj  over  the  head  of  the  tibia,  and 
the  i;ed  line  over  the  courne  of  the  tibia  is  still  present,'  On  introducing  a 
probe,  grating  ia  felt.  A  poultice  was  applied  to  the  ankle,  and  the  patieBt 
watt  placed  on  a  good  diet. 

December  11th.— Appetite  being  rather  deficient,  ho  was  ordered  two  grmios 
of  quinine  three  timeB  a  day. 

15th. — Appetite  improved,  bowels  reguhir. 

16th, — The  patient  being  placed  under  the  influence  of  chloroform,  Mr, 
Erichsen  commenced  operating  by  aiaking  a  longitudinal  incision  over  th© 
head  of  the  right  tibia.  The  edges  of  the  wound  being  dravrn  aaide^  a  good 
deal  of  necrosed  bone  was  removed  by  means  of  the  gouge  and  xMr.  Marshaira 
osteotrite.  The  cavity  thus  formed  extended  upwards  vnry  nearly  to  the  knee- 
joint.  It  was  plugged  with  lint.  While  still  under  the  inOuence  of  chloro- 
form,  the  patient  was  turned  on  hia  left  side,  or  nearlvon  his  face,  to  facilitate 
the  removal  of  the  os  calcis.  An  incision  was  made  just  above  the  sole  of  the 
foot,  extending  from  the  cuboid  on  the  outer  aide  to  the  scaphoid  on  the  inner 
side  of  the  foot,  passing  round  the  point  of  the  heel.  The  posterior  part  of  the 
sole  was  then  separated  froui  the  os  calcis,  and  reflected  forwards,  the  calcnneo* 
cuboid  articuhuion  being  opened.  The  tendo-AchiUis  was  next  divided,  and 
the  8oft  parta  dissected  up  on  either  side,  and  in  doing  this  a  amall  abscess 
seemed  to  have  been  opened,  for  a  little  pus  sudJenly  gushed  out,  apparently 
from  the  cavity  in  the  os  calcis.  A  longitudinal  incision  about  iin  inch  in 
length  was  then  made  over  the  tendo-Acbilljg,  go  as  to  allow  of  the  lateral  soft 
parts  being  reflected  upwards  whilst  the  calcaneum  was  being  excised.  Some 
difficulty  was  met  with  in  removing  the  os  calcis,  and  it  was  soon  found  to  be 
anchylosed  to  the  astragalus  ;  it  was  then  sawn  off  by  means  of  Butcher's  saw 
along  the  line  of  articuhition,  and  some  »roall  portions  of  the  bone  which  were 
left  attached  to  the  astragal us^  also  necrosed,  were  remuved  by  means  of  the 
gouge  and  bone-forceps*  A  good  many  arteries  were  tied.  The  flap  (consisting 
of  the  sole)  was  replaced,  and  retained  by  the  aid  of  a  few  sutures  and  a  strip 
of  planter.  A  suture  was  also  put  into  the  lips  of  the  longitudinal  inciatoii 
above  the  tendo-Achillia.     Water-dressing  was  applied. 

On  examination  after  its  removal,  the  os  calcia  was  found  to  be  considerably 
excavated.  The  cavity,  targe  enough  to  admit  a  finger,  couimenoed  between 
the  tendo-Acbillis  and  the  calcaneo^astragaluid  articulation  ;  it  extended  in  an 
arched  direction  downwards  and  forward.n^  then  upwards  to  the  a«tragalua  at 
its  articulation  with  the  os  calcis.  The  shell  of  bone  surrounding  it  was  muoli 
condensed  in  structure.  A  small  piece  of  necrosed  bone  was  found  at  the  bot- 
tom of  the  cavity. 

Since  the  operation  the  patient  has  gone  on  favorably,  no  bad  symptom  of 
any  kind  having  occurred^  and  the  wound  in  the  foot  being  In  a  great  measure 
healed. 


Art.  119. — On  iht  Tteatment  of  in-growing  Toe-na\l», 
By  Mr«  Jami^s  Long,  Surgeon  to  the  Liverpool  Royal  Infirmary* 

{tivtrpoot  MediahCkirurgieat  Jourtta/,  Jan.,  16dS.) 

Speaking  of  this  plan  of  treatment,  which  he  has  practised  for  nearly  thirty 
years,  Mr.  Long  says  :  "  I  first  wash  the  toe  in  tepid  water,  and  make  the  parti 
as  dry  as  possible  with  cotton  wooL  I  then,  with  the  fiat  end  of  a  very  fioo 
probe,  insinuate  between  the  nail  and  the  granulations  a  little  ootton  wool^ 
which  I  extend  backwards  along  the  groove  between  the  base  of  the  nail  and 
cuticle.  I  next  freely  rub  the  nail  with  nitrate  of  silver,  close  to  the  cottOD« 
not  allowing  the  caustic  to  touch  the  granulations ;  and,  lastly,  place  a  tbin 
Jayer  of  cotton  wool  around  the  toe. 
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**  If  examined  in  two  daya  or  so,  the  state  of  the  parta  will  be  found  as  fol- 

I  lows :  The  nail  will  be  perfectly  black,  and  detached  irom  the  partjt  underneath 

to  a  greater  or  loss  extent;  the  cotton  wool»  by  it^  imbibition  of  the  caustio 

,  and  secretions,  will  ba?e  become  concerted  into  a  hard  bluish  sabstance  ;  the 

granutntions  will  have  receded  from  the  nail,  and  their  extreme  Bensitireness 

*  will  have  disappeared.     The  dead  piece  of  nail  can  then  be  eastlj  removed  hf 

a  fine  pair  of  scissors  introduced  underneath  it,  and  a  little  cotton  wool,  care* 

folly  introduced  into  the  gap,  will,  in  a  simple  case,  complete  the  cure. 

'*  Should  the  nail  be  very  thick,  it  will  be  necessary,  after  the  first  applica- 
tion of  the  cQiistic,  to  scrape  off  the  dead  and  blackened  surface,  and  apply  it 
a  second  time  before  the  nail  becomes  so  permeated  by  it  as  to  lose  its  connec- 
tion with  the  parts   beneath.     A  third   application  is  rarely  required.     By 
Applying  the  caustic  over  the  whole  nail,  and  around  its  base  and  borderSp  and 
I  pushing  the  skin  back  by  means  of  cotton  wool  introduced  between  it  and  the 
nail,  after  each  application,  the  whole  nail  may  be  removed  without  pain*     The 
I  Tecurrence  of  the  f^rowth  may  be  prevented  by  scraping  the  middle  of  the  body 
J- of  the  nail  from  time  to  time»  so  as  to  keep  it  thin,  introducing  at  the  same 
I  lime  a  little  cotton  woo!  along  its  border. 

**  Dr»  Nevins  has  directed  my  attention  to  the  following  remarks  on  the  above 
[  tabject  in  his  *  Translation  of  Ihe  Pharmacopoeia,'  in  the  article  on  Nitrate  of 
i  8Uver :  *  Premous  to  the  removal  oftlte  nail,  the  moistened  nail  ought  to  h^  freely 
\  rubbed  with  this  caustic,  and  in  two  or  three  hours  a  poultice  should  be  ap- 
plied ;  this  makes  the  nail  soft,  and  the  next  day,  if  the  nail  be  again  washed 
in  hot  water^  it  can  bo  dissected  with  ease  from  the  adjacent  tissues,  a*  far  as 
I  lA*  caiX4?/»>  hm  been  appUtd.  By  this  means  the  horrible  and  barbarous  opera* 
I  tion  of  tearing  out  the  nail,  or  a  portion  of  it,  by  force,  may  be  entirely  dis- 
I  pensed  with.  I  cnn  speak  of  this  with  conidencc,  having  applied  it  thus  in 
\  MTeral  inatanccs.' '' 


PART  IIL 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN, 


(a)  OONCERNINO  PBEGNANOy  AND  PARTUEITIOH. 

Art.  120,*— *Ort  tfte  Mtmhrana  Dccidua  which  surronndit  the  Ovum  in  cases  of 
Tubal  Ge^iaHoH,     By  Dr.  Robert  Lek,  F,  R.  S. 

(ProcHdinga  €f  the  Rayai  Med.  and  Chir.  SacUtjf,  Jan,  26,  1868.) 

Tbe  author  commenccH  this  cotnmtinication  by  citing  Tnrious  ftuthorltieB  to 
prove  that  the  common  opinion  fruni  the  days  uf  WilUam  Hunter  to  the  pre- 
sent time  was  that  the  decidual  or  outer  surface  of  the  t^ecundiDeSy  belong  to 
the  uteru9«  ftnd  not  to  the  ovary,  or  that  part  of  the  conception  that  is  brought 
down  from  the  ovnry ;  und  tlmt  in  ca«e8  of  extra- uterine  pregQancy,  a  deciduous 
membraTie  was  still  to  be  found  in  the  cavity  of  the  uterus. 

But  a  case  ia  recordeii  in  the  seventh  volume  of  the  **  Mcdico-Chirurgical 
TransactioDB,"  in  which  the  uterua  Is  stated  to  have  been  "considerably  larger 
than  we  observe  that  organ  to  be  in  the  uninaiiregnatetl  state,  even  in  women 
who  have  borne  severul  children.  On  laying  it  open,  the  uteri ue  vessels  were 
observed  to  be  very  large  but  empty,  and  there  was  a  ^rmit  quantity  of  gelati- 
nous matter  in  the  cavity  and  neck  of  the  uterus*  When  this  was  w^ashed  off, 
the  internal  surface  of  the  viscus  looked  very  vascular,  having  been  highly 
injected  ;  but  there  was  not  the  least  appearance  of  a  deeidua.'^ 

A  second  case  is  recorded  in  the  seventeenth  volume  of  tlie  '*  Medico-Chirur* 
giottl  TransaetionH,"  in  which  the  author  him**elf  was  surprised  at  finding  that 
**no  organized  deciiiuous  membrane  lined  the  cavity  of  the  uterus,  but  the 
whole  of  it  was  coated  with  a  thin  layer  of  albumen."  This  case  occurred  in 
1829,  and  the  preparation  was  placed  on  the  table  of  the  Society  in  1832 ;  but 
until  1836,  when  another  example  of  tubal  gestation  came  under  his  observa^ 
tion,  it  does  not  appear  that  he  made  any  attempt  to  determine  whether  the 
ovum  in  the  Fallopma  tube  was  surrounded  by  decidua,  The  two  preparationt 
were  then  examined  together,  and  a  description  of  the  appearances  observed 
was  published  in  the  *' Medical  Qazetle"  for  1829-40.  These  cases,  with  four 
others  which  have  subsequently  come  under  his  observation^  were  the  subject 
of  the  present  communication. 

In  Case  1,  on  opening  the  tube,  and  examining  the  different  parte  of  the  ovum, 
he  found  a  deciduous  membrane  everywhere  surrounding  the  chorion^  luid 
closely  adhering  to  the  inner  surface  of  the  tube,  as  the  decidua  usually  does 
to  the  lining  membrane  of  the  uterus.  With  the  dccidua,  the  chorion,  amnion, 
and  embryo  were  distinctly  seen.  The  uterus  was  larger  than  natural,  and 
there  was  no  appearance  of  decidua  lining  its  internal  membrane. 

In  Case  2,  on  carefully  examining  the  ovum  contained  in  the  right  Fallopian 
tube,  it  was  evident  that  a  deciduous  membrane  everywhere  surrounded  tho 
chorion,  and  adhered  to  the  inner  surface  of  the  tube.  The  placenta^  whioh 
was  situated  at  the  citremitv  of  the  ovum  nearest  the  uterus,  was  seen  covered 
with  the  decidua,  and  coaguia  of  the  fibrin  of  the  blood  were  traced  from  the 
interstices  of  the  placenta  through  the  decidua  into  veins  in  the  thickened  mus- 
cular coat  of  the  tube.    The  uterus  was  considerably  enlarged,  and  its  Inner 
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•arface  was  coated  with  a  very  thick  litjer  of  jellowlsh-whito  soft  substance. 
There  w&a  no  Irace  of  qdj  arterial  or  venous  canal  In  t\m  cavity. 

In  Caae  3,  the  foctua  had  reached  the  age  of  six  months,  and  wa^  contained  in 
A  oy«t  which  adhered  to  the  omGatum  and  inteatluea^  and  to  the  surface  of  the 
nt^rufl,  and  contained  a  great  quantity  of  thin,  fluid-like  pus.  The  wjilU  of  the 
uterus  were  healthy,  and  the  cavity  empty*  There  was  no  decidua  or  suhst^inoe 
of  any  kind  coating  its  inner  surface,  but  a  deeidua  was  attached  to  the  pla- 
centa in  the  usual  manner. 

In  Case  4,  the  greater  part  of  the  ovum  had  been  removed,  but  still  the 
deeidua  reflexa  could  be  very  dit^tinctly  aeen  covering  a  considerable  portion 
of  the  villi  of  the  chorion.  In  the  uterus  was  found  a  coating  of  cousiderable 
thickness,  and  of  a  yellowish-white  color,  to  which  neither  arteries  nor  veioB 
could  be  traced. 

Case  5  waa  also  one  in  which  only  a  portion  of  the  deeidua  was  found  in  the 
tube. 

In  Cmo  6,  the  substance  Hning  the  cavity  of  the  uterus  resembled  the  fibrin 
of  the  blood,  and  was  of  a  red  color  at  its  upper  part;  where  it  had  been  de- 
tached from  the  Riirface  of  the  uterus,  the  lining  merabrsioe  presented  a  per- 
fectly natural  appearance.  The  embryo  was  inclosed  in  (he  amnion,  with  the 
vesicula  umbiUculis  remarkably  large.  The  celts  of  the  placenta  and  the  villi 
of  the  chorion  were  distended  with  coagulated  blood,  and  surrounded  by  deci- 
duous membrane.  By  a  carefril  dissection  subsequently  made,  tlie  deeidua  was 
found  to  consist  of  placental  deeidua,  deeidua  vera  and  reEexa,  with  a  decidual 
oavity. 

An  enumeration  of  the  preparations  tn  St,  Bartholomew's  and  Guy's  Hob- 
pital  Museums  was  appended,  illustrating  the  paLliolugy  of  Fallopian  tube  eon- 
ception.  In  the  former  there  are  five  examples,  and  of  one  of  these  the  mui^eum 
catalogue  states  that  **  the  outermost  membrane  inclosing  the  ftetus  has  all  the 
character  of  deeidua.  Besides  this  membrane,  the  amoion  and  chorion  are 
distinct;  the  fcctus  and  umbilical  oord  are  also  perfect.''  In  the  opinion  of  the 
author,  there  could  be  no  doubt  that  a  deeidua  surrounds  the  ovum  ;  and  though 
none  of  the  other  preparations  had  been  dissected  with  the  view  of  ascertivtning 
the  point,  yet  in  all  the  separation  of  the  ovum  from  the  inner  surface  of  the 
tabe  has  been  carried  to  an  extent  sufficient  to  enable  u»  to  demonstrate  the 

Lfaet.   There  are  thirteen  preparations  in  Guy*s  Hospital  Muaeum.    The  author 

I  wiM  permitted  by  Dr,  Wilks,  the  conservator  of  the  museum,  to  make  a  minute 
txamination  of  the  ovum  in  one  of  these,  which  had  escaped  entire  through  a 
rent  in  the  FaUopian  tube.  He  had  the  satisfaction  not  only  to  discover  the 
▼eeicula  umbilicalis,  but  to  see  the  chorion  completely  surrounded  by  deeidua, 

,  ta  in  Case  1.  There  could  be  no  doubt  that  if  the  ova  in  these  preparationa 
were  submitted  to  a  similar  examination,  a  deeidua  would  be  found  in  all, 
turrounding  the  ovum  in  the  Fallopian  tube.  He  did  not  wish  to  express  an 
Opinion  on  the  nature  of  the  membrane  or  substance  found  coating  the  inner 
•urface  of  the  uterus  in  the  greater  number  of  these  preparations,  which  baa 

I  IteeD  almost  universally  considered  to  be  d^icidua  since  the  days  of  Dr.  William 
Hanler,  although  no  bloodvessels  in  it  have  been  discovered.  His  great  ulject 
was  to  demonstrate  the  existence  of  a  deeidua  around  the  ovum  in  cases  of  tubal 
gestation. 

I  JIlki*  121. — On  the  ExcUation  of  Facial  Movemet\ts  h^  Cold*    Bj  Dr*  Atiung» 

of  SheflBeld, 

i^Dyhlin  Quarterly  Journal  of  Mtdical  Science ,  Nov.,  1857,) 

l>r.  ATeltn^*8  paper  will  be  found  at  p.  198  of  our  last  volume,  with  the  nmne 

of  Dr.  SiDoUiir  attached  to  it.     The  paper  had  been  read  by  Dr,  Sinclair  at  a 

I  Boeetiog  of  the  Dublin  Obstetrical  Society.     We  regret  this  oversight,  and  beg 

to  apologise  to  Dr.  Ave! in g  for  it. 

Art.  122. —  On  Men&iruaUon  during  Preffnarimf,    By  Dr.  ELSAauft, 
iMonattck.filr  Geburtskundej  Bd.  hiiii.  1S57;  and  Mtd.TifMS  and  Gazeltit  April  24JSS8.1 
Thia  oontributioxi  to  a  disputed  topic  is  founded  upon  50  QaAe%,^vU^j&\ft&. 


from  the  journal  of  the  Stuttp;art  Lyittg-in  Hoapitftl,  casei  which  arc  said  to 
rest  upon  the  must  certain  informiitum.  The  subjecta  were  15  primi parse  imd 
36  pluripame,  who,  with  the  exception  of  two  women  (nged  36  and  41),  were 
between  20  and  30  years  of  age.  Of  the  51  children  born,  34  were  hoys  and 
17  girlsi  36  being  mature  and  15  inimaturo.  The  menstruation  during  preg- 
nftncy  occurred  in  60  women,  in  the  following  manner— once  in  8,  twice  in  10, 
throe  timea  in  12,  four  in  5,  five  in  6,  eight  in  5,  and  nine  in  2.  In  13  cases 
the  peculiarities  of  the  rhythm  of  the  discharge  were  inquired  into,  and  the 
rhythm  was  found  regular  in  4,  in  1  It  occurred  at  the  sixth  week,  in  3  there 
were  pauses  between  the  epochs,  in  2  the  men str nation  first  appeared  after 
the  second  month,  in  2  after  the  fourth,  and  in  1  after  the  fifth  month.  In  one 
case  the  menstruation  first  appeared  in  the  middle  of  gestation,  and  henceforth 
came  on  every  four  weeksi,  lasting  three  or  four  days.  The  child,  perceived 
but  feebly  at  first,  was  strongly  felt  during  the  last  four  or  fire  weeka,  Hetnar- 
rbsge  occurred  twice  within  n  week  before  delivery,  but  a  mature,  living  infant 
was  born.  Indications  as  to  the  amount  of  discharge  were  furnished  in  26 
cases,  and  in  18  of  them  it  was  less  than  in  the  non-pregnant  condition.  The 
weight  of  the  35  mature  infants  varied  from  5  lbs.  to  1)  lbs. 

Dr.  Elsiisser  observes,  that  although  he  is  unable  to  tstate  the  proportion  of 
ciLses  in  which  menstruation  occure  during  pregnancy,  it  is  by  no  means  no 
eicoeptional  an  occurrence  as  supposed  by  some  authors.  It  occura  more  fir«- 
quently  in  pluripano  than  in  primiparse;  and  it  takes  place  much  more  fre- 
quently during  the  first  half  flf  pregnancy,  and  eppecially  in  the  earlier  monthe 
of  this,  than  during  the  latter  halt  The  amount  of  discharge  too  is  smaller 
than  in  normal  menKtruation.  The  duration  of  the  pregnancy  was  normal  in 
more  than  two-thirds  of  these  cases  {36),  while  in  nearly  one- third  (14)  of  the 
cases  it  wa^t  interrupted,  in  4  during  hn  fir^t,  and  in  10  during  its  latter  hall. 
As  regards  the  development  of  the  child,  which  by  some  authors  has  been  ©up- 
posed  to  be  impeded  by  the  occurrence  of  menetruation^  this  was  found  to  be 
normal,  or  more  than  normal  in  three-fourths  of  the  cases. 


Art.  123. — Case  of  Prtgnanry  where  Mmstruaiian  h€Ld  been  ahurUfor  some  tftari. 

By  Dr.  0.  C»  Gibbs. 
(North  American  Medico- Chirurgical  EevtiW^  Sepi.^  1857.) 

Cist. — February  2d,  1857. — I  was  requested  to  vi^it  Mrs,  A ,  who  resided 

some  twelve  miles  offl  I  complied  with  the  request,  and  found  the  patient,  who 
WM  a  stranger  to  me,  able  to  be  about  the  house  most  of  the  time,  and  perform 
some  light  work.  She  complained  of  extreme  fulness  and  pressure  about  the 
bowels  and  chest;  respiration  wan  short  and  hurried;  slight  exertion  produced 
djspiKca;  a  full  meal  increased  the  sensation  of  oppression,  which  was  oooa^ 
Bionally  relieved  by  vomiting,  the  latter  occurring  without  nausea.  She  had 
frequent  desires  to  urinate,  being  compelled  to  rise  from  six  to  a  doten  times 
a  njght  for  that  purpose.  The  horissootal  position  was  insupportable,  and  she 
could  sleep  only  by  being  bolstered  up  to  nearly  a  sitting  posture.  Though 
pale,  she  was  quite  corpulent;  yet  it  was  evident  her  abdomen  was  griftllj 
distended  by  some  foreign  subetaoce. 

The  historv  of  the  ease  was  this:  She  was  thirty-two  years  of  age;  bad 
been  married  ten  years ;  bad  never  borne  children  ;  never  had  an  abortion ; 
Dever  had  unnatural  uterine  hemorrhage.  From  the  cooimenceuicnt  of  her 
menstrual  period  until  about  three  months  subsequent  to  her  marriage,  she  hod 
been  quite  regular  in  her  catamenia.  From  this  time  she  became  quite 
irregular,  both  as  to  the  time  and  quantity  of  her  menstrual  fiow,  the  time 
Tarying  from  six  weeks  to  six  monlhs,  and  the  quantity  anufluaUy  smalL 
For  the  first  seven  years  succeeding  her  marriagCr  the  catamenial  irregularity 
was  aa  stated  above.  During  the  eighth  year  she  menstruated  but  once,  and 
during  the  ninth  and  lOch  not  at  all.  Hence,  it  will  be  seen  that,  in  this  case, 
orariun  integrity,  which  determines  menstruation,  had  been  gradually  waninK 
for  nearly  ten  years.  During  the  laat  three  years  my  patient  had  menatruated 
but  once  very  scantily,  and  that  once  about  two  years  since*  The  abdomen  had 
been  slowly  but  steadily  enlarging  for  five  years,  though  more  rapidly  during 
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the  la«t  few  mo n the.  Sh©  hftd  been,  for  the  last  two  jream,  &t  different  timea, 
tukder  the  treatiueDt  of  different  physicinnB,  without  apparent  benefit,  for  the 
aftme  ^trmptoii)?,  for  the  relief  of  which  she  now  coDsulted  me.  So  much  for 
the  history  and  general  symptoms  of  the  case, 

Id  view  of  the  irregularity  of  the  menses  and  their  total  suppression  far  ubout 
two  jearSf  pregnancy  was  supposed  impossible,  and  hence,  not  considered  in 
the  further  exaaiinarion  of  the  case.  It  seemed  to  me  evident  that  the  case 
was  one  of  ascites,  ene^fsted  dropsy  of  the  ovaries,  or  an  accumulation  of  meo- 
fftrual  or  other  fluid  within  the  uterus^  in.  consequence  of  the  impermeability 
of  the  cervix  uteri.  With  the  patient  lying  upon  the  back,  percussion  over  the 
abdomen  yielded  a  dull  sound  in  front,  with  resonance  near  the  spine;  fluctU' 
ution  wa«  distinct,  and  after  a  careful  examination  I  could  detect  no  sulid  tu- 
mor in  the  abdominal  cavity.  Dulnesson  percussion,  elaitticity.and  fluctuation^ 
eliaracterized  the  abdominal  enlargement.  The  case  was  evidently  not  one  of 
ueiies. 

A  digital  examination  of  the  uterus  per  vaj^inam  was  made,  but  in  con»e- 
qaenoe  of  the  elevated  position  of  that  organ  and  the  corpulent  condition  of  the 
padeot,  no  positive  results  were  obtained,  I  could  not  reach  the  os  uteri, 
but  it  wa8  evident  that  the  womb  was  much  distended.  This  fact  alone  in- 
cHned  me  to  the  opinion  that  I  had  to  deal  with  a  case  of  impermeability  of  the 
cerrix  uteri,  and  a  consequent  retention  and  accumulation  of  mem^trual  or 
other  fluid  within  the  uterine  cavity.  I  was  not  wholly  satisfied  with  my  diag- 
QOiis,  and  acknowledged  to  the  patient  my  indecision;  but  being  earnestly 
pfewed  by  the  friends  for  a  definite  opinion,  I  stated  that  there  was  an  unnatural 
»eoretion  of  fluid,  a  dropHical  accumulation,  which  in  my  opinion  was  partly 
within  and  partly  externa!  to  the  uterus.  As  the  sequel  will  show,  this  state- 
ment was  true  so  far  as  it  went,  but  it  was  not  the  whole  truth. 

My  remedial  efforts  were  directed  wholly  to  the  mitigation  of  the  more  pro- 
minent and  distressing  symptoms,  and  were  not  wholly  without  utility.  I  saw 
the  patient  at  intcrvais  of  a  week  or  ten  days,  and  at  my  third  visit  again  made 
A  thorough  examination  of  the  case,  with  the  hope  of  more  satisfactory  result*. 
Id  this  i  was  disappointed,  and  consequently  pursued  my  former  plan  of  treut- 
ni€nt,  waiting  patiently  for  further  developments  in  the  case. 

About  six  weeks  after  my  first  visit,  1  made  a  third  examination  per  vaginami 
and  accidentally  detected  ballottement.  This  diagnostic  symptom  was  certainly 
unexpected,  but  it  was  diHtinct  and  unmistakable*  It  probably  might  have 
been  detected  at  first,  but  it  had  not  been  sought  for;  but,  in  view  of  circum- 
stances previously  stated,  pregnancy  was  supposed  impoayible,  and  consequently 
no  means  were  taken  to  detect  it.  I  again  examined  the  abdomen  externally, 
but  no  manipulation  which  I  could  bring  to  bear  upon  the  Cftjse  gave  evidence 
of  a  solid  body  within  ;  yet  to  my  great  morti(ication,  and  the  patient's  great 
surprise,  I  unhesitatingly  pronounced  her  pregnant. 

About  a  month  after  this,  and  two  and  a  half^from  the  time  I  first  saw  the 
patient,  she  was  taken  in  labor  and  was  delivered  of  a  male  child,  to  all  ap- 
pearflncea  fully  developed  as  to  time,  yet  weighing  only  about  three  and  a  half 
pounds.  There  was  nothing  peculiar  about  the  labor  except  that  the  liquor 
amnii  was  excessive,  there  being  probably  from  six  to  eight  quarts.  There 
was  considerable  fluid  remaining  in  the  abdomen  after  labor,  giving  evidence 
that  the  case  was  complicated  with  ascites.  The  woman  recovered,  with  no 
unpleasant  symptoms,  the  ascites  passing  away  without  treatment.  The  child 
died  at  two  months  old,  of  capillary  bronchitis  ;  and  up  to  the  present  time 
the  menstrual  function  has  not  returned,  though  the  woman  seems  in  perfect 
health. 

This  case  presents  some  points  of  peculiarity,  which  it  seems  to  me  wer6 
well  calculated  to  deceive  in  the  outlet,  in  regard  to  its  true  nature.  The  pa- 
tient was  a  lady  of  refinement,  and  of  more  than  ordinary  intelligence,  and  I 
think  the  utmost  reliance  can  be  placed  upon  her  statements,  I  certainly  can 
appreciate  no  motive  which  she  could  have  for  deception,  and  her  statements 
were  confirmed  by  her  husband,  also  by  her  sisters. 
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Art*  124, — Hemorrhage  in  tarty  Pregnancy  praciically  eomidertd.     By  Dr. 
HsNRT  Bennit,  Plijaician-Accovicheiir  to  the  Rojal  Free  HospitaJ. 

[Lancet,  Jan.  31, 185S0 

*  Hemorrhage  duriog  the  early  stages  of  pregnancy  is  eenernlly,  if  not  always, 
a  source  of  anxiety  and  doubt,  both  to  the  patieDt  and  to  the  medical  attend- 
ant Of  anxiety,  because  it  is  the  constant  forerunner  of  abortion  ;  of  doubt, 
because  its  repeated  appearance,  airaulating  irregular  menalruation,  often 
throws  a  doubt  on  the  reality  of  the  pregnancy, 

Hernorrbage  occurring  under  tbese  circumstancea  is  still  too  eiclusirely  con- 
sidered by  accoucbeurB  in  connection  with  diseased  conditions  of  the  ovum  and 
of  ita  menibranes.  The  important  fact,  that  it  is  frequently  the  result  of  chronic 
inflammatory  conditions  of  the  body  and  neck  of  the  uterus  and  of  the  cervical 
canal — a  fact  to  which  the  author  drew  attention  many  years  ago — is  still  f^ene* 
rally  ignored  and  overlooked;  and  yet  the  additional  experience  he  has  since 
acquired  has  completely  con^rmed  the  truth  of  the  ?iews  be  then  brought  for^ 
ward. 

Hemorrhage  may  occur  during  early  pregnancy,  owing  to  the  partial  separa- 
tion of  the  ovum  from  its  uterine  connections;  owing  to  the  existence  of  a 
blighted  ovum  or  mole  ;  or  owing  to  the  above-mentioned  indammatory  con* 
ditions. 

Whf^n  the  connection  between  the  ovum  and  the  uterus  is  modified,  under  the 
influeoi^e  of  the  maternal,  fetal,  or  accidental  causes,  which  are  generally  re- 
cogni»e«i  as  the  causes  of  abortion,  hemorrhage  is  the  usual  result.  In  a  caae 
of  this  kind,  if  the  cervix  uteri  is  brought  into  view,  it  is  found  quite  beatthj, 
merely  presenting  the  size  and  color  that  pertain  to  the  stage  of  pregnancy 
which  the  patient  has  reached.  The  blood  is  seen  gently  oozing  from  the  on- 
fice  of  the  cervical  canah  These  are  the  cases  m  which  rest  and  constitutional 
treatment  alone  are  required,  and  often  BUQceed,  especially  when  tho  hemor- 
rhage has  followed  some  accidental  cause.  As  long  as  the  fuetus  is  alive,  therii 
is  roason  to  hope  that  any  mischief  that  may  have  occurred  miky  be  repaired, 
the  hemorrhage  arrested,  and  the  pregnaooy  saved.  Moreover  as  we  cannot 
tell  positively,  at  first,  whether  the  fcetus  has  died  or  not,  it  is  our  dnty  to  con- 
tinue our  e#orts  to  preserve  it,  until  the  violence  of  the  hemorrhage  baa  de- 
stroyed all  hone,  or  until  the  abortion  has  actually  taken  place. 

The  hemorrnage  which  is  occasioned  by  the  conditions  that  lead  to  abortion 
is,  generally  speaking,  either  subdued,  or  it  continues,  notwithstanding  treftt- 
nient,  until  the  abortion  has  occurred.  It  may  be  arrested,  and  then  break  out 
again  and  again,  but  this  is  the  exception.  When  uterine  hemorrhage  oociu« 
irregularly  in  the  early  months  of  pregnancy,  the  cervix  uteri  being  free  from 
inflammatury  lesions,  stopping  and  returning  repeatedly,  without  uterine  con- 
tractions, it  is  generally  occasifined  by  the  presence  in  tne  uterus  of  a  blighted 
ovum  or  mole  ;  and,  in  some  rare  instances,  by  that  of  hydatids. 

The  foetal  germ  may  die  soon  after  conception,  and  become  atrophied,  ab- 
sorbed, or  lost,  whilst  the  membranes  and  placenta  may  continue  to  grow,  like 
moss  on  a  wall,  deriving  nourishment  from  the  inner  surface  of  the  uterua« 
and  forming  an  indistinct  fleshy  vascular  mass.  It  is  to  intra  uterine  miuiiaee 
of  this  description,  the  true  origin  of  which  was  long  unknown,  that  the  term 
xnolo  htis  been  given.  Their  presence  in  the  uterus,  and  progressive  develop- 
ment, sometimes  for  many  months,  gives  rise  to  many,  if  not  most,  of  the 
symptoms  of  pregnancy,  and  is  attended  all  but  invariably  with  repeated  irre- 
gular hemorrliage.  Sometimes  the  hemorrhage  is  constant;  sometimes  it  IJI 
irregularly  periodical,  simulating  morbid  menstruatiun.  When  these  symp- 
toms are  present,  the  state  of  the  patient  is  necessarily  one  of  doubt  and 
unci^rtiiinty  until  the  mole  is  expelled.  The  morbid  product  to  which  tbe 
name  of  hydatids  of  the  uterus  has  been  given,  is  probably  generated  under 
the  same  circumstances,  and  its  presence  is  attended  with  identically  the  same 
symptums,  viz.,  irregular,  constantly  recurring  hemorrhage,  and  tlie  more  or 
less  perfect  reproduction  of  the  ordinary  signs  of  pregnancy. 

The  above  are  the  generally  recognized  causes  and  forms  of  hemorrhage 
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duriiij*  the  eiirlj  gtage  of  pregnancy,  and  with  tbenj  wo  may  group  chronic  in- 
flftmmalioD  of  the  body  of  the  uterus.  The  cause  to  which  the  author  wi^^bes 
specially  t^  draw  attention,  tiz,,  inflatnmatory  lesions  of  the  cervix  uterit 
althau^i^h  overlooked  as  yet  by  moat  nccoiicheur«,  ia  most  certainly  the  one 
which  h  by  f/ir  the  most  frequently  met  with  in  practice,  and  the  one  alao  over 
which  we  have  the  greateat  therapeutical  control, 

Indttmmation  and  ulceration  of  the  mucous  membrane  covering  the  cervix 
tit^ri,  and  lining  the  cervical  canal,  is  now  generally  admitted  to  be  a  lesion 
of  frequent  occurrence  in  child-bearing  women.  Such  b«ing  the  case,  and  the 
preRenc<s  of  these  morbid  conditions,  although  a  cause  of  fiterility  ia  8ome,  not 
preventing  pregnancy  in  many,  the  two  oonditions,  pregnancy  and  inflamma- 
tory ulceration,  must  and  do  often  exist.  Whenever  tlieir  co-existence  takes 
|>lftce,  occasional  hemorrhage,  slight  or  B6vere»  may  be  said  to  generally  occur » 
find  the  more  readily  as  all  ulcerative  leaiona  of  the  uterine  neck  assume  in 
pregnancy  a  very  irritable  fungoid  character  Thus  hemorrhage  may  occur 
spontaneously »  or  it  may  depend  on  accidental  causes,  such  as  over-exertion, 
marital  intercourse,  &c»  It  may  be  irregular  or  it  may  be  periodical,  simu- 
lating menstruation.  In  any  case,  its  existence  is  not  so  much,  in  most  instances, 
a  danger  as  a  relief  to  the  congested  and  infiamed  uterus.  The  real  danger 
is  the  existence  of  the  inflammatory  disease  of  tho  uterine  cervix,  which  causes 
the  hemorrhage,  and  unfits  the  uterus  for  the  functions  which  it  is  performing. 
The  pressing  therapeutical  indication  is  to  subdue  the  uterine  disease,  to  heal 
the  ulcerated  surfaces  from  which  the  blood  so  readily  oozes,  and  thus  to  put 
an  end  to  the  danger  which  threatens  the  life  of  the  foetus. 

It  will  be  perceived  that  valuable  rules  may  be  deduced  from  what  precedes, 
for  our  guidance  in  practice.  If  a  healthy  pregnant  female  is  euddenly  attacked 
with  hemorrhago  in  the  early  stages  of  her  pregnancy,  wo  are  warranted  in 
4)0Dstdering  the  hemorrhage  the  forerunner  of  abortion,  and  we  mii»t  treat  it 
nccordingly.  The  patient  most  be  kept  in  the  recumbent  position,  mineral 
acids  and  sedatives  ebouM  be  given  internally,  and  laudanum  injected  per 
anum  if  there  are  uterine  tormina  or  contractions  present.  Of  course  no  exa- 
mination should  be  made,  as  it  might  prove  an  additional  source  of  irritation, 
If«  however,  the  treatment  resorted  to,  at  first  suceeflsful,  subsequently  fails, 
the  hemorrhage  again  api^earing;  or  if  even  on  the  first  attack  there  are  de- 
cided antecedents  of  uterine  suffering  in  the  history  of  the  patient,  a  careful 
idstramental  examination  of  the  uterus  and  of  its  cervix  should  be  made  as 
BOon  as  possible.  If  no  inflammatory  lesions  are  discovered,  we  may  prepare 
for  the  aoubts  and  uncertainties  connected  with  bliebted  ova;  but  ift  on  the 
contrary,  inflammatory  legions  are  recognized,  they  should  be  at  once  treated 
and  removed.  In  the  latter  case,  we  may  hop©  that  the  hemorrhage  merely 
proceeds  from  the  inflamed  or  ulcerated  mucous  surface,  and  that  the  integrity 
of  the  ovum  and  of  its  attachments  to  the  uterus  has  not  suffered.  Generally 
Bpeaking,  in  such  cases,  if  the  hemorrhage  has  not  been  allowed  to  continue 
too  long,  the  pregnancy  is  saved  by  the  cure  of  the  local  disease.  I  may  safely 
Bay  that  I  have  saved  very  many  pregnancies  by  applying  the  above  rules  of 
practice,  and  that  many  children  now  alive  and  well  owe  their  lives  to  the 
recognition  of  these  important  facts. 

Iq  some  instances,  where  the  cervix  is  diseased,  inflamed,  and  ulcerated, 
and  the  blood  is  seen,  on  examination,  to  ooze  from  the  ulcerative  surface,  the 
fOdtus  is  dead,  and  the  ovum  partly  detached,  when  the  examination  is  made  ; 
or  these  accidents  occur  before  the  practitioner  has  had  time  to  modify  the 
cervical  inflammation.  In  such  cases,  the  treatment  of  the  latter  disease  does 
not,  of  course,  save  the  pregnancy.  As,  therefore,  we  never  can  be  sure  that 
the  foetus  is  still  sound  and  alive,  or  will  continue  so,  it  is  well  to  inform  the 
patient  and  her  friends,  from  the  first,  that  all  our  efforts  may  be  unavailing 
to  MV6  the  existing  pregnancy.  Were  this  precaution  not  adopted,  they  might 
attribute  the  abortion  to  the  very  means  used  to  prevent  it. 

It  is  worthy  of  remark,  that  coses  of  this  description,  in  which  chronic  in- 
flammatory thickening  and  hypertrophy  of  the  cervix  complicate  the  abortion, 
are  those  in  which  the  hemorrhage  is  the  most  severe,  the  most  continuous, 
and  the  moat  intractable.    The  reason  is  very  simple.    The  os  uteri,  thickened 


I 


174 


XIDWIFSRT,  STC. 


• 


I 


and  htirdpned  hy  disease,  cannot  open  to  allow  the  ovum  to  paes,  so  the  latter 
IB  arre«ited  in  (rari.ntu,  and  the  hemorrhage  continues,  mechanicatlj  aa  it  were, 
for  daja.  Dr.  Bennett  has  repeatedij  heen  ?ent  for  to  cases  of  this  kind,  in 
which  the  patient,  anaemic  from  Idrs  of  blood,  was  apparently  at  the  last  gasp, 
have  found  a  morbid,  rigid  o^^  h»If  open,  and  have  been  able  with  the  speculam 
forceps  to  extract  an  ovum  thus  retained,  thereby  at  once  arresting  the  hemor- 
rhnge.  As  pregnancy  advances^  the  cervix,  even  when  thus  diseaBed^  generally 
softeDs  and  yields. 

Abt»  125. —  On  Intra-uterine  Fractures,    By  Dr.  Hbrbbrt  Barkkr. 

(British  Med.  Journal,  Oct.  6,  1857.) 

In  the  case  which  formed  the  basis  of  a  paper  upon  this  subject  recently  read 
before  the  South  Midland  Branch  of  the  British  Medical  Association,  no  pecu- 
liarity of  constitution,  hereditary  or  acquired^  conld  be  traced  to  either  parents. 
The  mother  had  borne  three  healthy  children  previously,  and  has  since  given 
birth  to  a  fifth,  also  health v-     During  her  pregnancy  with  the  subject  o?  the 

6 resent  case,  she  had  a  fall  down  stairs  ;  but  from  reflectioif  on  the  case,  Dr. 
iarker  does  not  connect  this  erent  with  the  fractures  as  standing  in  the  rela- 
tion of  cause  and  effect.  The  child,  when  born,  lived  about  ten  minutes.  On 
eiamination,  no  suture  lines  coutd  be  traced,  and  no  bones  could  be  felt  through 
the  scalp.  The  humerus  of  both  sides,  and  the  radius  and  ulna  of  both  arms 
were  broken,  as  were  both  thigh  bones,  and  both  tibiae  and  fibulae.  On  dis- 
section, all  the  viscera  were  found  to  be  in  a  normal  and  healthy  condition; 
and  the  peculiarities  of  the  foetus  were  conined  to  its  osseous  system.  The 
frontal,   both   parietal,  the  squamous   portion   of  the  ethmoid,   and   the  ox* 

{mnded  portion  of  the  occipital  bone,  were  entirely  absent.  "  The  shaft  of  the 
eft  humerus  bulged  out  in  the  middle  into  a  round  ossified  protuberance,  of  the 
aise  and  appearance  of  a  fsmall  bullet ;  above  and  below,  the  shaft  was  suddenly 
contracted  to  the  diameter  of  a  crow's  quill.  There  was  oss ideation  at  these 
point£t,  but  the  bone  was  so  fragile  that  it  would  not  bear  the  slightest  manipa- 
Intion.  Just  above  the  protuberance  in  this  constricted  portion,  there  was  a 
distinct  fracture,  slightly  oblique,  but  complete.  The  fractured  ends  were 
jagged,  and  could  be  refitted  into  each  otlier/^  The  right  humerus  was  similar 
in  appearance  to  the  left,  save  being  fractured  in  two  places;  the  radius  and 
olna  were  fractured  in  two  places  ;  the  ulna  of  the  left  side  had  also  been  frac- 
tured, and  again  united  by  cartilage.  The  left  femur  had  a  tuberosity  in  the 
middle  of  the  shaft :  like  the  humerus,  it  was  obliquely  fractured  in  two  plocea 
above  the  tuberosity,  and  in  one  place  below  it;  and  when  the  ends  of  the  bone 
were  fitted  together,  it  had  a  twisted  appearance.  The  right  femur  was  simi- 
larly fractured,  but  without  distortion.  The  shafts  of  the  tibiae  and  fibutse 
were  fractured  in  several  places.  One  great  fact  with  regard  to  the  structure 
of  the  bones  generally,  was  their  extreme  fragility,  and  the  well-marked  defi- 
ciency of  inorganic  matter.  After  carefully  burning  out  all  the  organic  matter, 
Dr.  Barker  found  the  relative  proportions  to  bo — 

Organio  matter       ....        CSM 
Inorganic  matter    ....        33  J4 
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Dr.  Barker  considers  the  canse  of  fractures  in  this  case  quite  compati 
with  the  unusual  amount  of  organic  matter^  from  the  fact  that  the  ea 
matter  was  irregularly  deposited. 

The  doctor  then  proceeds  to  consider  acme  analogous  cases,  as  reported  by 
Dr.  Moffat^  Chaussier,  Baudelocque,  Arnaud,  Carus,  Billard,  and  Dr.  Moot* 
goniery. 

With  respect  to  the  canse  of  these  fractores,  Dr.  Barker  thinks,  arguing  from 
this  case  in  particular,  that  the  inequality  in  the  deposition  of  earthy  matters, 
and  the  disproportion  in  construction  between  the  organic  and  the  inorganic 
parts,  was  the  main  predisposing  cause.  In  the  modulated  parts  there  was  an 
increase  of  earthy  deposit ;  in  the  constricted  parts  the  bone  was  formed,  but 
was  too  feeble  to  bear  the  pressure  to  which  it  was  6uhj<i*cted. 


itJt>irtriiir»BTC.  1(5 

In  the  normal  state  there  is  inor©  organic  and  lesi  earthy  matter  in  the 
foDtal  bon^»:  they  arc,  consequently,  lefts  liable  to  fracture  than  at  any  sub- 
•equent  period  of  life;  and  especially  wbiUb  protected  by  the  mobility  of  the 
.foetus  in  the  amniotic  liquor.  Hence,  blows  or  falls  are  fortunately  compara- 
tively harmless  in  ordinary  oircumst&noes. 

Dr.  Barker  draws  two  practical   deductions  from  his    case.     Firstly,  with 

[,re^ard  to  labor;  and,  secondly,  in  a  medico-legal  point  of  Tiew,  cautioning  the 

Practitioner  never  to  give  evidence  with  respect  to  fractures  in  still  or  newly- 

poro  children,  without  having  examined  all  the  bonea  of  the  body  with  refer- 

BDoe  to  their  physical  strength ;  their  osseous  development ;  the  preBenco  or 

(absence  of  certain  bonea  ;  the  presence  of  preTioua  fracture  and  reunion;  the 

yipreeeoca  of  external  injury,  and  the  contour  of  the  bones  and  limbs  generally. 

A  aeeood  case  is  reported  by  Mr,  Dalies,  of  Pershore,  in  which  the  thigb 

had  suffered  a  compound  fracture,   the  bones  overlapping  nearly  an  inch. 

lTIus  wa«  the  sole  fracture  in  this  ca»e  ;  and  the  child  has  since  grown  to  be  a 

l^man}  with  arrest  of  development  in  the  limb,  it  being  now  only  about  a  foot 

A  third  case,  in  which  a  syphilitic  taint  was  present  in  the  mother,  who  mtfl- 
carried  at  seven  months,  is  reported  by  Mr.  Murray.  The  child  lived  a  few 
days  with  the  left  humerns  and  left  femur  fractured;  the  whole  of  tbi^  side  of 

I  the  body  was  soft,  consisting  of  loose,  unhealthy  fat;  whereas,  the  opposite 
iide  was  in  a  state  of  rigidity  and  atrophy.    The  0tat«  and  composition  of  the 

['bones  in  this  caae  were  not  observed. 


Art.  126, — Report  on  Cross-presentations,    By  Dr.  Spaeth, 

iWien  Woehenschrift,  No,  8,  9,  10, 1867;  and  Med.  Times  and  Gazette^  Jan.  9,  I85S.) 

Among  the  12,523  births  which  came  under  Professor  Spaeth's  observation 
fhile  he  held  the  post  of  assistant-accoucheur  at  the  General  Ilogpital,  Vienna, 
I  93  cross-births  occurred,     Cross-presentationa  were   also,  besides  these,  very 
frequently  diagnosed  in  pregnant  women  with  exactitude,  which  on  the  com- 
,  niencement  of  labor  were  converted  spontaneously  into  presentations  of  the 
I  long  axis  of  the  body.     In   primary  crosa-preeentationa,  L  «;.,  before  the  rup 
[lure  of  the  membranes,  the  lateral  portion  of  the  child^s  body  usually  presented, 
^although  in  some  instances  the  back  or  the  abdomen  was  found  turned  towards 
jibe  OS  uteri.     In  the  latter  cases  the  extremities  were  generally  found  present- 
ling,  and  in  one  instance,  both  the  lower  extremities  and  one  of  the  upper  were 
[felt  within  the  os,  while  the  axis  of  the  child's  trunk  lay  completely  parallel  to 
ihe  transverse  diameter  of  the  uterus.     In  secondary  cross-presentations,  i.  «., 
the  waters  being  discharged,  the  foetus,  when  normally  developed,  at  way  a  pre- 
iaented  with  its  shoulder;  of  56  exactly  indicated  cases,  in  which  the  lateral 
part  of  the  body  or  the  shoulder  presented,  in  39  the  back  of  the  child  wa« 
placed  forward  (24  times  with  its  pelvic  end  towards  the  leftside,  and  15  timee 
towards  the  right  side),  and  in  17  it  was  placed  backwards  (II  times  with  its 
pelvic  end  to  the  left,  and  G  times  to  the  right  side). 

The  following  may  be  enumerated  as  oauaea  of  cross-presentations : — 

L  Twin  births.     Among  the  157  instances  of  those  that  occurred,  the  second 

jehild  was  found  in  the  cross- position  13  times^ — therefore  1  in  12.     The  first 

|«bild  wa«  always  found  in  the  long  presentation »    2.  Maceration  of  the  child. 

[Among  176  macerated  children,  7,  i.  c,  1  in  25,  presented  crosswise.     3.  i-Vtf- 

j  mature  birth.  Of  655  children,  born  between  the  fifth  and  ninth  month,  and 

[  &ot  in  a  macerated  condition,  16  presented  crosswise — 1  in  40,    4.  Piacenia 

I  preevia.    In  13  cases  of  this,  cross- presentation  occurred  3  times.     In  these  3 

oasei  the  placenta  was  always  so  placed  as  to  entirely  cover  the  os  uteri,  whilo 

this  was  only  found  to  be  the  case  in  I  out  of  the  other  10  oases.     5.  lielaxa- 

Ucm  of  the  walls  of  ihe  uterus,     Scanzoni  correctly  considers  unusual  relaxation 

tif  the  parietes  of  the  uterus  as  one  of  the  most  essential  circumstances  in  the 

[  production  of  cross-positions;  and  it  is  on  this  ground  that  the  more  frequent 

oocorrence  of  the  position  in  women  who  have  borne  several  children  js  to  be 

explained.    Thus  of  the  93  cases  in  questiun,  only  20,  or  of  52  cases  not  in- 

eiuded  in  the  above  categories  only  10,  were  primiparce.     Moreover,  in  the 
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bulk  of  the  grent  number  of  cross^poaidons  ascertained  to  exist  during 
nancy,  but  which  were  upantaneously  converted  at  the  onset  of  labor  into 
presentations,  presented  this  condition  of  relaxation,  the  rectification  ta  _ 
place  apparently  becanse  the  contractions  of  commencing  labor  obliged  the 
hitherto  relaxed  organ  to  assume  its  natural  form,  thereby  removing  one  cause 
of  the  faulty  position,  6.  Abundant  Uq,  amnii.  This  was  also  often  oba erred 
>o  pregnant  women  exhibiting  oroBS-pOBition.  With  the  great  mobility  of  ihe 
foetus  T?r  hi  eh  exisste  in  such  cases,  it  is  quite  a  matter  of  chance  whether  the 
foetus  during  labor  is  not  found  in  the  cross-position.  Among  the  03  eaaei 
such  excess  of  fluid  was  observed  in  10,  and  certainly  occurred  yet  often er,  in 
certain  of  the  cases  brought  to  the  hospital  only  after  the  membranes  were 
broken.  7.  The  cord  (form  shape  of  the  uterus,  i.  e*,  a  slight  degree  of  the  uia-ttt 
bicorni^.  This  was  observed  in  one  case  only,  but  this  was  an  example  of  the 
recurrence  of  the  position  in  three  pregnancies.  Braup  relates  a  similar  case ; 
and  there  is  haraly  any  doubt  that  this  deformity  of  the  uterus,  which  is  us 
perceptible  after  the  btrth  of  the  child  as  before  its  expulsion,  is  a  cause  of 
habUual  cross-position.  8,  Eventration  of  the  abdominal  vhcera  was  obserted 
in  two  cases  by  the  author,  once  at  the  hospital  and  once  in  private  practice, 
the  child  being  at  about  the  seventh  month  in  each  case. 
The  course  and  treatment  of  the  1)3  cases  were  as  follows : — 

A.  Spontaneous  turning. — This  occurred  in  one  case,  that  of  a  woman,  aged 
24,  pregnant  for  the  second  time.  At  8  A.  M*,  11th  June,  the  waters  were 
unexpectedly  discharged.  The  os  uteri  was  found  relaxed,  and  the  ribs  of  the 
child  could  be  plainly  felt  through  it.  On  external  examination,  the  back  of 
the  child  was  found  to  be  turned  forwards,  its  pelvic  extremity  lying  nearer  to 
the  entrance  of  the  pelvis  than  its  head,  which  lay  towards  the  right  side.  The 
uterus  was  soft^  ana  slight  contractions  only  occurred  at  lon^  intervals.  The 
patient  was  kept  hing  in  bed  on  her  led  side,  and  strong  patns  only  came  on 
m  the  afternoon  of  the  13th.  Under  their  influence,  the  pelvic  end  of  the  fcetiiB 
passed  spontaneously  through  the  os,  the  uterus  assuming  its  normal  loogiih* 
round  form.     At  5  I .  M.  the  living  child  was  born  with  ease» 

B.  Sponfaneotis  deltv^ri/  in  shoulder  presentation. — This  occurred  in  ^v^  in- 
stances, and  these  consliited  in  a  foetus  of  five  months,  one  of  six,  two  of  ee^en 
months,  and  on©  at  full  time.  The  six  months'  foetus  and  one  of  those  at  seven 
months,  were  in  a  macerated  condition,  and  the  others  died  during  labor.  The 
first  of  these  cases,  on  account  of  the  smallness  of  the  child,  was  left  to  it«elf, 
while  the  others  only  came  under  observation  after  repeated  unsuccessful  e0t>f  ti 
ftt  turning  had  been  made.  The  mechanism  was  the  same  in  all  these  caaet. 
The  shoulder,  under  the  influence  of  strong  pains,  was  gradually  pressed  deeper 
into  the  pelvis,  while  the  head  advanced  more  and  more  forwards  from  the  side 
of  the  mother  towards  which  it  was  turned,  until  at  last  it  lay  exactly  over 
the  symphysis  pubis.  At  the  same  time  the  trunk  moved  towards  the  eaoro^ 
Iliac  symnbysis  on  its  side,  and  was,  through  the  pressure  excited  upon  iJie 
buttocks  oy  the  fundus  uteri,  forced  down  the  sacral  hollow  behind  the  bend, 
so  that  first  the  presenting  shoulder,  then  the  under  part  of  the  thorax,  the 
buttocks,  and  the  feet  passed  out,  and  then  finally  the  head  was  expelled.  The 
complete  extrusion  of  the  shoulder,  while  the  bead  remained  at  the  entrance  of 
the  pelvis,  was,  however,  only  rendered  possible  by  means  of  excessive  e^ten- 
«ion  of  the  neck.  Two  of  the  mothers  suffered  from  slight  peritonitis^  but  all 
recovered. 

C.  ^'wrmn^'. — This  was  eflTected  in  85  cases. 

a.  Cephalic  turning, — Besides  the  very  numerous  cases  of  oblique  cranial 
poettion  in  which  the  head  deviating  to  one  side  or  the  other,  was  directed  by 
manipnlation  into  the  pelvic  entry,  this  procedure  was  put  into  force  in  six 
instances  of  cross-presentation,  the  manipulation  being  external  in  2,  and  in- 
ternal in  4  of  the  eases.  In  the  two  former,  the  membranes  were  as  yet  un- 
ruptured, the  uterine  walls  were  relaxed,  and  the  pains  infrequent,  while  the 
child  was  sufficiently  movable,  without  the  liq.  amnii  being  in  excessive 
quantity.  The  woman  having  been  laid  on  her  back,  one  hand  was  plaeed 
above  the  child's  head  and  the  other  beneath  its  pelvis,  and  by  simultaneoni 
pressure  the  one  waa  directed  towards  the  aperture  of  the  pelvis  and  the  other 


ll|DV%IfCRV,  ITC. 


ITI 


towards  tbe  fundusi  uteri.  As  «iooti  as  the  head  bad  tJomewhat  approached  the 
Mpertur^,  itft  further  progress  was  nmch  favored  by  lajing  t)je  wtMiian  upnn  the 
tide  corresponding  to  that  towards  which  it  had  lain.  The  children  in  both 
the»e  cascfl  wore  born  alive.  lo  the  four  cases  treated  by  internal  manipnlft' 
tion,  the  membranes  were  still  entire,  and  the  hand  corresponding  to  the  side 
on  which  the  head  lay  was,  during  an  interval  of  the  pains,  passed  Bufficiently 
high  between  the  uterine  wall  and  the  head  to  enable  it  to  seize  the  head  and 
draw  it  towards  the  pelvic  aperture.  This  manoeuvre  was  assisted  by  the  other 
hand«  placed  externally,  either  pushing  the  buttocks  up  towards  the  fundua, 
or  aiding  in  thrusting  the  head  downwards.  All  kb«  children  were  born 
Ufiog. 

b.  ISirnin^  hj  the  huUmks  was  executed  bj  external  manipulation  in  one 
instance,  the  child  being  born  living. 

c.  TSiming  by  one  or  both  feet* — This  was  performed  78  times  under  the  fal- 
lowing different  circumstances:  — 

1,  Prior  to  Vie  ntpture  of  the  membratie*  in  39,  ten  being  examples  of  twin^ 
births.  The  author  places  the  woman  on  her  back,  with  the  pelvis  somewhat 
raised,  and  introduces  the  hand  corresponding  to  the  side  to  which  the  child's 
feet  are  directed,  when  this  can  be  ascertained^  but  before  the  waters  are  dis- 

xged  it  is  indifferent  to  an  experienced  practitioner  which  hand  he  employ**. 
",  the  exception  of  two  cases,  in  which  hemorrhage  from  placenta  prievia 
arred,  full  dilatation  of  the  os  uteri  was  always  waited  for ;  and  the  mem- 
branes were  preserved  entire,  when  possible,  until  the  hand  had  reached  the 
spot  where  the  feet  were  expected  to  be  found.  They  were  then  broken,  and 
where  rapid  delivery  was  required,  as  in  placenta  pn^via^  both  feet  were  brought 
down;  otherwise  only  one.  In  the  latter  case  the  labor  was  then  left,  for  self- 
completion,  unless  the  state  of  the  pulsation  of  the  funis  or  other  dangerous 
circumstances  called  for  haste.  In  all  caaes,  however,  tbe  delivery  of  the  head 
had  to  be  assisted,  viz.,  in  37  by  manual  interference  (a  modification  of  Smellie's 
method),  and  in  2  by  the  forceps*  In  the  37  cases,  there  were  born  28  living 
(3  being  stillborn  but  'soon  restored),  4  dead,  and  5  macerated  children*  Of 
the  4  dead  children,  in  2  the  birth  had  been  preceded  and  accompanied  by 
aevere  hemorrhage,  in  one  there  was  eventration,  and  one  had  to  be  extracted 
from  want  of  pains.  Of  the  two  children  delivered  by  the  forceps  one  was 
born  alive  and  the  other  in  a  macerated  condition.  As  unfavorable  complica- 
lions,  there  were  two  in8t4vncc3  of  narrow  pelvis  and  three  of  placenta  praevia. 

2.  After  the  discharge  of  the  liquor  amniL — These  cases  were  also  39  in  num- 
ber. The  operation  was  rendered  much  easier  by  choosing  the  hand  which 
corresponds  to  the  side  of  the  mother  to  which  the  feet  are  directed,  and  which 

I  the  waters  are  discharged  could  always  be  ascertained.     In  part  of  the 
it  was  introduced  in  the  German  method,  by  passing  its  volar  surface 
'  OTcr  the  abdomen  of  the  child  to  the  feet.    In  others,  the  French  method  was 
adapted,  by  which  tbe  pre^ienting  lateral  parts  are  pushed  further  away,  and 
'  the  nands  carried  over  the  buttocks  to  the  feet.     From  the  former  none  of  the 
I  iU  effects  said  to  result  from  compression  of  the  funis  or  abdomen  were  found  to 
arife*     In  difficult  cases  great  are  the  effects  of  a  proper  position  of  the  woman 
and  choice  of  the  hand,  together  with  carefulness  and  steadiness  in  its  intro- 
duction.    By  observation  of  these  points  the  experienced  accoucheur  will  often 
tacceed  after  many  failures  on  the  part  of  others.     Still,  there  are  cases  in 
rhich  the  observation  of  every  precaution  is  not  followed  by  success,  as  when 
tbe  uterus  becomes  so  closely  bound  round  the  child  by  continuous,  tetanic 
contraction,  as  to  forbid  the  passage  even  of  a  quill  between  them.     There  are 
cases,  too,  in  which  vain  attempts  at  turning  have  so  excited  the  uterus  as  to 
have  aroused  the  most  vehement  pains,  which  follow  one  after  the  other  in 
rapEd  suocession.     Who,  in  attempting,  under  such  circumstances,  to  turn  the 
last-locked  foetus,  would  not  have  the  terror  of  rupture  of  the  uterus  before  his 
eyes  ?     It  is  in  such  cases  that  chloroform,  or  a  mixture  of  chloroform  and 
ether,  is  of  unqualified  utility,  rectification  often  becoming  possible  during 
nnSBSthesia,  when  decapitation  would  be  otherwise  unavoidable* 

Among  these  39  cases  of  secondary  cross- positions  there  were  10  oases  in 
whioh  (uming  took  place  immtdiatcttf  afker  the  rupture  of  tbe  membranes.   Of 
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these,  (1)  There  were  8  accompanied  by  unfavorable  complications^  viz.,  2  with 
hemorrhage,  one  child  living,  the  other  dying ;  3  with  prolapse  of  the  funis,  2 
living  and  1  dying  ;  1  with  the  induction  of  premature  labor  at  the  end  of  the 
eighth  month,  the  child  dying;  1  with  very  rigid  genitals  in  a  primipara,  the 
child  living ;  and  1  with  a  large-headed  child,  which  lived.  (2)  The  other  8 
cases  were  uncomplicated^  and  all  the  children  were  born  living.  Altogether 
in  the  16  cases,  10  of  the  children  were  born  living,  4  came  stillborn,  one  of 
these  dying,  and  2  were  born  dead,  (b)  Cases  in  which  turning  was  performed 
within  the  first  half-hour  after  the  rupture  of  the  membranes.  These  were  six 
in  number,  in  one  of  which  only  the  child  died,  (c)  Cases  in  which  it  took 
place  at  a  later  period,  either  because  the  patient  came  late  under  observation, 
or  that  the  waterjs  were  discharged  prior  to  the  commencement  of  labor.  Of 
these  7  cases,  turning  was  executed  in  4  in  one  hour,  in  1  two  hours,  in  1  five 
hours,  and  in  1  twelve  hours  afterwards.  Two  of  the  children  died,  (d)  In  7 
cases  the  membranes  were  ruptured  before  the  commencement  of  the  pains.  In 
these  cases  turning  was  accomplished  afler  9,  10,  23,  29,  37,  and  64  nours,  and 
in  one  case  the  exact  time  was  not  known,  the  child  being  dead  when  the 
patient  was  admitted.  Among  all  these  cases  turning  was  not  attended  with 
any  difficulty  except  in  the  first  one.  The  cases  under  (c)  and  (d)  sufficiently 
prove  that  nature  usually  leaves  space  enough  after  the  discharge  of  the  waters  . 
to  admit  of  turning  with  success  and  without  much  difficulty,  providing  always 
that  unsuccessful  attempts  have  not  excited  the  impetuous  action  of  the  uterus, 
which  leads  either  to  the  death  of  the  foetus,  or  renders  turning  exceedingly 
difficult  or  impossible,  (e)  Cases  in  which  turning  was  accomplished  after 
prior  unsuccessful  efforts.  Of  these  there  were  three,  and  the  author  relates 
two  others  which  occurred  in  his  private  practice.  Chloroform  was  employed 
in  three  of  these,  and  turning  would  probably  have  been  impossible  without  its 
aid.     All  the  children  were  dead. 

Summing  up  the  results  of  the  85  cross-presentations  treated  by  turning,  we 
find  that  66  children  were  born  living  (of  these  9  were  stillborn,  8  recovering 
and  1  dying),  13  dead,  and  6  in  a  macerated  state.  Separating  the  macerated 
children,  as  already  dead  before  the  commencement  of  labor,  the  proportion 
of  dead  to  the  living  children  was  1  in  5.  Of  the  mothers,  69  were  in  good 
health,  6  recovered  after  short  illnesses,  1  was  transferred  to  the  hospital  on 
account  of  metastasis,  and  9  died.  It  is  to  be  remarked,  however,  that  the 
confinement  of  some  of  the  fatal  cases  took  place  at  a  tim»'  when  a  bad  form 
of  puerperal  fever  prevailed.  Of  the  entire  number  of  12,523  confinements 
which  furnished  these  85  cases,  546  women  died  of  puerperal  dijjease,  and  73 
were  removed  to  the  hospital  on  account  of  metastasis,  eclampsia,  &c.  Ilence 
the  proportion  of  mortality  in  the  whole  was  at  leabt  1  in  22. 

D.  Decapitation, — This  was  performed  in  two  instances,  which  are  related, 
the  children  being  dead  and  the  shoulder  being  so  much  forced  down,  and  the 
child  so  closely  compressed  by  the  uterus  as  to  render  attempts  at  turning  dan- 
gerous.    Braun's  modification  of  Smellie's  hook  was  employed. 

Art.  127. —  Case  of  Turning  by  External  Manipulation.     By  Dr.  Grenzer. 
{Monatichr.fur  Geburts.,  Sept.  1857.) 

The  following  case  is  from  Professor  Grenzer's  report  of  the  Dresden  Lying 
in  Hospital. 

Case. — A  strong,  well-built  woman,  aet.  32,  who  had  borne  three  children 
happily,  was  brought  in,  in  labor,  on  September  the  7th.  The  abdomen  ap- 
peared stretched  more  in  the  transverse  direction.  The  os  uteri  was  very  little 
opened,  and  the  right  elbow  of  the  child  presented.  Through  the  thin  abdo- 
minal and  uterine  walls  the  head  was  distinctly  felt  in  the  left  iliao  fossa, 
the  breech  opposite  in  the  right  side  of  the  uterus.  The  woman  lying  on  her 
back,  it  was  then  attempted  in  the  intervals  of  the  pains  to  push  the  head 
downwards  and  the  back  upwards,  whilst  in  the  acme  of  the  pains  the  uteraa 
was  merely  compressed  on  either  side.  These  manipulations  were  continued 
for  half  an  hour,  then  the  patient  was  made  to  lie  on  the  left  side,  and  in  the 
place  whore  the  head  wji«»  folt  ;i  hnrd  pi!l'»w  was  pressed.    On  examination 
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be  elbow  was  no  longer  felt,  neither  conld  any  other  part.  In  the  mean  timpi 
be  08  oteri  bad  expanded  somewhat,  The  patient  was  kept  in  the  same  pos- 
ure,  iind  at  ^6  P.  M,  the  head  wa»  fe!t  hv  ballottement  in  the  brim.  At  noon 
next  dny  the  09  had  fully  opened,  the  liquor  amnii  escaped,  and  in  one  hour 
j»d  three-quarters  a  living  child  weighing  eight  pounds,  was  Lorn  in  the  first 
aciial  position.    The  atother  did  weU. 

Art,  \2S,^ Case  ofCmsarian  Section.    By  Dr.  GnsENHALoif. 

iProceedings  qf  the  RQi/ai  Med.  and  Chir,  Society,  April  13, 1858») 

Cask. — A  patient  in  her  thirty-first  year^  who,  during;  her  eighth  pregnancy, 

fM  attacked  with  symptoms  simahiting  rheumatism,  for  whioh  she  had  been 

reated.     During  the  sixth  month  of  utero-gestation^  when  ?he  was  first  seen 

by  the  author,  she  was  greatly  emaciatod  and  very  decrepid,  moving  about 

W  room  with   extreme   difficulty,  and   by   the  aid  of  surrounding  objects, 

From  being  five  feet  one  or  two  inches  in  height  she  was  reduced,  in  the  wpuf  e 

"  tt  few  months,  to  four  feet  two  inches  and  three-quarters.      Her  urine  w.m 

Dund  to  be  loaded  with  neutral  triple  phosphates,  which  a  variety  of  remedies 

^iled  to  arrest.     The  nature  of  the  cane  being  Boepeoted^  a  vaginal  examination' 

LiBstitttted,  which  revealed  a  large  amount  of  pelvic  distortion,  so  great ) 

ader  delivery  impracticable    by  any  other  means   than   the   Ci£sariai9 

lion.    At  the  full  period  of  pregnancy,  labor  spontaneously  set  in ;  and 

thstanding  every  attempt  was  made  to  reach  the  os  uteri  by  three  of  thi 

snt  accoucheurs  who  favored  the  author  with  their  counsel  and  assistance^ 

befr  endeavors  proved  futile  ;  consequently  the  operation  was  performed  by 

be  author  in  the  ordinary  manner,  and  a  living  child  extracted.     Although 

be  pati*?nt  was  uUrtningly  reduced  in  health  and  strength,  and  a  considerabla 

aount  of  blood  was  suddenly  lost,  owing  chiefly  to  the  placenta  being  situated 

Qinediately  under  the  line  of  inciaiun  through  the  uterus,  still  she  continued 

*  progress  more  or  Jess  satisfactory  for  fourteen  days,  when  rupture  of  the 

DS verse  colon  took  place,  attended  with  alarming  prostration,  from  which, 

bowever,  she  rallied.      Through  this  opening  feces  continued  to  escape  into 

ibdominal  cavity  up  to  the  time  of  her  death,  which  occurred  nineteeiy 

I  after  the  operation.     The  author  then  detailed  the  results  of  the  pos^ 

ton  examination,  which  showed  extensive  atrophy  of  the  whole  osseouij 

^item,  besides  far  advanced  fatty  degeneration  of  the  numerous  tissues  sub^ 

Eiitted  to  the  microscope  and  chemical  investigation.     Especial  attention  was" 

lirected  to  the  dried  pielvis,  the  dimensions  of  which  were  detailed,  and  which, 

rith  the  uterus,  were  placed  before  the  Society. 

Art.  129.~Iii  Effects  of  ChalybeaU  WaUrri  upon  ZactaHati. 
fiy  Dr.  Stanislas  Martin. 

{Buli.  Gin,  de  Ther,,  Dec-,  1857*) 

M.  Stanislas  Martin  observed  at  Chateau neuf,  in  Auvergne,  that  gallinaceous 
ad  ruminant  animals  were  exceedingly  fond  of  the  ferruginous  waters,  but 
bat  these  exerted  the  mischievous  efiect  of  drying  up  the  milk  of  the  cows, 
fishing  to  see  whether  this  effect  extended  to  the  human  subject,  be  induced 
^  young  mother  to  make  use  of  some  of  the  strongest  of  these  waters  several 
ays;  and  the  result  was  that  if  she  continued  to  drink  them  all  her  milk 
|ou]d  have  disappeared.  From  this  fact,  among  others,  he  cautions  practition- 
Vfl  against  prescribing  ferruginous  substances  for  Dursiog  women,  and  when 
heir  employment  seems  clearly  indicated. 


AlT.  130. —  Ofihe  U$€  of  Bdladon/ta  in  arrtsiing  the  Seaetion  of  Milk. 
By  Mr  R.  O.  Blythiian. 

These  cases  furnish  additional  evidence  in  favor  of  the  idea  that  belladonna* 
las  a  real  power  of  arresting  the  secretion  of  milk. 
J  Ca&e  I. — In  July,  1857,  I  was  sent  for  a  considerable  distance  from  my 
"own  home  to  a  neglected  case  of  milk  abscess,  of  very  formidabte  slxe*    Mj 
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patient^as  a  healthy  young  woman ;  this  was  her  first  confinement.  A  free 
incision  was  made  from  the  most  dependent  part,  and  a  larf^e  quantity  of  pus 
and  milk  evacuated.  On  my  second  visit,  the  breast  was  much  improved; 
the  secretion  of  milk  however,  was  as  active  as  ever.  Extract  of  belladonna 
was  applied  around  the  nipple  night  and  morning.  The  secretion  of  milk 
stopped  at  once ;  and  the  breast  soon  healed.  The  application  had  no  effect 
on  the  healthy  breast,  with  which  my  patient  continues  to  nurse  her  infant. 

Case  2. — In  September,  1857,  Mrs.  S ,  the  wife  of  a  clergyman,  caught 

cold  six  weeks  after  confinement,  by  remaining  a  considerable  time  in  a  wet 
grass  field.  As  soon  as  she  retumea  home,  she  felt  shivery  and  cold.  The  left 
breast  became  hard,  inflamed,  and  very  tender.  My  advice  was  not  sought 
until  the  expiration  of  ten  days.  The  breast  was  much  enlarged  and  tender, 
with  a  succession  of  hard  tumors,  each  threatening  a  separate  abscess.  No 
milk  could  be  extracted  from  the  nipple.  The  belladonna  extract  was  applied 
as  in  the  former  case.  Secretion  was  at  once  checked,  and  my  patient  soon 
recovered.    She  still  nurses  on  the  right  side. 

Case  3. — Mrs.  0 ,  a  most  intelligent  patient  of  mine,  lost  her  infant  from 

convulsions,  on  November  9th,  1857.  A  few  davs  before  its  death,  she  bruised 
her  left  breast,  which  was  overcharged  with  milk  at  the  time,  owing  to  the  in- 
ability of  the  infant  to  take  it.  The  day  after  its  death,  the  breast  was  much 
swollen.  No  milk  could  be  extracted  by  the  breast-pump.  A  tumor  could  be 
distinctly  felt  at  the  upper  part.  The  extract  of  belladonna  was  applied  to 
both  breasts.  The  secretion  of  milk  was  immediately  stopped.  In  two  days 
my  patient  was  safe.  Her  own  remark  was,  that  she  never  felt  the  draught  in 
either  breast  after  the  application  of  the  extract. 

Art.  131. — On  Animal  Substitutes  for  Woman's  Milk,    By  Dr.  Routh. 

Asses's  milk  was  usually  said  to  be  the  best  substitute.  That  this  was  not 
the  case  the  latest  analysis  proved.  It  contains  less  casein  certainly  than 
cows',  but  much  more  sugar  than  women's,  and  less  butter.  Looking  to  the 
disadvantages  resulting  from  a  diet  too  exclusively  saccharine,  in  developing 
scrofula,  the  great  advantage  of  fatty  substances  in  cell-devolopment,  ana  the 
large  excess  of  salts,  which  even  made  asses'  milk  aperient  to  adults,  he  had 
no  reason  to  believe  in  its  efficacy.  Ilis  own  experience  was  opposed  to  it,  and 
until  further  experiments  proved  its  efficacy,  he  was  bound  to  reject  it  as  a  sub- 
stitute of  value  for  long-continued  use. 

Goafs  Milk, — The  evidence  in  favor  of  this  milk  pointed  to  it  as  a  better 
substitute  than  asses'  milk.  Some  analyses  of  goats'  milk  were  nearly  identi- 
cal with  those  of  human.  Its  objection — the  smell  and  taste  of  hircic  acid — 
could  be  avoided  by  cleanliness  and  choice  of  species :  and  although  usually 
richer  in  casein,  sugar,  and  butter  than  human  milk,  as  a  rule,  yet  by  modify- 
ing the  character  of  the  goat's  food  (for  instance,  largo  admixture  of  beetroot), 
a  milk  might  be  produced  which  would  greatly  resemble  human  milk.  Goats 
were  also  more  hardy  tlian  cows,  and  experience  in  Ireland  and  elsewhere  had 
shown  that  children  throve  well  on  it;  indeed,  in  Ireland,  children  often 
suckled  the  goats  directly  tamed  for  the  purpose. 

Cows*  milk  was  the  variety  best  known  in  England.  Normally,  it  was  too 
rich  in  casein  and  butter,  and  too  poor  in  sugar,  as  compared  with  human 
milk.  But  it  was  often  adulterated — in  London  and  Paris  chiefly  by  water. 
Dr.  Routh  dwelt  at  length  on  this  species  of  adulteration,  quoting  from  Drs. 
Hassall,  Sanderson,  K.  D.  Thompson,  and  Hillier,  and  other  authorities,  from 
which  it  appeared  that  the  quantities  of  watery  adulterations  varied  from  25 
to  50  per  cent.  It  was  almost  invariably  acid  in  stall-fed  cows.  He  then  en- 
tered at  length  on  the  shameful  practices  adopted  in  feeding  and  keeping  cows, 
and  the  results  on  the  cows  themselves,  and  the  neighborhood  of  their  stalls,  in 
bringing  about  disease.  Instances  were  given  from  the  works  of  Drs.  Normandy, 
Hassall,  and  Hillier,  on  the  subject.  He  entered  also  at  length  on  the  results 
of  feeding  cows  on  different  alimentary  substances,  both  upon  the  cows  them- 
selves and  the  milk  supplied ;  and  here,  as  in  the  case  of  goats,  he  showed  that 
if  cows  were  fed  on  beetroot  in  excess,  the  milk  supplied  closely  resembled 
human. 
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The  next  point  of  imiuiry  was,  how  to  correct  poor  milk  for  infants.     Here 
ill©  tJhveU  upon  tlio  result*  obtutned  by  Dr.  Merei  of  Manchester,     Sooh  milki. 
[required    larger  dilution^  because  more    iodii^egtible,  even  than  rich  milk« 
'Uyt  it  WA£  bo8t  to  dilute  with  a  thin  decoction  of  arrowroot^  for  the  mecbiiniail 
^tageA  of  the  solution.     At  the  same  time  Jime-wftter,  to  correct  acidity, 

^ermint  or  dill,  with  a  trace  of  opium,  would  allay  irritation,  and  prepare 

refiild  for  digesting  cows*  milk.  If  the  milk  wore  good,  the  excess  of  casein 
toould  be  ri>rniwed  by  addition  of  prepared  rennet,  and  milk  su^ar  added  to 
(bring  up  T  i  to  the  normal  qunnity,  with  a  little  cream.     This  was  Mr» 

'II.  Lobb-  iient  on  Professor  Falkland's  plan.     Where  good  milk  contd 

at  sea  or  elsewhere*  then  the  use  of  Moore's  or  Griniwade's 
uld  be  tried.     Amongst  other  animal  compounds,  simple 
n*  *i**itri  \%AS  oftentimes  a  great  service.     A  raw  egg,  beat  up  with 
j^ntc^r  and  sweetened  with  milk  sugar,  and  Liebig's  beef  tea,  were  often  used 
i-ith   nfiii^WfirTQ^     These  substances  generally  were  rich  in  phosphoric  acid 
Iftnd  t  potassium,  two  salts  which  were  of  immense  importance  in 

[nutn  '  former  as  entering  into  the  composition  of  the  sub-phosphate  of 

I  loda,  60  essential  to  the  blood,  to  the  brain  and  bones  ;  the  latter,  in  excess  in 
Imilk  over  and  above  chloride  of  sodium,  was,  like  fat,  essential  to  celUdevelop- 
lliient.  These  facts.  Dr.  Kouth  thought,  justified  him  in  concluding  that  feed- 
ling  by  hand,  if  carefully  carried  out,  would  be  far  from  so  injurious  as  believed. 
nhe  chief  pointa  arc — 

1.  The  warmth  of  the  surface  of  the  child  to  be  maintained* 

2.  The  food  to  bo  taken  in  the  semi-erect  position, 
3t  If  milk  were  given,  that  the  cows  or  goats  should  be  kept  c1e&ti»  and  fed 

_  iing  to  rule, 

(}(  this  were  too  rich,  it  should  be  corrected  by'Mr,  Lobb's  method»or  If 
?poor,  by  that  of  Dr.  Merei. 

5.  That  amongst  other  animal  compounds,  cream  and  water,  egg,  or  Liebig'| 
eef  t«a,  would  often  be  very  useful* 


(b)  conoerniko  the  diseases  or  women* 

Akt.  132.— Oil  so-called  JJt/^krkal  Pain.    By  Br.  Ivuan, 

(BritiMh  Med,  Journal,  Jan.  9,  185S.) 

I>r.  Inman  has  most  serious  doubts  whether  the  idea  of  ^*  hystenoal  pain,^ 
I  oontradifitinguiahed  from  pains  common  to  all  ages  and  sexes,  ought  not  to 
!  expunged  entirely  from  our  medical  writings.    In  his  opinion  this  pain  ie 
Duly  the  pain  of  fatigued  muncles,  and  the  persons  who  suffer  from  it  are  pre- 
Ecisely  those  whose  muscles  are  weak  and  readily  fatigued. 

Art*  IZ^,— Laudanum  Drtssinga  in  Fdinjul  AffbdionM  of  iJie  Ularus. 
By  M,  A  RAX. 

(BulL  de  Thirap,,  t.  liii.,  1857  j  and  Medical  Timn  and  GazHie,  April  3^  ]S5$.> 

H«  Aran  in  this  paper  describes  a  means  of  locally  applying  laudanum^  that 
be  has  found  useful  in  several  hundred  affections  of  the  uterus.  The  object 
eing  to  retain  this  substance  in  contact  with  the  os  uteri  and  upper  part  of 
be  vagina,  a  mngma  is  produced  by  means  of  an  inert  powder.  The  cervU 
Bing  exposed  by  means  of  the  speculum,  from  thirty  to  liity  (and  sometime 
Dore)  drops  of  laudanum  are  allowed  to  flow  to  the  bottom  of  the  intibrumenk,* 
ifter  bringing  the  fluid  in  contact  with  the  surface  bv  alternately  opening  ana 
Jofling  the  valves  of  the  speculum,  a  few  drachms  of^ starch  are  placed  at  the 
otiom  of  the  instrument  by  means  of  a  spoon  or  spatula,  so  that  the  laudanum 
nay  become  .absorbed  by  this^  and,  this  talcing  place  very  speedily,  the  speculum 
ithdrawn.  While  this  is  doing  the  starch  Is  kept  in  vagina  by  charpie 
which,  indeed,  may  b'fe  left  at  the  entrance  of  the  vulva,  if  the  i^ize 
»  it'jids  to  the  fear  that  the  substance  will  fall  out  when  the  patientstands 
Ireot.     Absorption  takes  places  slowly,  one  hour,  and  &v)mi&U\£k^  vVti^^  qx  \.^m\ 
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hours,  being  required  before  the  first  assuaging  effect  is  perceived.  No  ill 
effects,  whether  from  excess  of  narcosis  or  disturbance  of  digestion,  have  been 
observed.  The  application  may  be  repeated  every  other  day,  or  even  every  day, 
the  patient  in  the  interval  well  washing  out  the  previously  applied  magma. 

This  dressing  is  applicable  to  those  affections  of  the  uterus  and  genital  organs, 
which,  after  active  inflammation  is  subdued,  still  manifest  a  painful  hypenes- 
thesia.  But  it  is  especially  useful  in  the  hypenesthesia,  which  sometimes  ao- 
companics  uterine  deviations,  or  the  morbid  adhesions  contracted  by  the  uterus 
with  the  other  pelvic  organs.  In  these  cases  of  chronic  cellulitis,  as  also  in 
chronic  inflammation  of  the  ovary  and  the  tube,  it  does  good  service  by  allaying 
morbid  sensibility.  In  such  cases  a  precise  indication  may  be  oft€n  sought  for 
in  vain,  nothing  indicating  inflammation  or  congestion,  or  these  having  been 
subdued  by  local  bleeding.  A  few  laudanum  dressings  quickly  bring  relief, 
and  that  not  for  some  days  only  but  for  entire  months.  **  1  have  found  another 
morbid  occurrence  remarkably  modified  by  these  dressings,  viz.,  a  special  con- 
dition of  the  entire  uterus,  frequently  met  with  in  women  of  a  certain  age, 
and  which  perhaps  is  in  some  cases  connected  with  the  formation  of  small 
fibrous  tumors.  In  these  patients  the  finger  and  the  speculum  fail  to  detect  an^ 
sign  of  inflammation  or  congestion  ;  and  yet  so  excessive  is  the  morbid  sensi- 
bility, that  a  false  stop  or  violent  shuck  excites  sensibility  on  every  side.  In 
other  words,  it  is  a  most  complete  state  of  hysteralgia;  a  few  laudanum  dress- 
ings soon  allay  this  sensibility  and  pain,  the  patient  exchanging  in  a  few  days 
a  state  of  extreme  suffering  and  uneasiness  for  one  of  remarkable  comfort." 
M.  Aran  has  made  but  little  use  of  this  means  in  ulcerated  cancer,  fearing 
hemorrhage  from  the  employment  of  the  speculum  ;  but  in  non-ulcerated  cancer 
and  cpitliclioma,  and  in  fibrous  tumors,  this  means  has  afforded  more  marked 
relief  than  any  other  he  has  tried.  It  does  not  cure  these  patients,  but  to  afford 
them  relief  is  to  do  much. 

Art.  134. — A  Case  of  Complete  Inversion  of  the,  Utenis,  of  twelve  years*  duration, 
successfvUy  trtatul.  By  Dr.  Tyler  Smith,  Obstetric  Physician  to  St.  Mary's 
Hospital. 

(Proceedings  of  the  Royal  Med.  and  Chir.  Society,  April  24, 1S58.) 

The  author  comnionces  this  paper  by  reforrinjj  to  two  oasos  of  inversion  of 
the  uterus,  published  in  the  *' Mi*«lioo-Chirurfrical  Transactions,"  in  one  of 
which  extirpation  was  practised  with  roc(»V(?ry  of  the  patient,  while  in  the  other, 
treated  by  palliative  measures  alone,  death  ensued  eighteen  months  after  de- 
livery, lie  brought  forward  the  present  case  as  illustrating  a  new  principle 
of  treatment.  Hitherto  the  cases  in  which  reinversion  has  been  accomplished 
have  been  chiefly  limited  to  cases  of  recent  origin.  It  has  been  held  that  unless 
the  inversion  could  be  reduced  soon  after  the  accident,  there  was  little  hope  of 
accomplishing  it,  death  generally  occurring  at  pprio«ls  varying  from  a  few 
months  to  five  or  six  years.  The  operation  of  extirpating  the  uterus  by  liga- 
ture is  a  very  serious  one.  Of  thirtyftmr  cases  of  extirpation,  twenty-seven 
recovered  and  seven  died;  in  nine  of  these  cases  the  inverted  uterus  was  mis- 
taken for  polypus.  The  subject  of  the  present  case  was  delivered,  at  the  age 
of  eighteen,  of  a  first  chiM,  and  inversion  occurred  at  that  time,  but  was  not 
suspected  by  her  attendant.  When,  at  length,  an  examination  was  made,  a 
tumor  was  found  in  the  vagina,  but  the  opinion  of  those  who  saw  the  case  was 
divided  between  polypus  and  inversion.  Flooding  continued  to  a  greater  or 
less  extent  for  nearly  twelve  years,  during  which  time  she  was  never  for  a 
single  day  free  from  sanguineous  discharge.  All  attemj^ts  at  replacing  the 
uterus  by  those  who  c(>nr»idercd  it  a  case  of  inversion  failed.  The  patient  was 
sent  to  the  author  of  the  paj>or  in  September,  l^oG,  by  Mr.  Grifiith,  of  Port 
Madoc,  North  Wales,  under  whose  care  she  had  been  f\)r  a  short  time.  The 
symptoms  of  ana-mia  existed  in  the  most  marked  degree.  She  was  subject  to 
epileptiform  convulsions  and  frequent  faintin;;s.  The  drain  of  blood  seemed 
to  replace  the  other  secretions  to  :i  Odnsiderable  extent.  She  passed  very  little 
urine,  and  frequently  went  twenty-f«»ur  hours  without  micturition.  On  exami* 
nation,  the  uterus  was  found  to  be  completely  inverted,  the  neck  of  the  uterus 
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and  the  09  uteri  being  very  small  and  rigid.  The  author  doterminod  "to  attempt 
its  reduction  by  continuous  pressure,  with  the  intention  of  dilating  or  develop- 
ing the  OB  and  cervix  uteri.  With  this  object  the  right  hand  was  passed  into 
the  yagina  night  and  morning,  and  the  uterus  squeezed  and  moulded  for  about 
ten  minutes  at  a  time.  Chloroform,  which  had  been  found  so  useful  in  cases 
of  inversion  of  shorter  standing,  was  not  used,  because  of  the  feeble  state  of 
the  heart  and  circulation,  and  the  comparative  absence  of  pain.  In  the  inter- 
vals between  these  manipulations,  in  which  the  author  was  assisted  by  Dr. 
Vernon,  the  vagina  was  distended,  and  firm  pressure  exerted  upwards  by  a 
large  air  pessary.  These  means  gradually  dilated  the  os  uteri  to  such  an  extent 
as  to  allow  of  the  partial  return  of  the  uterus,  and  on  the  eighth  day  from  the 
commencement,  complete  reinversion  took  place.  The  subsequent  recovery  of 
the  patient  was  perfect.  She  has  since  menstruated  regularly,  and  is  in  ex- 
cellent health.  The  author  combats  the  prevailing  notion  as  to  the  immobility 
and  unyielding  condition  of  the  os  uteri  in  long  standing  cases  of  inversion, 
alluding  to  the  readiness  with  which  the  uterus  increases,  diminishes,  and  alters 
in  size,  under  appn)priate  stimuli.  No  amount  of  force  will  suddenly  reduce  a 
case  of  chronic  inversion,  but  he  believes  that  by  air  or  fluid  pressure,  so  as  to 
convert  the  fundus  and  body  of  the  uterus  into  a  wedge,  the  os  uteri  may  bo 
slowly  enlarged  in  any  case,  so  as  to  admit  of  reinversion.  Since  the  presen- 
tation of  the  paper,  the  author  has  been  informed  that  the  patient  is  now  in  the 
fifth  month  of  pregnancy.  The  paper  concluded  by  a  reference  to  other  con- 
ditions, in  which  air  or  fluid  pressure  had  been  of  service,  such  as  the  arrest 
of  flooding  in  abortion,  placenta  praevia,  the  expansion  of  the  pelvis  in  cases 
of  high  deformity  from  mollitics  ossium,  and  the  induction  of  premature  labor. 

Art.  135. — Obstinate  Menorrhagia  arrested  by  Iodine  Injections.    By  Dr.  Savai;e. 

{Lancet^  Dec.  5, 1867.) 

Dr.  Savage  relates  two  cases  of  obstinate  menorrhagia,  in  which  tincture  of 
iodine  was  injected  into  the  uterine  cavity  with  the  most  successful  results.  In 
one  of  these  a  strong  solution  of  tannin  and  alum  had  been  injected  before 
having  recourse  to  the  iodine,  and  the  bleeding  had  been  arrested  for  a  time. 
Three  days  before  injecting  the  iodine,  the  interior  of  the  uterus  was  scraped 
out  b]^  Recamier's  curette  (an  operation  which  gave  rise  to  no  pain),  and  the 
injection  was  twice  ropoated,  at  intervals  of  three  days,  when  the  hemorrhage 
had  ceased  entirely.  Each  time  three  drachms  of  the  ufliclnal  tincture  of  iodine 
were  used.  In  the  other  case  the  injection  consisted  of  two  ounces  of  the  same 
tincture  and  an  equal  quantity  of  water,  and  the  recovery  was  equally  rapid 
and  perfect.  Before  resorting  to  the  injection.  Dr.  Savage  dilated  the  cervix 
nteri  freely,  and  this  he  considers  to  be  an  important  part  of  the  treatment. 

Art.  136. —  Obstinate  Menorrhatjia  cured  hj  Injection  of  Tincture  of  Steel. 
By  Dr.  Breslau,  of  Munich. 

(Monatsch.fur  Geburtikunde,  Oct.,  1857 ;  and  Med.-Chir.  Review,  Jan.,  1858.) 

"Dr.  Breslau's  case  of  injection  of  liquor  ferri  sesquichlorati  shows  the 
efficacy  of  this  treatment  in  certain  cases  of  excessive  uterine  hemorrhage.  A 
woman,  forty-five  years  old,  had  worn  a  pessary  for  a  long  time,  which  she  had 

given  up  on  account  of  pain  and  hemorrhages.  Examined,  there  were  found 
Te  grape-shaped  polypi  around  the  os  uteri,  with  ulceration.  These  were 
removed  by  Siebold's  scissors,  and  potassa  fusa  applied  to  the  ulcorations. 
The  hemorrhages  remitted  somewhat.  The  uterus  was,  however,  entirely  bent 
npon  itself,  and  the  menses  returned  in  great  excess.  The  cavity  of  the  uterus 
was  somewhat  enlarged.  The  return  of  the  menorrhagia  reduced  the  patient 
to  an  extreme  degree  of  anteniia.  Ergot  of  rye  failed  to  efi*ect  any  contraction 
of  uterus  or  arrest  of  flooding.  Two  possible  conditions  presented  themselves 
to  Dr.  Breslau.  1st.  The  five  polypi  attached  to  the  cervix  favored  the  pre- 
Bamption  that  there  existed  a  similar  warty  hypertrophy  of  the  lining  mem- 
brane of  the  uterus.  2d.  There  might  be  a  destructive  ulcerative  process  of  a 
malignant  character  going  on  in  the  same  structure,    iii  \\\^  ^\%\>  vi^^^ft^^^ 
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curette  of  H^camicr  seemed  indicated,  in  order  to  scrape  the  uterine  membrane 
cicnn  from  the  presumed  excrescences.  In  tho  second  case,  it  seemed  neces- 
sary to  bring  a  caustic  and  styptic  agent  in  direct  contact  with  the  diseased 
membrane.  To  answer  this  latter  indication,  he  selected  the  liquor  ferri  eea- 
quichlorati  of  the  Bavarian  Pharmacopoeia.  Having  first  straightened  the 
retroflccted  uterus  by  the  sound,  and  inserted  an  clastic  catheter  as  far  as  the 
fundus,  he  injected  one  ounce  and  a  half  of  the  liquor  ferri,  diluted  with  an 
equal  quantity  of  water.  Tho  injected  fluid  was  retained  in  the  uterine  cavity 
for  a  minute  and  a  half  by  the  pressure  of  the  fingers  at  the  os  around  the 
catheter.  During  the  operation,  the  patient  felt  a  dull  labor-like  pain,  whioh 
lasted  for  two  hours.  Ihe  hemorrhage,  which  had  hitherto  been  unintermit- 
ting,  now  suddenly  stopped,  and  was  not  renewed.  After  some  days,  brown, 
crumbling  clots  were  discharged,  but  no  fluid  blood.  Seven  months  afterwards 
there  hod  been  no  return  of  monorrhagia.  The  patient  menstruated  regularly 
every  twenty-one  to  twenty-four  days ;  and,  through  internal  administration 
of  steel  and  quinine,  recovered  robust  health.'' 

Art.  137. — Cxijyping  ihe  Interior  of  the  Utents.    By  Dr.  Horatio  R.  Storxr. 
{^American  Journal  qf  Medical  Science^  Jan.,  1858.) 

This  operation  was  conceived  and  first  practised  by  Dr.  Simpson,  of  Edin- 
burgh, but  as  yet  it  does  not  appear  to  have  been  made  public  in  any 
manner. 

'*  The  instrument  used,'*  says  Dr.  Storer,  "  identical  save  in  coupling  with 
one  made  for  me  at  Edinburgh,  in  1H54,  and  now  also  exhibited,  is  from  the 
hands  of  Messrs.  Codman  and  Co.,  of  Tremont  street. 

"  Its  construction  is  sufficiently  simple.  An  air-pump,  small  but  powerful, 
and  a  perforated  tube,  itself  of  sufficient  cali])re  to  contain  several  drachms  of 
blood,  yet  not  too  large  to  enter  tho  os  and  cervix  utori ;  its  orifices  of  a  size 
to  escape  easy  clogging  with  mucus  or  clots  of  blooc),  and  yet  too  small  for 
extensive  laceration,  or  hernia  of  the  mucous  coat,  and  its  axis  curved  to  cor- 
respond with  those  of  the  uterus  and  vagina.  Its  passing  to  a  sufficient  depth 
within  the  uti^rine  cavity  is  ensured,  its  entering  too  far  is  prevented,  by  a  nng 
of  gutta  percha,  bevelled  above  for  more  perfect  closure  of  the  os,  and  adapt- 
able to  any  case  hj  remoulding.  The  exact  position  of  this  ring  is  to  be  de- 
termined by  previous  careful  use  of  the  uterine  sound.  Like  that  of  the 
intra-uterine  pessary,  the  point  of  the  stem  siiould  almost,  but  not  quite,  reach 
the  fundus  uteri,  by  this  precaution,  danger  is  avoided,  and  a  much  more 
thorou;:h  effect  rendered  pntbable. 

•*  To  tho  manner  of  coupling  I  am  inclined  to  attach  some  importance.  In 
tho  Edinburgh  instrument,  the  pump  is  screwed  to  tho  upper  portion  of  the 
lower  tube,  while  in  the  other  I  have  joined  them  by  caoutchouc  pipe.  The 
liability  of  a  screw-thread  to  become  worn,  and  the  Iohs  chance  of  violence  in 
«Mise  tlie  piston  should  play  stiffly,  if  the  coupling,  wliile  perfectly  tight  and 
fitting,  were  yet  elastic  and  flexible,  occasioned  tliis  modification. 

•'  I  have  used  the  cup  in  other  cases  than  those  reported,  in  every  instance 
with  the  efftjct  of  inducing  the  sanguineous  discharg*?,  and  I  have  never  seen 
from  it  any  pormanently  disagreeable  result.  Its  power  upon  the  nervous  sys- 
tem is,  however,  at  times  so  decided,  that  its  use  should  be  with  care.  In  one 
case,  whore  the  introduction  of  the  instrument  had  been  painless,  the  first 
]»lay  of  the  piston  occasioned  instant  and  alarmingly  profound  syncope. 

*•  To  the  microsoopist,  this  instrument  might  frequently  prove  of  use,  by  af- 
fording an  easy  means  of  procuring  healthy  or  diseased  secretions  directly 
from  the  cavity  of  the  uterus. 

"Whether  in  practice  the  cup  will  be  found  to  answer  any  other  indication 
than  that  for  amenorrhcra  already  instanced,  as  for  relieving  ordinary  conges- 
tive and  inflammatory  attacks,  either  of  the  uterus  itself,  Fallopian  tubes,  or 
ovaries,  remains  yet  to  be  seen." 

Cask  1. — Catharine ,  of  K<»xbury,  ;i't.  30,  and  unmarried,  applied  for  treat- 
ment at  the  Eustis  Street  Disjiensary,  February  2d,  liS57. 
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Cfttfimenia  reported  a«  entirely  abseui  for  serentQQn  years;    having  com- 

mencecl  At  12,  continued  regular  for  one  year,  and  then  on  her  taking  cold» 

erroanently  ceaied.     A  general  leprous  eruption,  which  immediately  followed 

lis  suppression,  ha«  been  constantly  present  since,  disfiguring  the  paUent  and 

^therwii^e  eausiug  her  much  diacomtbrt 

Somewhat  dyspeptic  and  aiksemic  ;  coetiTeness;  addicted  to  headache,  Batu- 
BDCf^,  nausea.     Old  ulceration  of  ton^iU,     Vagina]  leucorrbooa. 

She  was  at  firt^t  mainly  treated  for  the  disease  of  the  «kin.  The  diet  "Was 
ircfully  regulated  and  the  bowels  kept  moderately  open.  Iodide  of  sulphur 
ras  used  locally,  Fowler^s  solution  by  mouth  till  specific  effect ;  in  vain. 

The  protoiodide  of  mercury  wa«  then  i^iven,  though  all  syphilitic  taint  had 
een  denied.  It  was  pushed  till  great  irritability  of  the  bowels  was  produced^ 
bough  it  had  been  combined  with  an  opiate;  patient  not  improved.  The 
nercurlal  was  subsequently  resumed  and  continued  till  April  1st,  when  the 

jras  were  »ore.     It  was  then  stopped,  and  the  arsenic  again  coraraencod. 

In  the  mean  time,  the  catamenial  disturbance  had  not  been  lost  sight  of. 
There  was  never  present  any  decitled  menstrual  molimen  ;  it  was  therefore  im- 
ossiLle,  save  empiricaJly,  to  time  the  attempts  at  assisting  nature.     There  was, 

is  true,  pain  in  the  bead  and  back^  but  irregular  aud  uncertain,  while  the 
eucorrboea  presented  no  monthly  or  periodic  increase. 

On  March  I4th,  alteratives  and  tonics  having  been  given  for  six  weeks,  with 
Joetio  purgatives,  hot  hip-baths,  ka,  &o.,  from  time  to  time,  without  benefilj 
ither  to  skin  or  uterine  system,  a  vaginal  examination  was  made.     The  abdo 
had  been  previously  ascertained  to  be  free  from  enlargement  or  tender 
The  uterus  was  found  depressed  and  slightly  retroverted;  its  cervii 
*'*♦'!,  but  of  small  diameter;  os  almost  impervious.     The  sound  entered' 
tilty  about  two  inches* 

,     ms  to  the  breasts  were  now  ordered,  in  addition  to  and  with  the  enu^, 

aenagngues  already  employed, 

Jk|[arch  19th. — No  eiect  produced  other  than  that  patient  has  so  well  tested 
^~liystard  as  to  have  blistered  both  breasts*    These  abrasions  were  treated 

jbllodion, 

'April  Ist.^ — A  succession  of  flexible  metallic  bougies,  an  eighth  to  a  fourth 
"^  an  inch  in  diameter,  were  passed  through  the  cervix  uteri. 

4th, — A  galvanic  steam-pessary,  an  eighth  of  an  inch  in  diameter,  introduced 
tto  the  cavity  of  the  uterus. 

12th, — Pessary  still  worn*     Patient  cupped  at  and  below  sacrum. 

May  8th. — No  effect  having  been  produced,  the  intra  uterine  air-pump  here- 
*er  to  be  described  wa«  applied,  and  by  it  gss  of  blood  drawn  from  the  inte- 

r  of  the  uterus.  This  was  early  in  the  morning;  the  discharge  continued 
broughout  that  day  and  nighL 

June  6th. — Patient  report^s  herself  as  in  all  respects  better.    Air-pump  again 

{died,  and  flow  again  produced  ;  this  time  more  readily  than  at  first. 
Vhen  last  seen,  early  in  July,  the  patient  had  still  further  improved  in  gen- 
al  health  aud  spirits,  while  her  skm  had  begun  to  a&sume  a  more  natural 
ue  and  feel. 

Cauk  2, — Margaret  ,  aot.  25,  from  Winchester,  entered  the  Lying-in- 

hospital,  under  my  charge,  October  10th,  185G, 

Patient  unmarried.  Catamenia  never  appeared  tillber  2lBt  year;  discharge 
Iways  very  scanty,  ceasing  and  reappearing  at  intervals  during  one  or  two 
yji,  and  always  attended  with  excessive  local  pain  which  continued  through- 
period.  Recurrence  of  menses  irregular,  frequently  passing  five  or  six 
,  as  is  at  present  the  case, 
dyspeptic,  anaraic,  hysterical;  for  which  general  treatment,  hjdrocyame 
ftld,  cannabis  indica,  &c.  &c. 

Upon  examination,  some  tenderness  of  abdomen,  which  was  retracted.     To 

lie  touch,  the  os  seemed  almost  impervious;  cervix  somewhat  elongated  ;  uterus 

©pressed.     For  this  a  ring  pessary  had  formerly  been  introduced  with  some 

plief.     Ordered  aloes,  hot  hip-bath,  sinapbma  to  breasts. 

October  12th. — No  appearance  of  menses.     Uterine  sound  introduced  two 

ohes,  and  followed  by  smallest  sited  galvanic  stem-pessary. 
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The  next  morning  Uie  menstrual  discharge  was  established,  not  very  abun- 
dantly, but  comparatively  more  so  than  ever  before,  and  with  very  much  loM 
pain.     It  continued  for  two  days. 

22d. — To-day  a  series  of  four  metallic  bougies  passed ;  all,  even  the  largest^ 
with  ease. 

November  15. — Bougies  repeated.  Yesterday  and  the  day  previous,  galranio 
pessary.    To-day  menstruates  as  before,  and  almost  without  pain. 

The  flow  continued  two  days ;  and  then,  on  November  17 th,  patient  dis- 
charged from  the  hospital,  much  relieved. 

In  the  spring  of  the  present  year,  I  was  again  consulted  by  this  patient.  The 
improvement  above  noted  had  continued  fur  some  time,  and  then  had  yielded 
to  a  recurrence  of  all  the  former  distrcHS.  I  therefore  applied  the  air  pump, 
the  menses  being  overdue,  and  produced  a  free  sanguineous  discharge.  This 
was  several  times  repeated,  at  the  proper  intervals,  in  July  for  the  last  timet . 
always  with  relief  to  the  usual  symptoms,  and  apparently  with  permanent 
benefit  to  the  general  health. 

Art.  138. — Autopsy  of  a  Woman  whose  UUrus  had  been  removed  thirty  years  pr0- 

viously.    By  Dr.  G.  S.  Goddard. 

{Nederlandsch  Lancet,  and  Dublin  Medical  Press,  March  3,  185S.) 

In  the  anatomical  collection  at  Rotterdam  a  remarkable  specimen  is  pre- 
served ;  it  is  the  uterus  of  a  woman,  in  whom  inversion  of  that  organ  had  oc- 
curred in  the  year  1821,  probably  in  consequence  of  forcible  separation  and 
removal  of  the  placenta.  After  repeated  but  fruitless  efforts  to  reduce  the 
uterus,  and  when  the  symptoms  had  assumed  a  more  and  more  threatening 
aspect,  the  part  was  tied  by  Surgeon  Nortier  tliirteen  days  after  delivery  ;  and 
eight  days  subsequently  tlie  tumor  below  the  ligature  was  removed  with  a  pair 
of  scissors ;  in  the  evening  of  the  following  day  the  ligature  lav  loose  in  the 
vagina,  and  exhibited  the  small  opening  through  which  the  pedicle  had  passed. 
A  month  later  the  woman  had  quite  recovered,  menstruation  did  not  recur,  and 
the  sexual  passion  was  wholly  extinguished.  In  the  preparation  the  uterus  if 
seen,  of  the  size  of  the  head  of  a  child  at  full  term,  with  an  internal  rough, 
flocculent  surfaue,  which,  at  the  right  side,  in  the  neighborhood  uf  the  fundus 
uteri  (where  the  placenta  was  attached),  has  an  opening  with  uneven  edges,  of 
about  an  inch  and  a  iifth  in  circuniferencc.  Less  extensive  on  the  under  sidCt 
this  saceifurm  body  ends  with  an  opening  of  about  two  and  a  third  inches.  On 
the  left  side  of  the  fundus  portions  of  the  Fallopian  tube  and  of  the  round  liga- 
ment, both,  as  well  as  the  uterus,  still  enlarged,  are  scon  ;  while  on  the  right 
side  the  round  ligament  appears  to  be  partly  destroyed,  and  a  much  larger  por- 
tion of  the  Falhipian  tube  is  evidently  also  destroyed  in  its  whole  length.  The 
woman  died  in  LS50,  in  consequence  of  an  acute  disease,  in  which  the  genital  or- 
gans were  not  involved.  On  opening  the  body  the  internal  genitals,  on  a  super- 
ficial inspection,  presented  a  tolerably  natural  appearance,  except  that  the  right 
broad  ligament  was  rather  tense,  giving  rise  to  a  degree  of  <)bliquity ;  there 
was  a  great  accumulation  of  fat  in  the  connective  tissue  around  the  vagina  and 
between  the  lamioii*  of  the  broad  ligaments,  in  which  no  cicatrices,  but  only 
moditiod  plaiting,  were  to  be  seen.  The  folds  of  the  mucous  membrane  of  the 
vagina  were  very  strong  and  irregular ;  the  vagina  itself  was  much  shorter  than 
usual.  Of  the  utorus  only  the  cervix  remained  ;  the  cavity  of  the  latter  wae 
scarcely  largo  enouj^h  to  contain  a  lemon  pippin,  was  very  pointed,  and  wae 
about  three  inches  in  hmgth  ;  the  palmie  plieatae  were  very  strongly  marked; 
the  walls,  which  were  thicker  than  usual,  terminated  as  cut  off;  on  the  surface 
looking  towards  the  cavity,  was  a  white,  firm,  cellular,  intervening  substance, 
a  couple  of  lines  in  length,  and  particularly  drnse  on  the  right  side,  which  ae. 
cicatrix  had  filled  the  sj>ace  left  open  in  the  operation,  and  as  well  as  the  trun- 
cated substance  of  the  uterus,  had  become  covered  with  peritoneum.  The  free 
extremities  of  the  Fallopian  tubes  were  normal ;  each  terminated  in  a  cul  de 
sac,  the  right  was  sht)rtcr  than  the  left,  an<l  with  the  ovary  was  drawn  strongly 
downward  by  a  fold  of  peritoneum.  The  round  ligaments  were  in  great  part 
do&cicnt  on  both  sides;  the  right  was  the  shorter,  and  was  surrounded  with 
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liucli  connective  tiasne.    The  left  ooaM  be  fallowed  a  little  furtlier.     The  oTa- 
fes  were  more  fttropbied  than  even  the  woman*a  time  of  life  should  lead  one  , 
expect:  the  ligament  of  the  right  ovarjr  was  very  sraall;  that  of  the  left  atil 
iff^it  measure  existed.     On  either  gfde  there  waa  one  of  those  pediculAted. 
finped  ht>die8»  which  Kobelt  and  FnlliD  regard  aa  remnant*)  of  the  duc- 
u  in  the  corpaa  WoIBanum;  the  right  possessed  a  short  and  broadi 
md  ihii  left,  on  the  oontrarj,  a  long  pedicle. 

iu7.  IZO.^Three  ca^e^  of  Vesico-  Vaginal  Fistula.     By  J*  Barer  Browx,  F.  R. 

C.  S.,  Surgeon-Accoucheur  to  St,  Mary*s  lIoBpital. 

{Medicai  TimeM  afni  GaztiU,  April  17^8680 

I, — Mrg.  K .  get.  22,     I  was  called  to  see  this  lady  by  Mr»  Kiseh* 

nvft  the  following  history  ;  About  six  weeks  a^o  she  waa  confined  of  her 

ild.    The  labor  was  very  Innj;  and  tedinus,  and  the  head  remained  in  the 

ekk  for  many  houra  without  makint;  any  progress  wbatevor,  no  at  last  the 

ppf.  vvf^n*  'ipplied,  and  after  a  good  deal  of  difficulty  the  child  was  abstracted. 

i  without  any  unfavorable  symptom  till  the  HXth  day,  when  she 

f  lier  urine  was  constantly  escaping,  without  her  being  in  any  way 

bn9ciou»  of  it,  and  that  it  did  so  in  all  postures  equally.    This  continued  with* 

at  ttltertttion,  although  her  general  health  rapidly  improved »  and  she  was  able 

»  dt  up  in  perfect  comfort  in  every  other  respect  at  the  usual  period. 

Upon  examination,  it  was  discovered  that  there  was  an  opening,  which  would 

dmkt  a  middle  sized  bougie,  situated  Just  at  the  junction  of  the  bladder  with 

be  urethra. 

The  edge«  had  not  become  at  all  callous,  but  were  soft  and  yielding.    Every 

of  the  urine  eacaped  through  this  Hatula, 

|brunry  2d,  1858. — I  proceeded  to  operate^  assisted  by  Dr.  Priestly  and 

Kiach,  Nunn,  and  Philip  Ilarpen     The  patient  being  placed  in  the 

nl  lithotomy  position^  and  a  full-sized  wood  boogie  being  introduced  into 

lid  bladder  through  the  urethra,  to  as  to  raise  the  fistulous  opening  well  into 

'^ht,  and  to  give  a  little  support  while  the  edges  were  being  pared,  I  pro- 

leded  to  apJit  up  the  eoata  of  the  bladder^  first  dissecting  a  narrow  strip  of 

I^Sis  membrane  from  the  edges  of  the  fistulous  opening,  and  turning  the  so 

|led  edges,  without  removing  them,  back  into  the  fistula,  thus  obtaining 

r  surface.     Having  done  this,  I  inserted  three  double  silk  sutures  at  regu- 

intervals  through  the  split  surfaces,  and  then  tied  these  over  two  pieces  of 

Eie  elastic  bougie  about  an   inch  in  length,  and  by  this  means  the  two  raw 

irffices  were  brought  into  clone,  equal,  and  exact  apposition,  and  by  careful 

Manipulation  no  portion  of  mucous  membrane  was  allowed  to  get  between, 

""b«  parts  were  then  covered  with  dry  lint,  and  the  uaual  bent  catlieter^  with 

India-rubber  bag  attached,  introduced,  and  left  in  the  bladder. 

Two  gr,ainB  of  opium  were  given  as  soon  as  the  effects  of  chloroform  had  a 

tttle  subsided.     The  patient  continued  nursing  her  baby. 

On  February  8th  I  round  that  the  same  sutures  had  out  themselves  oat;  whea 

syringed  the  vagina,  which  I  did  every  day,  they  came  away  in  the  ba^in, 

here  had  been  not  the  slighteat  escape  of  urine  up  to  this  day.     She  waa 

lierefore  allowed  to  leave  off  the  catheter.     In  four  days — viz.,  the  12th — she 

allowed  to  pass  the  nrine  herself  every  three  hours.     In  two  days  whe 

and  she  could  go  five,  six,  or  eight  hours  at  night,  and  then  paas  it  naturally, 

t  escaping  involuntarily ;  but  on  beginning  to  dress  or  suckle  the  child, 

|#8caped  from  the  urethra,  which  seemed  to  come  away  from  want  of  con- 

ig  power.     On  carefully  watching  the  parts  where  the  fistula  was,  and 

pting  her  to  cough,  I  could  see  a  drop  or  two  percolate  through  the  united 

^ies,  just  like  the  escape  of  perspiration  from  the  pores  of  the  skin.     I 

_  piled  caustic  to  this  part!,  as  the  mucous  membrane  of  the  vagina  had  not 

et  covered  over  the  part*  operated  on. 

ThurMiay,  ll^th. — The  nurse  saw  a  small  escape  from  the  vagina;  but  from 
bat  time  till  the  22d  there  had  been  no  escape,  except  occasionally  in  the  day 
i  drop  from  the  urethni.  ahliough  the  patient  walked  about  the  room. 
March  2d.— There  has  been  no  escape,  and,  on  a  moat  cat<if\xl  ^x^m\^^^«^<4 
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I  found  thero  was  no  sign  of  an  opening;  and,  indeed,  the  vaginal  macous 
membrane  had  completely  covered  over  the  parts  united,  so  as  to  leave  no  traoe 
of  the  fistula.  She  walks  about  up  and  down  stairs,  and  the  urethra  has  per- 
fectly recovered  its  normal  action. 

Case  2. — Elizabeth  T ,  set.  36,  from  Cirencester,  was  admitted  into  Boyn- 

ton  AVard  in  February,  1855,  and  gave  the  following  history :  In  November, 
1854,  she  was  taken  m  labor  with  her  first  child,  and  after  forty-eight  hoan 
instruments  were  used,  and  she  was  delivered  of  a  stillborn  child.  She  went 
on  pretty  well  until  about  the  ninth  day,  when  a  good  deal  of  pain  in  mictu- 
rition came  on,  and  she  continued  in  great  pain  throughout  the  next  three  days, 
when  suddenly,  on  the  twelfth  day,  she  felt  something  give  way,  and  her  unne 
escaped  through  the  opening  and  she  became  quite  easy.  From  that  period 
all  her  urine  escaped  in  this  way.  On  examination  per  vaginam,  I  found  a 
large  opening  extending  transversely  completely  across  the  centre  of  the  blad- 
der, and  so  wide  as  to  admit  easily  two  fingers.  The  destruction  of  tissue  was 
so  great,  and  the  fistula  so  gaping,  as  to  render  any  present  attempt  at  closing 
it  quite  out  of  the  question.  I  therefore  determined  to  adopt  a  plan  recom- 
mended by  Jobert  de  Lamballe,  viz.,  to  dissect  the  neck  of  the  bladder  from 
the  pubes  and  its  descending  rami,  thus  allowing  the  anterior  half  of  the  blad- 
der to  go  backwards,  and  thus  relax  the  fistula.  Great  success  followed  this 
operation,  and  in  April,  1855, 1  pared  the  edges  and  brought  them  together  by 
Sim's  mode  of  treatment.  But  little  success  followed  the  operation,  and  she 
was  allowed  to  return  into  the  country  for  the  improvement  of  her  general 
health,  and  in  April,  185G,  she  was  delivered  of  a  living  child. 

On  December  iQth,  185G,  she  was  ngain  admitted  into  Boynton  Ward,  and 
I  performed  Bozeman's  operation  with  the  result  of  closing  eight-tenths  of  the 
opening. 

In  five  weeks  I  again  operated,  with  but  little  success. 

In  six  weeks  more  I  operated,  and  again  with  little  success,  as  great  sickness 
always  followed  the  use  of  chloroform. 

So,  in  three  days.  1  again  operated  without  chloroform,  and  the  result  was 
the  closing  of  a  third  of  the  fistula.    After  this  she  returned  into  the  country. 

December  7th,  1857. — She  was  again  admitted,  and  I  performed  Bozeman's 
operation,  with  tiie  result  of  a  further  reduction  in  size  of  the  fistulous  opening. 
She  then  went  again  into  the  country. 

On  February  15th,  1S58,  she  was  a«lmitted  into  the  Boynton  AVard,  and  stated 
that  since  the  last  operation  she  had  been  able  to  retain  the  urine  during  the 
night,  and  home  even  during  the  day,  whilst  she  was  sitting  quite  still. 

17th. — I  carefully  denuded  the  edgos  of  the  fistula,  and  slit  up  the  coats  of 
bladder  all  round,  and  then  brought  the  raw  surfaces  together  by  silk  butures 
and  quills. 

20tli. — She  felt  the  sutures  give  way,  and  the  urine  make  its  escape. 

24th. — She  was  taken  into  the  operating  theatre  for  the  ninth  time,  and  with- 
out chloroform  I  revivified  the  edges,  and,  passing  three  silver  wire  sutures, 
closed  them  down  with  Bozeman's  button. 

2oth. — No  escape. 

20th.— No  escape.     Some  headache,  and  slight  pain  in  the  vagina. 

27th. — Nurse  thinks  a  little  urine  escaped  last  niglit  and  again  this  morning, 
but  I  examined  and  found  that  it  evidently  came  from  the  urethra.  The  sphinc- 
ter having  relaxed  from  the  presence  of  the  catheter. 

March  4th. — Bowels  were  well  moved.  No  escape  of  urine.  Catheter  re- 
moved. 

Cth. — The  button  wtis  removed,  and  the  whole  opening  was  found  beautifully 
closed  and  quite  firm. 

10th. — On  most  careful  examination,  the  fistula  was  found  quite  closed,  and 
she  can  pass  and  retain  her  urine  as  well  as  she  ever  could  before  the  lesion, 
and  she  is  consequently  in  good  spirits  and  very  grateful. 

Case  3. — Mrs.  N ,  Rotherhithe,  tct.  28,  consulted  me  in  March,  1S58,  and 

gave  me  the  following  history  :  "Four  years  and  a  quarter  since  was  in  labor 
of  her  first  child  from  "Wednesday  evening  until  Sunday  morning,  when  Mr. 
Poete  was  called  in,  and  delivered  her  with  forceps  of  a  stillborn  child.    Di- 
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eotly  iiftor  she  was  mtide  comfortable  in  b©d  she  found  tli©  urine  to  escnp 
brough  the  Tfigina,  and  from  tlmt  tjnie  it  has  always  escaped  except  wheij 
ring  on  her  bnck.    Three  months  iiftor  the  ftocident  she  went  into  Guy's  Uos^ 
^itiil.  nnd  wii«!  there  for  nine  weeks.     She  then  went  to  a  hospitfil  for  dleieai^e^ 
"  women,  and  was  there  reeotn mended  a  large  blister  to  be  put  on  her  bacll' 
>  us  to  make  a  sore ;  but  a^  her  husband  thought  that  could  not  heal  the  hol6^] 
^  lier  bladder,  she  did  not  apply  it,  and  left  off  attending  the  hospital.     Mfi 
Pftete  had  repeatedly  advised  ner  to  see  me/' 
On  examination,  I  found  a  small  fistulous  opening  at  the  fundus  of  the  blad- 
tlose  up  to  the  os  uteri,  which  was  also  much  torn.    The  fistulous  opening 
tbout  tne  siae  of  an  ordinary  pocket-case  director, 
'  On  March  3d  I  proceeded  to  operate,  assisted  by  Messrs.  Hume,  Peete,  Philips 
larper,  and  my  son,  Arthur  Brown.    Placing  her  on  her  knees  and  face,  witfe^ 
:it  obloroforro,  I  carefully  pared  the  edges,  remoTing  as  little  mucous  men 
ane  as  possible,  and  then  performed  Boxeraan's  operation  ;  but  instead 
'       the  edges  together  transversely,  as  usual,  I  brought  them  togethoi! 
I  h  !y.     Iho  bent  catheter,  with  bag  attached,  was  then  introduced,  ang 

i>l'M(iii  ^iven. 

•  4th,— No  orine  has  escaped. 
6th. — All  wellj  except  sickness  caused  by  the  opium,  which  is  therefore  dia-* 
:)ntinued. 

7th. — No  escape*     Bowels  opened  by  an  enema. 
9tli, — Still  sick.     A  dose  of  calomel,  followed  by  a  Seidlitz  powder. 
llth, — Quite  well.    No  sickness  and  no  escape. 

13th. — I  removed  the  button  to-day,  and  found  the  opening  perfectly  and 
Qtiroly  healed. 

it*  140, — On  Coagula  formed  in  the  veins  during  the  puerperal  siate^  and  their 
oeeoiioThal  iramfermct  into  iJie  pulmonary  artery.    By  Dr.  Graillt  Hewitt. 

(Lancit^  Dec.  Id,  1857.) 

'  The  YarioQS  morbid  appearances  presented  by  the  veins  and  their  oontentt 
I  eases  described  as  **phlebitis,"  have  been  always  objects  of  much  interest  J 
lid  up  to  within  a  very  recent  period  were  taken  as  evidence  of  the  extstencfj 
■  inflammatory  action  in  those  vessels.     The  author  considers  that  the  re* 
arches  of  Virchow  conclusively  proved  that  the  appearances  in  question  were  , 
tie  to  the  formation  of  coagula  in  the  veins,  and  tne  s ubsequent  transfer mo-J 
on  through  which  these  coagula  had  passed.    According  to   the  views     ^ 
Virchow,  the  study  of  the  changes  hitherto  spoken  of  as  phlebitis,  is  in  reality"" 
Uc  etudy  of  the  *Hhrombu8,"  as  the  coaguJum  is  termea,  and  of  its  metamor- 
lios^s.     (n  applying  these  views  to  the  consideration  of  those  cases  of  disease 
the  veins  which  are  apt  to  occur  after  childbirth,  and  taking,  with  Virchow, 
tie  Btartinff  point  to  be  the  formation  of  the  ooagulum,  it  was  necessary  to 
bquire,  What  are  the  circunisiunces  ichich  may  lead  to,  or  favor,  the  formatiofki 
"  cftagula  in  the  veins  during  the  puerperal  state  f    Amongst  tjiese  are  eni^j 
erated : —  \ 

1.  The  large  amount  of  fibrin  in  the  blood,  both  poattiveTy  and  relatively^! 
irlng  pregnancy  ;  a  condition  predisposing  to  coagulation ;  and  possibly,  also, 
ertuin  other  morbid  condition^  of  this  fluid,  as  uroemia,  &c. 

2.  The  mechanical  effects  of  the  pressure  of  the  uterine  tnmor,  which, 
ading  to  congestions  of  certain  parte — the  vagina,  rectum,  lower  extremities, 
\^ — might  favor  coagulation ;  also,  the  impediment  to  the  descent  of  the 
aphragm  leading  to  distension  of  the  right  heart  and  other  parts  of  the 

Bnous  system. 

3.  Pressure,  unusual  in  amount  or  duration,  on  the  large  venous  trunks  of 
be  abdomen,  produced  by  the  head  of  the  child  in  its  passage  into  the  pelvis, 
he  bead  being  too  large,  or  the  passage  contracted. 

4.  Deficient  contraction  of  the  uterus  and  of  the  large  venous  plexuses 
Ituated  near  or  (Virchow)  after  delivery. 

_*  6.  The  most  important,  perhaps,  the  presence  of  the  '*  phyaiological  coagula,'* 
•8  they  may  be  termed,  which  close  up  the  uterine  vetns  at  t£e  point  of  at- 
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tachment  of  the  placenta,  and  which  must  extend  a  variable  distance,  and 
have  a  variable  size  according  to  the  decree  of  uterine  contraction. 

6.  The  morbid  conditions  of  the  blood  liable  to  be  produced  after  delivery, 
owing  to  the  occurrence  of  hemorrhages,  and  other  causes. 

A  description  is  then  given  of  the  morbid  appearances  usually  observed  in 
the  veins  after  childbirth.  Affections  of  the  veins  generally  occurred  in  cases 
where  some  of  the  causes  just  described  as  leading  to  coagulation  had  been 
present.  In  most  of  these  cases  the  veins  first  affected  were  those  leading 
from  the  uterus  and  ovaries ;  the  coagulation  begins  in  the  veins  of  these 
parts,  and  travels  onwards  towards  the  heart.  The  coagulum  always  termi- 
nates,  according  to  Virchow,  whose  description  is  in  conformity  with  those  of 
Dr.  Robert  Lee  and  others  on  this  point,  in  a  rounded  extremity,  which  pro- 
jects a  little  beyond  the  next  entering  vessel,  and  by  further  deposition  of  fibrin 
the  clot  extends.  The  coagulum  also  travels  backwards,  occluding  after  a 
time  the  veins  which  enter  an  already  blocked-up  trunk.  The  iliac,  femoral, 
and  other  veins  of  one  or  both  sides  may  thus  become  occluded  by  a  coagulam 
extending  from  the  uterine  veins  of  the  same  side,  producing  at  this  stage  the 
disease  called  ''phlegmasia  alba  dolens."  The  ''pliysiological"  coagula  may 
then  give  rise  to  coagula  of  a  pathological  character,  other  circumstances 
favoring  the  production  of  the  latter  being  present,  or  certain  states  of  the 
uterine  surface  following  delivery  may  occasion  a  like  issue  of  the  case.  The 
clot  once  formed  undergoes  two  kinds  of  changes.  It  shrinks,  becomes  de- 
colorized, adherent,  and,  with  the  vein,  is  reduced  to  a  cord-like  substance 
(adhesive  phlebitis) :  or  it  softens,  breaks  up,  and  the  result  is,  the  formation 
of  a  fluid  in  many  respects  resembling  pus  (liuppurative  phlebitis).  The  outer 
non-softened  portions  of  the  clot  in  the  latter  case  remain  as  false  membranes 
adherent  to  the  vessel  wall.  The  affections  of  the  veins  in  the  puerperal  state 
are  only  peculiar  in  respect  of  their  causes ;  the  coagula,  once  formed,  are 
liable  to  the  same  kinds  of  transformation  as  in  other  cases.  The  observations 
of  Virchow  respecting  the  constant  presence  of  the  "continued  congestion," 
are  of  especial  interest  in  relation  to  the  occasional  passage  of  portions  o/ attend 
coagula  into  the  pulmonary  artery.  This  continued  portion  projecting  into  the 
still  patent  vessel,  undergoes,  but  more  rapidly  under  certain  circumstances 
than  the  other  parts,  the  "thrombus  metamorphosis.''  It  becomes  adherent 
to  one  side  of  the  ves8el,  and  the  projecting  part  may,  at  a  certain  stage  of  its 
metamorphosis,  be  broken  off  and  carried  away  by  the  current  of  blood  into 
the  pulmonary  artery.  Death,  more  or  less  sudden,  and  attended,  acoordine 
to  Yirohow,  with  symptoms  of  a  peculiar  asphyxia,  followed  the  passage  c7 
these  altered  coagula  into  the  vessel,  or  its  branches.  Dr.  Simpson  has  collected 
nine  cases  in  which  death,  more  or  less  suddenly,  occurred  a  few  days  siler 
delivery,  apparently  brought  about  by  the  obstruction  of  the  pulmonary  artery 
by  transformed  coagula  introduced  from  the  veins.  Probably  death  more  often 
occurs  from  this  cause  than  is  generally  imagined,  the  cause  being  overlooked^ 
Lastly,  the  author  concludes  that  the  pulmonary  artery  might  be  occluded  by 
clots  liable  to  be  formed  in  puerperal  women  reduced  by  hemorrhages,  &c., 
these  coagula  not  having  existed  as  such  for  a  sufficient  time  to  have  under- 
gone the  transformations  previously  alluded  to,  and  not  having  been  formed 
quite  in  the  same  way.  xhese  clots,  at  first  perhaps  small,  would  increase 
rapidly  by  further  accretion  of  fibrin  around  them,  and  finally  obstruct  the 
pulmonary  arteries  to  such  a  degree  as  to  produce  death. 

Art.  141. — Aphthous  Fangus  on  Female  Nipple.    By  Dr.  KUciieniiiister. 

(Wochenbl.  dtr  GtielL  der  Aertze  zu  Wien.,  June  29,  1867;   and  Med.-Chir.  RnUw. 

April,  1858.) 

The  author,  whose  authority  regarding  parasitical  formations  is  so  well 
known,  entering  upon  the  question  whether  the  oidium  albicans  takes  posses- 
sion of  the  nipple  of  the  nurse,  shows  that  the  sore  nipple  may  be  the  seat  of 
this  fungus.  He  gives  a  case  in  which  the  aphtha;  were  found  on  the  cracked 
nipples  of  a  person  who  bad  been  sucking  an  aphthous  child.  He  quotes  at 
length  the  microscopical  description  of  a  fungus  found  by  Huffman  and  Leno- 
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fttt,  ^Klch  bad  a  double  form,  one  haTiog  all  the  characters  of  an  oidium,  and 
be  other  showing  slightly  septate  threads,  which  in  their  lateral  branohea  d«»J 
ftloped  eporangifi*  (ppuridia),  out  of  which  the  spores  proceed,     lie  atatos  hi»| 
piDioD  tnat  the  struotureB  known   as  aphthn?   exhibit  muatlj  two  forma 
ingus ;  ono  truly   fi>rming  eporangiiB  (eporidia)  with  spores,  and  one  onl]r^ 
i>riiiiDg  ooociditt! ;  the  latter  exhibiting  what   was  ordinarily  termed  oidiam 
lhican«,     Thia  oidium  be  considers  to  bo  only  an  undeveloped  form  of  the 
Iber,  whtcb  is  probably  a  leptomittu. 


(C)   CX)KG£RNINQ  DISEASES   OF  CHILDREN. 

Lit.  142. — Thr§e  Cases  of  XnfantU^  Apoplexy,    By  Dr.  Joseph  H.  Withes, 

of  Port  Carbon,  Pennsylvania. 
{Ntirth  Amtrican  Med.^Ckir.  Review^  Jau.,  1858.) 

Cafb  L— On  the  evening  of  May  31«t,  1852,  I  was  called  to  see  the  child  of  j 
Ir.  Shaefer,  about  3  years  old,  who  was  complaining  of  pain  in  the  left  ankle. 

>  was  not  swollen  or  discolored,  bub  the  pain  seemed  excoasive,  especially  on 
notion.  The  parents  supposed  it  to  have  sprained  it«  ankle  while  playing  on 
be  st<*p«     I  ordered  a  stimulating  liniment,  and,  as  it  had  been  costive,  a  dose 

*  castor  oil. 

The  next  morning  1  was  informed  that  the  child  bad  been  found  dead,  lying 

,  tho  bed  between  its  parents*  without  awaking  either.  On  examination  1 
t>und  the  wrists  and  ankles  of  the  child  strongly  contracted ;  the  left  leg,  the 
rm»,  and  the  back  considerably  discolored  with  dark  purple  blood;  and  the 
t(l  leg  slightly  swollen*  As  it  was  the  wish  of  the  family  to  ha?e  a  post* 
lortcm  examination,  I  called  in  Dr.  James  Parker  to  assist  me. 

On  removing  the  calvarium,  which  was  done  with  as  little  Tiolence  as  possi^ 
kle,  an  extravasation  of  blood  was  observed  between  the  cranium  and  dura 
{later,  pt'rh*aps  half  a  fluid  ounce.     The  vessels  of  the  membranes  were  much 

jected,  and  the  posterior  part  of  tho  septum  had  a  large  clot  of  blood  in  it. 
the  membranes  were  also  in  many  places  strongly  adherent.     The  white  sab- 

ance  of  the  brain  was  full  of  bloody  dots  or  points,  with  the  appearance  of 
pfiltrated  blood  in  the  posterior  lobes,  particularly  on  tho  right  aide.     The 
'eht  ventricle  had  in  it  a  clot  of  blood,  with  serum, 
the  viscera  of  the  chest  appeared  healthy.     The  liver  was  much  enlarged, 

nd  contained  a  few  cysts.     The  stomach  was  disproportionately  small.     The 

ppearance  of  the  intestines  was  generally  healthy,  but  about  one-half  of  the 

earn  was  distended  with  gas*  A  few  tubercles  were  observed  in  the  me- 
pntery. 

Cabb  2. — Nov.  4th,  1855,  was  called  to  see  the  *^bild  of  S,  Landia,  who  had 
i  suddenly.  I  tifficiated  at  its  birth  exactly  three  months  previouslyp  It 
fas  a  vigorous  male  child,  and  had  always  been  in  good  health,  with  the  ex* 
eption  of  occasional  attacks  of  colic,  for  which  no  medical  attendance  was  J 

emed  necessary.    On  Saturday  niglit,  Nov.  3d,  the  family  retired  to  bed  al^ 

io'cl(»ck,  and  the  child  seemed  as  usual.     At  5  or  5  o'clock  in  the  morning] 
he  mother  laid  him  ofiT  her  arm,  as  she  supposed,  asleep.     After  breakfasti 
rondering  he  slept  so  long,  she  went  to  rouse  him,  and  fi^und  him  dead. 

When  1  6rat  saw  him.  about  10}  A.  M.,  he  was  quite  cold.  The  musoles  of 
be  bands  and  feet  were  quite  contracted,  but  particularly  so  on  the  left  side ; 
be  mouth  was  drawn  slightly  awry ;  and  the  whole  posterior  surface  from 
ead  to  foot  was  of  a  purple  hue.  I  suspected  cerebral  disease,  and  asked  for 
J  post-mortem  examination,  which  was  granted.  I  was  assisted  by  mj  brother, 
)r.  Wm.  W.  Wythes,  Dr.  G.  Brown,  and  in  the  latter  stages  by  I>r.  J.  S.  Car- 
snter^  the  lastrnamed  gentleman  having  arrived  too  late  to  inspect  the  braio. 

The  vessels  of  the  arachnoid  and  pia  mater  wore  considerably  congested* 
ad  the  whole  cerebral  subHtance  was  softened,  being  about  the  consistence  of 
pelted  butter.     A  little  ecrum  was  observed  at  the  ba^^e  of  the  left  hemisphere 

*  the  cerebrum,  but  nothing  abnormal  in  the  ventricles.     The  membranes  of 
I  cerebellum  and  mudtiHa  ob1onj;:ita  were  strongly  congested. 
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The  lungs,  heart,  and  abdominal  vifcera  were  quite  healthy,  though  the 
latter  were  fully  diRtondcd  with  gas. 

Case  3. — Dec.  20th,  1855,  was  called  to  make  a  post-mortem  examination  of 
the  child  of  J.  R.,  aged  three  months,  which  had  been  found  dead  in  its  bed. 
Was  assisted  by  Dr.  G.  Brown. 

Muscles  of  hand  and  feet  much  contracted.  Foam  issuing  from  mouth  and 
nose.  Face  purple.  Purple  congestion  of  the  skin  of  the  back  and  limbat 
probably  from  gravitation. 

The  membranes  of  the  brain  healthy,  but  its  substance  much  congested. 
On  slicing,  it  seemed  full  of  bloody  dots.  A  small  clot  of  blood  was  found  in 
each  ventricle.  Lungs  congested.  A  serous  effusion  observed  in  the  pericar- 
dium. Liver  large,  and  intestines  full  of  gas.  Stomach  and  bowels  otherwise 
healthy. 

Art.  143. —  On  the  lately  prevailing  Diphiheritic  Affection. 
By  Dr.  William  Caups. 

{British  Med.  Journal,  March  20,  1858.) 

This  affection  has  been  variously  designated — as  croup,  croupy  disease  of  the 
throat,  malignant  sore  throat  or  cynancne  maligna,  diphtheritis  or  diph thorite, 
throat  affection,  prevalent  sore  throat,  &c.  Under  one  other  of  these  terms, 
there  could  now  no  longer  bo  any  doubt  that  a  disease  lately  prevailed,  and  did 
still  exist,  with  more  or  less  intensity,  in  various  parts  of  the  United  Kingdom, 
including  the  metropolis.  The  public  health  authorities  had,  in  their  periodi- 
cal documents,  of  late  solicited  information  respecting  it,  under  the  term  diph- 
theria. Dr.  Camps  states  that  his  attention  was  directed  thereto,  in  the  first 
instance,  by  noticing  in  one  of  the  quarterly  returns  of  the  Kegistrar-General 
an  unusually  large  number  of  deaths  from  croup,  as  having  occurred  in  a  raral 
district,  with  the  population  and  locality  of  which  ho  was  tolerably  well 
acquainted. 

It  was  well  known  that  a  form  of  pharyngeal  inflammation  had  been  inves- 
tigated and  described  some  years  ago  by  M.  Bretonneau,  of  Tours,  and  that  to 
this  disease  he  gave  the  name  of  diphlMrite,  It  was  probably  from  the  analojtr 
observed  between  the  disease  lately  prevailing  here  and  that  described  by  M. 
Bretonneau,  that  the  former  was  now  commonly  spoken  of  as  diphth^ritOi 
diphtheritis,  diphtheria,  or  diphtheritic  disease.  M.  Bretonneau  and  some 
other  French  authorities  appeared  to  have  regarded  it  as  almost,  if  not  abso- 
lutely, identical  with  the  ordinary  inflammatory  croup  of  this  country  ;  and 
Dr.  Watson,  in  his  lecture  on  croup,  appeared  to  regard  Dr.  West  as  holding 
the  opinion  that  diphth6rite  is  a  variety  of  croup — an  opinion  in  which  Dr. 
Gamps  did  not  concur.  Whether  in  this  country  or  in  France,  this  disease  had 
heretofore  appeared  rather  as  an  epidemic  than  as  a  sporadic  affection  ;  and 
the  autlior  was  of  opinion  that  many  of  the  cases  of  throat  disease  whieh 
proved  so  fatal  not  long  since  at  Boulogne,  might  have  been  cases  of  diphth^rite. 
Ilere  it  assumed  quite  an  epidemic  character ;  and  in  all  the  severer  and  fatal 
instances  of  the  disease  in  this  country  that  had  come  to  the  author's  know- 
ledge, such  cases  had  occurred  in  tolerably  rapid  succession  as  to  time,  and  in 
tolerably  close  proximity  as  to  place.  lie  hesitated  to  commit  himself  without 
reserve  to  the  question  of  its  contagiousness,  although  he  believed  that  practi- 
tioners in  France  entertained  that  opinion. 

The  type  of  the  disease  in  its  severer  forms,  he  considered  to  be  essentially 
asthenic  or  adynamic  ;  and,  therefore,  attended  with  more  or  less  languor^  de- 
pression, and  diminution  or  impairment  of  vitality,  thus  indicating  most  clearly 
the  appropriate  mode  of  treatment  Of  late,  in  many  of  the  metropolitan  dis- 
pensaries and  hospitals,  stomatitis  had  been  very^  prevalent ;  and  m  the  judg- 
ment of  the  author,  there  existed  between  stomatitis  and  the  diphtheritic  affe<y 
tion,  now  under  consideration,  a  very  close  analogy  or  resemblance.  He  re- 
garded the  former  as  the  shading  off  into  a  milder  form  of  the  latter,  yet  both 
as  the  result  of  the  same  morbific  general  cause  ;  so  that  the  difference  between 
the  two  should  be  considered  as  one  of  degree,  rather  than  of  kind.  The  ten- 
dency to  the  productionof  plastic,  pseudo-membranous  exudations,  as  obserred 
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"H^  mode  of  denoting  the  existentie  of  ati'^'wniftRUc  or 

f  furm  M  :  and  the  correct  Hpprecialion  of  this  condition  wm 

the  hig!      L       ,        .n3  in  tbe  treatnienfc. 

A  description  of  the  disease,  as  detailed  by  M.  Bretonneati,  was  then  briefly 

verted  to  by  Dr.  Camps,  who  then  stutcd  thtit  he  waa  indebt<!d  to  Br,  U»  \^. 

uller,  of  St.  George'8  Iluspital,  for  having  drawn  hi»  att^tntion  to  a  record  of 

e«  of  diphthoritis  that  had  occurred  in   1S40  at  Haverfordwest,  in  tbe  prac- 

ICO  of  Mr,  Brown,  of  that  place,  and  which  that  gentleman  had  commutiicated 

the  **  Medical  TitneB  and  GaEette.*'     Mr.  Brown  in  that  year  had  had  no 

than  two  hundred  caseSf  forty  of  which  had  proved  fatal ;  and  in  some 

»«  death  had  ensued  in  a  few  hours  from  the  seizure,  others  lin;rered  on 

f  tome  days*     In  its  course,  Mr.  Brown  said  that  some  of  tbe  little  aofferers 

appeared  to  get  through  it  eaaily  ;  while  othc»ra  lingered  for  weeks  with  flight 

lUt  deceitful  gymptottis.     The  trcntmcnt  adopted  by  Mr*  Brown  was  referred 

by  the  author  at  some  length.     He  affirms  that  he  did  not  lose  a  patient  in 

he  succeeded  in  establii^hing  ptyalism.     That  gentleman  advocated  the 

application  of  solution  of  nitrate  of  silver ;  in  re;;^rd  to  conatitutioni^] 

ent,  be  depended  upon  calomel  in  combination  with   ipecacuanha,   ia,. 

varying  from  half  a  grain  of  each,  every  four  or  ei^ht  hours>     lie  foundj 

ioreo?er,  emeticR  of  great  service  in  the  first  stage  of  the  disease  ;  they  the 

waya  relieved  the  digtresa  in  breathing,  carrying  away  large  quantities  of 

ueun,     Tbe  only  cases  that  proved  fatal  under  his  care  were  those  in  whoRi_^ 

e  pharyni:  and  the  larynx  were  Himultaneou«ly  affected.     The  post-mortefl 

xamination  of  all  the  fntal  cases  that  had  come  within  the  author'^  knowled^ 

ed  the  pharynx^  tonnils,  larynx,  trachea,  and  upper  part  of  the  bronchi, 

more  or  less  coated  with  plastic,  pseudo-membranous  exudation.     Refer- 

'ee  wtt«  made  by  the  author  to  the  occurrence  of  the  disease  in  various  nart« 

the  country  ;  namely,  in  Essex,  Norfolk,  Lincolnshire,  Staffordshire,  Wor- 

Mttf^rshire,  Lancashire,  Devonshire,  and  in  the  metropolis. 

With  reference  to  the  cause  or  causes  of  this  and  similar  d  if  eases  assuming 
n  epidemic  character,  it  was  usual  to  regard  such  as  the  result  of  some  specific 
pideiuic  in6uence  or  agency,  operating  upon  the  human  system  through  the 
]ood*  This  explanation,  or  attempted  explanation,  the  autlior  stated,  was  by 
o  means  satisfactory  to  his  own  mind,  however  much  so  it  might  be  to  the 
inds  of  others. 

From  all  the  facts  or  particulars  which  Dr.  Camps  had  been  able  to  collect 
fipecting  this  disease,  he  was  disposed  to  draw  the  following  conolusionn: — 

1.  A  disease  very  analogous  to,  if  not  identical  with,  that  described  by  M. 
fetonneau  as  diphtb^rite,  had  existed  in  this  country,  and  had  prevailed  with 

more  or  less  intensity  during  the  last  few  years. 

2.  This  disea-se  wavS  mainly,  if  not  essentially,  of  an  asthenic,  adynamic  type ; 
,nd  characterised  in  the  severer  cases  by  the  farmation  of  plastic  pseiido-meui* 
ir%(ious  exudations. 

3.  This  disease  was  primarily  pharyngeal  as  to  its  seat,  and  not  laryngo 
fxeept  secondarily,  and  by  complication ;    thus  differing  auatomically  fron 

eroap. 

4.  Its  difference  from  stomatitis  was  a  difference  of  degree  or  intensity,  rathe 
Ihaa  a  difference  of  kind;  and  that  one  chief  point  of  difference  from  the  malig« 
nant  sore  throat,  consequent  upon  scarlatina,  consisted  in  the  tendency  to  the 
formation  of  plastic  paeudo^membrauous  exudations. 

5.  In  many  instances  this  disease  possessed  the  characters  of  an  epidemic 
disease, 

6.  Its  low  adynamic  type  clearly  indicated  the  mode  of  treatment  to  be 
adopted  ;  which,  in  the  author's  judgment,  should  be  both  topical  and  general. 

^be  topical  consisting  of  free  applications  of  a  strong  solution  of  nitrate  of 
■ilver  to  the  parts  affected,  composed  of  from  one  scruple  to  two  drachms  of 
the  nitrate  to  one  ounce  of  distilled  water;  or  similar  applications  of  chlorine 
or  hydrochloric  acid ;  the  general  treatment  comprising  the  repeated  adminis- 
tration of  chlorate  of  potassa,  with  chlorine,  or  a  combination  of  cinchona  bark, 
Of  its  alkaloid  salts  with  the  mineral  acids ;  and  in  the  severer  cases,  calomel 
in  repeated  doses,  so  as  to  produce  ptyalism.  Emetics  in  the  early  stages  of 
FART  xxru.  13 
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the  disease  have  been  given  in  some  cases,  and  with  good  result.  In  addition, 
the  vital  powers  of  the  system  must  be  well  sustained  by  liberal  administration 
of  wine,  stout,  beeftea,  and  other  invigorating  means. 

Art.  144.— O/i  Cholera  Infantum.    By  Dr.  E.  H.  Parker. 
(American  Medical  Monthly ,  May,  1857.) 

In  a  paper  read  before  the  New  York  State  Society,  February  4th,  1857,  Dr. 
Parker  discusses  the  following  propositions,  as  those  generally  held  by  the  pro- 
fession, or,  at  least,  as  generally  given  by  our  systematic  writers : — 

1st.  "  Cholera  infantum  is  a  disease  peculiar  to  this  country,  though  not  en- 
tirely unknown  in  Europe. 

2d.  "  That  cholera  infantum  is  almost  entirely  confined  to  large  cities,  and 
is  rarely  seen  in  the  country. 

3d.  "  That  the  symptoms,  course,  and  pathology  of  the  disease  entitle  it  to  a 
separate  place  in  our  nosological  tables. 

4th.  "  That  the  treatment  is  to  be  distinct  from  that  of  diarrhoea  on  the  one 
hand,  and  dysentery  on  the  other. 

5th.  "  That  perhaps  the  most  alarming  symptoms  are  those  of  hydrocephalas, 
occurring  in  the  advanced  stages.'' 

With  reference  to  the  Jirst  proposition,  he  quotes  descriptions  by  Dr.  West, 
of  London,  of  an  affection  called  inflammatory  diarrhoea,  and  by  M.  Bouchnt, 
of  Paris,  entero-colitis,  either  of  which  would  answer  for  a  description  of  the 
cholera  infantum  of  this  country. 

The  second  proposition  he  deems  incorrect,  and  adduces  facts  obtained  from 
the  mortuary  statistics  of  the  last  century  to  show  that  the  affection  is  as  fatal 
in  the  country  as  in  the  city. 

As  regards  the  tliird  proposition,  the  writer  arrives  at  the  conclusion  that  it 
is  impossible  to  draw  a  line,  on  the  one  hand,  between  cholera  infantum  and 
simple  diarrhoea,  and,  on  the  other  hand,  between  cholera  infantum  and  entero- 
colitis. He  claims,  therefore,  that  cholera  infantum  is,  in  fact,  a  name  given 
to  a  particular  condition  arising  in  other  diseases. 

The  foregoing  conclusion  respecting  the  third  proposition  involves  a  denial 
of  the  fourth;  for  if  there  are  no  peculiar  symptoms,  course,  and  pathology, 
there  is  no  separate  and  peculiar  treatment. 

In  commenting  on  the  fifth  proposition,  the  writer  calls  attention  to  the  dis- 
tinction between  the  hydrocephaloid  and  the  hydrocephalic  condition ;  the  former, 
as  described  years  a^o  by  Marshall  Ilall,  and  more  recently  by  Gooch  and 
West,  being  the  condition  occurring  in  the  course  of  cholera  infantum,  and 
demanding  the  treatment  due  to  anaemia  and  exhaustion,  and  not  to  encephalio 
inflammation. 

In  conclusion,  the  writer  presents  the  following  propositions  as  expressing 
his  views,  in  contrast  to  the-  propositions  already  given  as  expressive  of  the 
opinions  more  commonly  entertained. 

**  1.  The  condition  to  which  the  name  of  cholera  infantum  is  given  is  not  a 
separate  and  peculiar  disease,  but  a  collection  of  symptoms  attendant  on  cer- 
tain stages  of  other  diseases. 

**  2.  This  condition  is  recognized  by  European  authors  in  their  treatises, 
though  very  properly  it  does  not  receive  a  separate  title. 

**  3.  That  the  principles  of  its  treatment  are  the  same  as  those  of  diarrhoea 
and  entero-colitis. 

"4.  That  hydrocephalus  is  rarely,  if  ever,  an  attendant  or  sequent  of  it,  bnl 
that  the  hydrocephaloid  disease  is  very  usual."  ' 

Art.  145. — Modification  of  the  Operation  for  Imperforate  Anue. 
By  Mr.  Redfeen  Dayiss. 

(Edinburgh  Medical  Journal,  March,  18£8.) 

The  following  remarks  are  appended  to  a  case  in  which  the  ordinary  opera- 
tion for  imperforate  anus  was  performed : — 
*'  In  the  '  Archives  G6n6rales'  for  the  months  of  May,  June,  and  July,  in  the 
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I  yen?,  is  a  translation  of  an  csaaj  by  Dr.  IlermAn  Friedberg  Wfirin^  to  the 
erlin  Faculty  of  Medicine),  on  artificial  anus.  The  sobject  \%  diacusaed  at 
length ;  it  is  tbe  most  complete  riisnini  of  cases  to  be  met  with  in  any  language ; 
i&ndi  from  the  high  character  of  the  author  of  the  paper,  much  weight  ia  attauhed 
to  hit  doctrines  and  practice.  After  commenting  upon  the  advantage  of  an 
opening  in  the  perineum,  as  opposed  to  one  in  any  other  site,  M  H,  Fried b<ir^ 
goes  on  to  say,  that  simple  opening  of  the  rectum  through  the  perineum  ought 
in  the  present  day  to  be  completely  abandoned.  *  I  do  not  know/  say  a  he,  *  a 
uioglo  case  in  which  an  opening  by  a  trocar  has  preserved  Hfe  permanently. 
when  the  oloeed  extremity  of  the  rectum  has  been  distant  from  the  normal  site 
of  the  anus;'  and,  furthermore,  he  oites  in  corroboration  of  his  opinion  the 
words  of  M>  KoBer,  who  *■  has  not  found  any  detailed  account,  not  even  one, 
which  tends  to  show  that  any  decided  improvement  has  been  obtained  by  the 
employment  of  the  trocar,  when  the  rectum  has  been  absent  a  distance  of  one 
inon/  The  operation  that  he  strongly  contends  for  is  that  of  Amussat,  Tit., 
the  bringing  down  the  gut  when  an  opening  has  been  made  in  it,  and  stitching 
it  to  the  outlet  in  the  perineum.  In  support  of  this,  be  adduces  two  cases  in 
which  the  rectum  was  distant  one  inch  and  a  half  and  three  inches  respectively 
(they,  however,  died,  the  one  in  six,  and  the  other  in  nine  months) ;  together 
with  the  four  successes  of  Amusaat,  which,  as  Erichsen  observes,  singularly  all 
occurred  at  Brest.  Certainly,  the  professor  does  not  prove  much  by  numbers. 
The  advantages  that  he  claims  for  it  are  beyond  doubt  good  and  substantial: 
vi».,  that  there  is  a  mucous  nietnbrane  lining  the  whole  trtxct  of  the  canal ;  that 
the  evacuations  are  more  easily  accomplished;  that  the  natural  tendency  in 
ca.nala  not  so  provided  to  gradually  contract,  and  finally  become  completely 
closed,  is  prevented;  that  thtj  irritation  and  danger  arising  from  the  contact  of 
effete  matter  with  tissues  not  intended  for  such  contact  is  also  obviated*  Against 
BO  formidable  an  array  of  arguments  in  favor  of  this  line  of  conduct,  the  rea- 
sons that  induced  me,  at  the  time  when  the  rectum  was  opened,  to  forego  even 
the  attempt  to  bring  it  down  were — that  I  deemed  the  distance,  two  and  a 
quarter  inches,  at  which  it  was  situated  from  the  eiternal  opening,  to  be  so 
^reat,  as  to  preclude  the  possibility  of  so  doing.  Bound  down  as  the  rectum 
IS  by  its  fold  of  peritoneum,  the  meso-rectum,  I  feared  to  encounter  the  almost 
certain  dangers  tif  peritonitis,  or  pelvic  cellulitis,  which  must  inevitably  be  the 

Srubable  consequence  of  the  laceration  of  its  connective  tissue,  to  permit  of  its 
esccnt  for  such  a  distance.  Besides,  at  such  a  depth,  how  great  an  uncer- 
tainty there  must  be  as  to  what  the  forceps  might  seize  bold  of  A  free  outlet 
having  been  established,  the  exigencies  of  life  were  provided  for,  and  the  vital 
functions  were^  for  the  time,  fully  as  well  performed  as  they  could  have  been, 
even  had  the  gut  been  brought  down*  Su  far  the  operation  consisted  in  one  of 
simple  puncture  ;  and  had  it  been  intended  for  it  to  remain  as  such,  the  some- 
what violent  and  dogmatic  ^ats  of  the  two  German  savatis^  quoted  a  few  sen- 
lences  back,  would  be,  as  I  shall  directly  show,  not  absolutely  justifiable.  One 
case  by  Sohleiss  (in  1853}  is  narrated  as  successful ;  and  up  to  the  present  hour 
its  result  has  not  been  Impugned.  Another,  where  the  rectum  was  absent  about 
two  and  a  half  inches,  I  had  the  opportunity  of  witnessing  while  in  Paris  last 
year ;  the  case  was  under  the  care  of  M>  Maisonneuve,  and  presented  to  the 
Acad^niie  de  Chirurgie,  also  reported  in  the  '  Gazette  des  Hopitaux'  (vide  Nos. 
22  and  53, 1857).  There  is  at  present — aged  some  forty  years — a  gentleman  in. 
this  town  who  was  so  operated  upon,  and  who  walks  about  a  living  monument 
of  ita  success.  The  fact,  therefore,  that  in  cert&iin  isolated  cases  a  fortunate 
iSBoe  results  is  certain  ;  and  it  is  also  as  certain  that  they  are  very,  very  much 
the  exception  to  an  all  but  universal  law»  that  children  born  with  impcrformle 
anus  die.  To  what,  then,  shall  we  attribute  this  result?  The  child  is  born,  to 
all  appearance,  healthy,  save  this  defect ;  which  only  kills  by  its  mechanically 
preventing  the  exit  of  effete  matter,  and  its  attendant  consequences.  It  would, 
therefore,  appear  that  to  overcome  this  difficulty  would  be  to  solve  the  ques- 
tion ;  and  doubtless  such  will  be  the  result  when  the  operative  proc6d6  shaU  be 
improved,  and  so  in  proportion  will  lives  be  savedf  save  in  those  oases  where 
thi>  vital  powers  of  the  onild  are  below  par  (aa  in  part  evidenced  by  the 
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genital  deformity),  and  of  themselTes  ODeqoal  to  carry  on  life,  mooh  lets  when 
this  embarrassment  is  added  to  them. 

"  With  all  dae  deference,  therefore,  to  the  opinions  of  others,  and  in  the 
hopea  that  it  will  reoeiTe  whatever  of  attention  it  may  merit  in  their  hands,  I 
bee  to  lay  before  the  opinion  of  my  more  experienced  professional  brethren  the 
following  modification  in  the  operative  interference  usnally  adopted  in  these 
cases,  which  I  had  intended,  had  the  patient  sarvived  a  safficient  length  of 
time,  to  carry  into  effect.  As  far  as  can  be  judged  by  the  evidence  of  the  pub- 
lished cases,  death  is  the  consequence  of  different  causes,  according  as  the 
rectum  is,  or  is  not,  brought  to  the  opening  of  the  wound.  If  it  is,  death 
ensues  from  the  injuries  inflicted  by  so  doing.  If  it  is  not,  death  ensues,  bat 
secondarily,  in  consequence  of  the  difficulty  to  defecation  being  only  partially 
removed.  I  would  propose,  therefore,  to  combine  these  two  proc6d6s,  and 
endeavor  to  obtain,  by  extending  the  operative  measures  over  a  considerable 
time,  immunity  from  the  evils  of  both :  vis.,  supposing,  in  the  first  instance, 
that  an  opening  had  been  made  (as  was  done)  into  the  rectum,  nature  beigg 
relieved,  had  not  other  influences  intervened,  the  child  would  have  lived  pro 
tern.;  but  then  comes  into  consideration  the  subsequent  difficulty  in  passing 
the  stool,  owing  to  a  gradually  narrowing  of  the  passage.  All  this  is  said  to 
be  due  to  the  mucous  membrane  not  being  continuous  with  the  outlet. 

*'  To  remedy  this,  therefore,  when  the  parts  have  recovered  from  the  effects 
of  the  first  operation,  introduce  a  pair  of  forceps,  and,  seizing  hold  of  the  lips 
of  Uie  openine  into  the  rectum,  endeavor  to  bring  it  down,  not  by  one  vigorous 
and  decisive  holding  on  by  the  forceps,  and  by  main  force  bringing  the  |^ut  to 
the  external  orifice,  but  by  gently  and  repeatedly  soliciting  its  descent,  intro- 
ducing the  forceps  at  certain  intervals,  and  graaually  endeavoring  to  acoom- 
i)lish  the  end.  If  the  rectum  can  be  so  moved  from  its  position,  and  be  brought 
ower  down  in  the  pelvis  (and  so  by  repeated  attempts  it  has  been  proved)  by 
one  forcible  extension,  and  even  that  sometimes  crowned  by  success,  how  mach 
more  likely  is  it  that  success  should  attend  the  proceeding,  when,  by  the  almost 
imperceptible  tractions  made  upon  it,  the  great  causes  of  failure,  vii.,  peri- 
tonitis and  pelvic  cellulitis,  would  be  removed,  owing  to  the  small  amount  of 
disturbance  that  would  take  place  in  the  soft  parts.  Although,  as  far  as  I  am 
aware,  this  proc6d6  by  successive  stages  has  never  before  been  broached  in 
any  writings  on  the  subject,  the  idea  was  taken  from  a  ca<«e  reported  in  the 
'  liancet,'  vol.  i.  p.  493,  184C,  in  which  an  incision  was  made  into  the  peri- 
neum for  a  distance  of  three  inches ;  and  on  the  second  day  an  attempt  was 
made,  by  gently  pulling,  to  draw  down  the  gut,  which  was  not,  however,  fast- 
ened to  the  external  opening.  One  month  afterwards  the  child  was  doing 
well. 

"  I  am  fully  aware  that  there  is  a  vast  deal  of  essential  difference  between 
this  proc6d6  and  the  one  I  advocate ;  nevertheless,  accomplishing  the  end  by 
successive  stages,  is  in  this  case  shadowed  out,  and  will,  I  trust,  assume  a 
definite  status  in  surgery." 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fact  or  doc- 
trine which  may  be  considered  practically  useful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report,  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge — the  alleviation  of  suffering 
and  disease. 


BygQnt;  or,  HealOi  as  depending  upon  the  Conditmu  of  the  Atmosphere,  Foodn, 
Drinks,  Motion,  and  Rt^l^  iix.  By  Jas.  IL  Pickfoep,  M.  D.  (London, 
Churcliill.  1858,) 

Dr,  Pickford  16  endeavoTinpj  to  sapply  a  deficiency  in  the  medical  literRture 
of  thig  country  bj  the  publication  of  ft  comprehensive  work  on  hygiene.  Hd 
prpfcsses  "to  present  to  hie  professional  brethren,  to  the  medical  student,  «ujd 
to  the  public  at  lar^e^  a  pUin  and  faithful  transcript  of  accurate  reeearch,  ob* 
serration,  and  experience  ;  a  8tmple  and  exact  statement  of  facts  and  admitted 
truths,  together  with  such  inferences  and  deductions  as  the  subject  may  appear 
%»  witrrant  and  demand,"  (P.  x.) 

The  first  part  of  this  work,  which  ia  now  before  us,  "  embracea  the  physical 
of  the  atmosphere,  the  seasons,  temperaturo,  rain,  windd,  and  pressure ;  the 
respiration  of  plants  and  Jinimals,  the  circulatian  of  the  blood,  the  chemistry 
of  respiration,  and  animal  heat;  infection,  contagion,  malaria,  seweraf^ei 
drainage,  ventilation,  and  climate,  in  connection  with  disease/'  Each' subject 
is  treated  in  a  series  of  short  parngriiph»,  which  aim  at  axiomatic  brevity — a 
•^le  which  is  not  only  un.^uited  to  the  majority  of  the  topics  which  come  under 
toe  bead  of  hygiene,  but  which  makes  the  book  almoL«t  unreadable,  and  leads 
l(Ki  frequently  to  the  statement  of  mere  and  often  doubtful  opiniona  as  ascer- 
tained facts. 

The  strictly  hygienic  portions  of  the  chapters  on  the  Atmosphepe,  Seasons, 
Weather,  Circubition  and  Respiration,  are  very  scanty,  and  imperfect,  and  the 
phvFjcal  and  physiological  details  are  generalljr  given  in  an  isolated  fashion, 
ana  without  any  explanation  of  the  mode  in  which  they  bear  upon  the  subject 
ef  hygiene,  hence  the  book  will  be  useless  as  an  intrnduction  to  the  study  of 
that  branch  of  medical  science.  Moreover,  a  singular  confusion  of  thought 
prtTails  throughout  the  work.  We  are  told,  for  example,  in  J  241,  that  *'  the 
atmosphere  abounds  with  electricity,  which  it  derives  from  the  thermo-electric 
agency  of  the  earth;*'  but,  in  g  243,  we  are  informed  that  ** the  sources  of 
e&ctricity  in  the  atmosphere  are  to  be  found  in  the  chemical  changes  which 
often  accompany  the  evaporation  of  water  and  the  respiration  of  plants,  and 
In  combustion."  In  j  34Z  it  is  asserted  that  the  inhalation  of  osone  produces 
"  infiammation  of  the  mucous  lining  of  the  bronehi  and  air  passajges,  catarrhs, 
eorysEn,  possibly  *  hay-fever,'  intense  pneumonia,*'  &c.^ — an  unsatisfactory  and 
as  yet  unproved  theory  being  thus  given  as  an  ascert^iiued  fact.  In  the  chapter 
on  Seasons  it  is  stated,  J  400,  that  "  the  termination  of  this  (winter),  and  the 
comiEieDcement  of  the  spring  quarter,  are  most  favorable  to  the  development 
of  scarlet  and  typhus  fevers  ;*'  according  to  I  418,  **  typhus  fever  commences  in 
May  ;*'  in  |  442,  it  ia  asserted  that  '*  typhus  fever  and  diarrhoea  prevail  through- 
out the  summer  quarter;"  and  in  J  4t>0  it  is  stated  that  **the  oommon  current 
of  this  (the  autumn)  quarter,  is  most  favorable  to  the  development  of  diarrhcea, 
and  scarlet  and  typhus  fevers.*' 

In  the  chapter  on  Infection,  Contagion,  and  Malaria,  we  are  told  (J  913)  that 
" by  c«>nltJ^V>«  we  understand  the  transmission  of  an  infectious  malady  from 
the  sick  to  the  healthy,  by  pollution  of  the  atmosphere,  by  the  effluvia  of  ema- 
nations from,  or  by  the  exuvine  of,  their  bodies ;  or,  by  means  of  fomU^s  imbued 
with  the  specific  poison  ;  or,  by  immediate  or  mediate  contact.    \^  \^^  V^Xax 
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caae,  the  humidity  of  the  atmospher©  becomes  a  raediam  of  conUct/'  It  is 
fitntcd,  iu  i  9l4f  and  Illustrations  are  giveo  in  support  of  the  statement,  **  that 
it  9cem8  to  be  a  ijeneral  law  of  animal  nature,  at  leaet  among  tbe  mammaliat 
that  the  accumulation  and  ata^^nation  of  the  eshalationa  of  the  livin|]r  bndj 
produce  disease  ;'*  but,  in  |  915,  we  find  the  extraordinary  cooduKion,  that 
*^  coTititgton  may  therefore  be  deaignated  a  speoifio  virus  originating  \rithici  tb« 
body."  (!) 

Other  instances  of  confusion  of  thought  occur  in  the  chapter,  as  for  esamnle, 
in  J  J  921  and  922,  but  we  pass  on  to  the  conoluflion  which  Dr  Pick  ford  arrire* 
nt  in  reference  to  vegetation  and  nialarta.  He  considers  (J  1021)  that  it  U 
"  demonstrated  that  the  absence  of  vegetation  may  he  received  a^  a  iokrably  sure 
itxdivafion  of  the.  presence  of  malaria,  whilst,  on  the  other  hand,  it  has  beeE 
already  shown  that  the  absence  of  malaria  may  be  fairly  inferred  from  the  pre- 
sence of  vffjciaiion.  Nevertheless,  w©  are  subsequently  told  (|  1092),  '*of  tho 
Kalu tar r  effects  refiulting  from  the  admiasion  of  free  ventilation  to  our  oiititary 
utations  in  the  West  Indies,  by  the  cutting  down  and  removal  from  their  imme- 
diate vicinity  of  tbe  superabundant  vegetation,  rauk  grass,  and  brushwood^  in 
which  malaria  is  prone  to  become  entangled." 

Tho  section  on  Drainage,  and  Uie  chapter  on  Ventilation,  teach  neither  tho 
principles  nor  the  practice  which  should  guide  us  in  endeavoring  to  obtain  good 
drainaj;e  and  effective  vpniilation,  and  the  chapters  on  Climate  and  Dise&^e, 
lire  of  a  character  with  tbe  rest  of  tbe  book, 
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Fibrine  in  the  Blood ;  Us  Significanee  examined  in  reference  to  Disfam.     By 
Inman.  M,  D.,  Physician  to  the  Northern  Iloispital,  Liverpool.     (**  Liverpool 
Medico'Chirurgical  Journal,"  January,  1858») 

The  evidence  contained  in  this  paper  j:oc8  far  to  establli^h  Simon^s  conelusioii 
that  the  fibrine  of  tbe  blood  is  a  result  of  retrograde  metamorphosis,  nndmofO 
closely  allied  to  eicromentitious  than  to  nutritious  products;  and  in  that  way 
to  necessitate  an  important  change  in  tbe  matter  of  treatment — ^for  if  fibrine  is 
not  nutriment,  if  it  is  not  fuel,  and  if  it  is  merely  exorementitious — ashes  rather 
than  fuel — then  the  increased  quantity  of  fibrine  in  inflauimation  is  no  longer 
an  argument  that  the  blood  ie  too  rich  in  inflammation  and  that  depletion  ia  de* 
inanded,  but  just  the  contrary* 

In  the  fAesent  paper  Dr,  Inman  proposes  to  inquire^ — L  What  analyses  hare 

flight  us  respecting  fibrine  in  individuals  in  a  comparative  state  of  health.  2, 

_  _Phat  observation  gives  us  respecting  fibrine  under  certain  conditions.     3.  The 

t^lation  of  fibrine  to  diseases.   4.  The  conclusions  to  which  tlie  foregoing  eon- 

ftideratiuns  lead. 

1,  Beclard  has  shown  (*^  Gazette  M6dica]e  de  Paris/*  January  22d.  1848) 
that  tliere  is  in  man  a  larger  proportion  of  fibrine  tn  venous  blood  than  in  arte* 
rial,  differing  in  this  from  previous  observers.  This  at  once  suggests  the  notion 
that  fibrine  is  a  result  of"  waste"  of  the  tinsues — ^tbat  it  is  an  effete  product.  In 
the  lower  animals,  analyses  show  on  an  average  an  equal  quantity  of  both  ar* 
tcrial  and  venous  blood.  The  quantity  of  fibrine  is  increased  by  fasting.  Thus 
a  hor^e  had,  when  first  examined,  5.1  parts  in  100  of  fibrine,  and  after  four  days 
fasting  had  9.0  parts.  Tbe  quantity  of  fat  in  the  blood  waa  alao  augmented 
from  2.2  to  f  8  per  lOOO. 

Our  next  inquiry  branches  out  naturally  from  this.  If  it  be  true  that  the 
fibrine  is  a  quasi  ejtcremeutitious  substance,  how  does  it  happen  that  it  has  such 
a  charaeter  for  rapid  organization.  It  has  always  been  assumed  that  coagulable 
lymph,  as  it  ia  called,  owes  its  characters  to  the  fibrine  which  it  contains.  But 
m  it  BO?  All  mere  assuuiptions  are  to  be  mistrusted*  Is  not  this  one  t  Where 
do  we  find  tbe  largest  amount  of  pure  fibrine  in  the  body  under  any  circum' 
stances?  In  an  aneurismal  sac,  and  sometimes  in  (he  subi^tance  of  an  enlarged 
spleen.  Leaving  the  latter,  we  turn  to  tbe  former,  and  ask  what  is  tbe  history 
of  the  fibrine  there?  We  are  almost  all  of  uh  familiar  with  its  appearance.  l>o 
we  find  it  laminated,  as  if  deposited  as  sand  or  mud  would  be  from  a  current 
debouching  into  a  lake ;  or  do  we  find  it  organised  and  united  into  a  homo* 
gejieoua  whole,  resembling  false  membrane,  cellular  tissue,  &c.    Dr.  Inman  Is 
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not  aware}  of  a  Ringle  ifiRtnmce  in  which  the  librine  has  become  orgtinized,  thoagU 
ID  constant  cootAct  with  blood.  Pursuing  the  Eiame  Iriua  of  thought,  we  ask. 
What  becomeB  of  the  fibritie  in  the  aneuri»inal  sac,  where  the  arterj  has  been 
tied,  and  the  aneurism  begins  its  pro^^'ess  of  cure  7  In  some  caHes  the  fibrine, 
after  a  tim<j,  aot.H  the  port  of  an  irritant,  and  produces  abuceM;  and  in  othera 
the  more  fluid  |»arta  are  gradually  absorbed,  kaving  the  6bnne  asa  dense  mass 
behind.  It  rarelj  diaappears  in  tato^  and  never  forms  false  membrane  or 
areolar  tissue. 

Again*  where  large  quantittee  of  blood  are  effused  into  the  pleural  or  scrotal 
cavitj«  the  fluid  reinaina  for  years  without  any  attempt  at  organiiation,  and 
e?en  when  blood  is  effused  into  the  parern?1iymatuua  parts  of  the  body,  the 
fibrine  undergoes  no  structural  change.  Surely  if  fibrine  were  as  prono  to  or- 
ganization aa  it  has  been  supposed  to  be,  we  should  scarcely  have  an  extenstvd 
braise  ooeurnng  without  the  structure  of  the  part  undergoing  more  or  leas  per- 
manent aUeration. 

It  is  then  tolerably  clear,  that  the  lymph  thrown  out  during  inflammation  is 
not  pure  fibrine^  and  that  the  remarks  applicable  to  one  are  not  applicable  to 
tlie  other. 

We  next  turn  to  the  young  of  animitls  who^e  growth  is  rapid,  and  in  whom 
thero  is  little  if  any  eicrementitious  matter  for  a  considerable  period.  There 
i»  no  fibrine  in  the  egg ;  there  is  materially  lest  fibrine  in  the  blood  of  the  uni- 
liilicnl  artery  of  the  foetus  than  in  the  venoua  blood  of  the  mother.  Its  blood- 
globules,  tf)o,  are  in  excess,  and  we  may  state  as  a  general  rule,  deduoible  from 
all  the  analyses  we  have  been  able  to  consult,  that  where  there  is  a  diminution 
In  the  normal  quantity  of  the  fibrine,  there  is  always  an  increase  in  the  red  cor- 
puscles. The  blood  of  a  poppy  a  day  old  is  richer  in  globules,  and  poorer  in 
fibrine,  than  one  three  months  old. 
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0.2  fibrine 2.4 

There  ia  some  difficulty  in  obtaining  the  norma!  quantity  of  blood  in  an  adult, 
I  B«  it  varies  materially  acL-ording  to  cireumstaocea  ;  but  upon  taking  the  mean 
.  of  a  great  many  analyses,  wo  may  set  down  the  high  average  to  be  2.5,  two  and 
[half  parts  per  1000  in  man,  and  2.3  in  woman  ;  the  quantity  in  the  former  be- 
I  possibly  larger  on  account  of  greater  wear  of  the  Fiyatem.  The  globule*  are. 
Be  same  manner,  estimated  at  132  per  1000  in  man,  and  120  per  1000  in 
nan. 

The  proportions  may  vary  &§  follows,  without  any  apparent  variation  in 
health:  — 

ArtiiAan.  MAXintM.  Mnrmijii. 

M*a.  Woman.  Uacu  Wotzita.  Kftii<  Wi^mao. 

Globules  132  120  18G  163  112  70 

Fibrine  2.5  2.3  4  3  2  1.8 

In  these  caroa  we  have  sometimes  excess  of  globules,  and  diminiahed  fibrine, 
ftnd  sometimes  excess  of  both.  It  is  poaaihle  that  accidental  ciroumstancee, 
[vuohas  fatigue  or  exertion,  may  explain  this. 

Let  us,  however,  ere  we  give  details  about  the  human  blood,  take  eome  no- 
[lice  of  that  of  the  horse.  The  average  quantity  of  fibrine  in  its  blood  is  five  per 
I  thousand  when  in  health  ;  when  poor,  weak,  (iecrepid,  fit  only  for  the  knacker, 
tit  rifles  to  eleven  per  thousand,  and  we  have  before  shown  that  a  fast  of  four 
Nays  would  increase  it  from  five  to  nine  parts.  In  our  own  species  we  find  the 
[wfune  thing — the  weaker  the  individual,  the  greater  amount  of  fibrine. 

Tabulating  the  rosuUs  according  lo  the  relative  maximum  increase  of  the 
fibrine — 
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FUtrim  incrmMd.  Per  eonL         Corputd^  diminUthM.         Per « 

Leuoocythferoia  (one  oaee)  .  IICM) 
Oiincer  ...  600  to  700 
Phthisia     ,        -  250  to  580 

Acute  rheumatism      .  190  tg  550 

Pneutnonia         ....     500 
Bright's  difioaBe 
Cliolerii 
0  land  ere    ♦ 
Bronchitis 
CotJVuIsioTiB 
Scarlatina  . 

Lencocjttomia,  general 

Hemiplegia 

Typhus       . 

Erysipelas 

Q»iinf«ey 

Li^ad  cachexia 

Pleiiriay 

Puerperal  ooiiTulaions 

Pn(*rperal  phlebitis 

Peritonitis 

Pregnancy 

Spinal  irritation 

Variola       * 

Chlorosis    , 

Disease  of  the  spinal  cord 

Starvation  in  horse     • 

Old  ag;e  and  weaknofis 

Ophthalmia  . 

Dilatation  of  heart 

Plethora 

Carditis 

Scrofula 

Intermittent  fevers 

Rubeola 

Epilepsy 

Parpura  hftmorrhagica,     Fihrine  diminished  60  per  cent. 

Increase  of  fibrlne  compatible  with  health,  60       " 

Decrease  "  "  "  50 

This  table  affords  us  a  very  striking  arrangement  of  diseases,  and  one  whioll 
neceifisarily  leads  us  to  inquire,  Is  there  anything  really  to  be  learned  fron 
analyses  of  the  blood?     Can  the  oonolusions  drawn  from  them  be  trusted,  andj] 
if  so,  what  are  the  conclusions  to  bo  drawn  respecting  the  increase  of  fii)riiie 
undt*r  certain  conditions? 

Af4^uming  the  fact  that  the  analyses  are  to  be  trusted,  we  find  the  very  re 
markable  circumstance,  that  the  quantity  of  fibrine  in  the  blood  attains  iti 
maximum  in  *'  leuoocythsfcmia,*'  in  some  cases  of  cancer  and  of  phthiiiis,  and' 
that  in  the  latter  the  amount  is  signally  diminished  by  cod  oil;  and  we  further 
lind  that  iron  has  a  similar  effect  in  chlorosis. 

Without  further  inquiry,  we  should  hence  at  once  conclude,  that  excess 
fibrine  could  not  bo  a  proof  of  increased  strength.  Next  to  these  come  acut 
rheumatism  and  pneumonia,  diseases  whieh  have  for  a  long  period  been  cor 
Fidered  more  sthenic  in  their  type  than  any  other,  and  requiring  the  mot 
active  and  depressing  methods  of  treatment;  and  after  these  come  agai< 
Bright's  disease,  glanders,  cholera,  and  bronchitis,  in  which  the  prostration 
strength  is  extreme. 

The  first  facts  show  us  dbrine  in  excess,  marking  debility  and  a  rapid  w&sti 
of  tissue. 


"  all  under    ,    GO 
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Tb«  teoond  show  us  fibrins  in  exoois,  in  diseaaes  auppoaed  to  be  marked  by 

i  excess  of  energy. 

Tbe  last  cpnfinn  tb^  first. 

Ve  ar«  driven  then  to  conolade,  eitber  that  rbenmatiBtn  and  pneumonia  are 
pot  0ucb  stbenio  complaints  aa  they  are  supposed  to  be,  or  tuat  deductions 
dmwn  from  the  excess  of  fibrine  in  the  blood  are  valuoless. 

Assuming  that  the  deductions  are  not  vulueln^^s^  and  that  the  first  concluaioQ 
i«  th«  most  probable,  we  find  in  the  same  category  with  pneumonia  and  acute 
rheumatism,  Bright's  disease,  cholera,  glanders,  bronohltis,  oonvulsions,  sear* 
latina,  scurvy,  leucocythajmia.  typhus,  erysipelas,  quinsoy,  cachexia  from  lead, 
pleurisy,  chlorosis^  and  starvation ;  and  in  another  category,  ophthalmia,  ra- 
Leola,  intermittent  fevers,  scrofula,  carditis,  purpura. 

Looking  to  these  masses,  we  conclude  that  there  is  a  greater  waste  of  tissue 
in  the  first  category  than  in  the  second* 

We  find  in  all,  thnt  the  efiect  of  bleeding  has  been  to  increase  the  quantity 
of  fibrin e,  and  aU  observers  are  now  willing  to  allow  that  bleeding  has  a  more 
powerful  effect  in  debilitating  the  system  than  any  other  treatment. 
'  We  turn  to  Paget^s  "  Lecture  on  Surgical  Pathology/'  and  we  find,  voL  u  p. 
S9'«),  **  All  the  changes  I  shall  have  to  describe  are  characteristic  of  defect  of 
the  normal  nutrition  in  the  parts;  they  are  examples  either  of  local  death,  or 
pf  some  of  the  varieties  of  degeneration,  modified  and  peculiarly  accelerated  by 
tbft  circumstances  in  which  they  occur.  The  degenerations  are  observed  most 
evidently  in  the  process  of  softening  and  absorption  of  inflamed  parts/'  Again ; 
.•^Tbe  defeneration  which  would  be  progressive  in  a  healthy  state,  but  which 
would  then  be  unobserved,  being  constantly  repaired,  is  still  progressive  in  the 
fodfimed  state  of  the  part,  and  is  the  more  rapid  because  of  the  suspension  or 
impairment  of  the  proper  conditions  of  nutrition/'  When  we  consider  how 
exceedingly  appropriate  these  remarks  are  to  the  rapid  disintegration  and  soffc- 
ening  of  the  lung  m  pneumonia,  we  may  well  fancy  that  we  can  see  in  this  the 
reaeoa  for  so  large  an  increase  in  the  fibrine  of  the  blood*  Tbe  lungs  are  eon- 
iuming  tbemselvea  with  great  violeDce,  and  the  ashes  are  thrown  into  the 
circulation. 

It  is  not  difficult  to  draw  a  comparison  between  acute  rheumatism  and 
Abthisis.  In  both  the  maximum  of  fi brine  is  very  high,  and  the  minimum  is 
w  above  the  average  of  health.  In  both,  sweating  is  a  marked  and  almost 
cbftreicteristio  symptom,  and  we  may  add,  that  in  the  worst  cases  of  o;)oh  re- 
•peotively,  the  perspiration  is  the  most  excessive.  In  phthisis,  as  tbe  patient 
Unproves  in  health,  the  perspirations  abate,  and  the  same  is  unquestionably 
true  in  rheumatism* 

But  it  is  in  the  treatment  of  these  diseases  chiefly,  that  we  fancy  we  can  see 

i€  proofs  that  pneumonia  and  acute  rheumatism  are  not  diseases  of  a  sthenio 

-— n  and  character. 

the  first  place,  pneumonia  chiefly  attacks  those  already  debilitated  by 
natural  or  accidental  causes* 

la  the  second,  there  is  every  reason  to  believe  that  pneumonia  was  at  one 
time  vastly  more  fatal  than  it  is  at  present,  and  that  the  difference  in  the  mor- 
tality was  due  entirely  to  the  venesection  and  other  excessively  depressing 
recnedles  that  were  employed  in  days  gone  by. 

**  A  doctrine  so  new  as  the  one  which  I  have  adopted,*'  Dr.  Inman  proceeds 
to  eay,  **is  doubtless  one  that  will  startle  many  of  my  readers,  and  they  will 
naturally  be  inclined  to  inquire  if  I  have  taken  the  trouble  to  read  the  argu- 
meots  on  the  other  side.  1  can  assure  them  I  have — and  have  been  no  little 
mfftenished  to  find  bow  completely  void  they  are  of  reason.  One  author  regards 
fibrine  and  coagulated  lymph  as  synonymous;  another,  ignoring  the  analyseB 
made  by  Simon,  Becquerel,  and  Rodier,  Andral,  and  Gavarret,  puts  down  the 
fibrine  in  certain  diseases  at  a  high  or  low  figure,  as  best  suits  his  argument, 
£ven  Williams,  la  his  'Principles  of  Medicine,'  is  singularly  inconsequential, 
mod  heaps  up  assertions,  (juite  indifferent  to  the  nature  of  their  proofs.  Dr. 
Carpenter  treats  the  notion  that  fibrine  is  an  excremcntitious  product  or 
something  analogous  thereto,  with  such  supreme  contempt,  that  though  he 
deigns  to  notice  John  Simon's  observations,  because  it  is  &  manoC  tck^t^s.  ^\v^V 
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makes  them,  he  does  not  think  it  worth  while  to  weigh  his  own  repatation 
apcainst  the  argument  he  opposes.  Any  one,  indeed,  of  ordinary  grasp  of  mind, 
reading  the  review  of  Simon's  book,  and  the  extracts  from  it  which  are  cavilled 
at  ('Brit,  and  For.  Med.-Ghir.  Rev.,'  vol.  vii.  p.  473,  and  adopted  again  in 
'Manual  of  Physiology,' second  edition),  woula  see  that  the  objections,  by 
their  very  feebleness,  were  additional  proofs  of  the  profoundness  of  Simon^ 
views. 

*'  But  these  littlenesses  are  to  be  expected  as  long  as  persons  allow  them- 
selves to  argue  from  gratuitous  assumptions. 

'*The  first  assumption  in  the  history  of  fibrine  was,  that  inflammation  im- 
plied excess  of  power — an  increased  action  in  the  vessels,  &o. ;  2dly,  tbftt 
plethora  was  the  most  common  cause  of  inflammation ;  3d,  that  the  blood,  in 
phlogoses,  was  richer  than  healthy  blood ;  4th,  that  there  was  a  tendency  to 
the  outpouring  of  lymph,  because  the  blood  was  so  rich  in  it ;  5th,  that  lymph 
and  fibrine  were  the  same  things,  and  as  fibrine  was  found  in  reality  in  larger 
amounts  during  pneumonia  and  other  inflammations,  the  whole  of  the  pre- 
ceding assumptions  were  looked  upon  as  fact« ! 

*'  To  these  were  soon  added  many  others,  as  for  example — I,  bleeding  is  of 
essential  importance  in  pneumonia  and  inflammation  generally ;  2,  it  does 
good,  because  it  removes  so  much  fibrine  from  the  system  ;  3,  mercury  doei 
good,  because  it  diminishes  the  fibrine  in  the  blood ;  and  as  patients  get  well 
after  being  bled  and  salivated,  these  assumptions  passed  as  facts. 

*'  Next  came  the  assumption  that  fibrine  was  metamorphosed  albumen,  a  step 
in  advance  towards  or^ranization,  as  was  proved  by  its  greater  abundance  in 
arterial  than  venous  blood. 

*'  By  and  by,  however,  the  chemist  who  aims  at  exactness,  blows  all  or  most 
of  these  assumptions  to  the  winds.  lie  shows  that  the  arterial  blood  is  ^ot 
richer  than  the  venous,  in  fibrine;  that  fib'rine  and  lymph  are  not  identical; 
that  fibrine  is  proportionally  increased  by  venesection  ;  that  inflammations  may 
exist  without  a  greater  amount  of  fibrine  in  the  blood  than  is  occasionally 
found  in  health ;  that  the  greatest  amount  of  fibrine  exists  in  the  weakly,  and 
those  undergoing  a  rapid  disintegration  of  tissue,  as  in  fasting.  A  more  m^ 
ture  observation  shows  that  plethora  scarcely  ever  produces  inflammation,  but 
that  poverty  of  blood  does  so  frequently.  With  so  many  a  rude  shock  to  some 
medical  assumptions,  no  wonder  that  the  stability  of  otliers  has  begun  to  be 
examined  ;  no  wonder  that  many  a  thoughtful  mind  is  asking  of  experience  to 
tell  it,  whether  mercury  deserves  all  the  credit  it  has  got. 

"Other  assumptions  connected  with  fibrine  were — 1,  the  bleeding  diathesis 
arises  from  deficiency  of  tilirine  in  the  blood  ;  2,  all  the  diseases  in  which  there 
is  a  tendency  to  bleeding  must  be  marked  by  deficiency  of  fibrine ;  3,  fever  is  ft 
disease  where  there  is  great  diminution,  as  evidenced  by  the  tendency  to  dis- 
integration of  the  tissues  in  that  complaint.  A  more  cautious  inquiry  has 
dispelled  all  these  notions.  Hemorrhage  is  as  common  where  there  is  a  vast 
increase  of  fibrine  as  where  it  is  a  little  deficient ;  and  in  fever  there  is  more 
frequently  an  increase  than  otherwise  ;  while  in  scarlatina,  a  disease  more 
septic  even  than  typhus,  the  amount  is  at  least  double." 

On  the  Chaiujes  which  hare  taken  place  in  the  Constitution  of  Fevers  and  Inflame 
mations  in  EtUnbnrgh  during  the  last  forty  years.  By  K.  Curistison,  AI.  D., 
Professor  of  Materia  Medica  in  the  University  of  Edinburgh.  ("  Edinburgh 
Medical  Journal,"  January,  1858.) 

Dr.  Christison  holds  that  the  abandonment  of  bloodletting  as  a  remedy  Ia. 
almost  all  fevers  and  acute  inflammations,  is  owing,  not  as  Dr.  Bennett  anA. 
others  maintain  (v.  "Abstract,"  XXV.  p.  201,  arid  XXVI.  p.  233),  to  an  im- 
proved acquaintance  with  disease,  by  which  the  practice  of  bleeding  is  showi*. 
to  be  unnecessary,  but  to  a  change  in  the  constitution  of  disease — a  chang9 
by  which  this  once  useful  practice  has  ceased  to  be  necessary.  This  is  no  nei^ 
opinion  with  Dr.  Christison.  On  the  contrary,  it  is  one  which  he  has  expresseA 
on  various  occasions  and  in  various  ways  since  is  based  upon  his  owi>> 

actual  experience  as  an  hospital  physician  of  r  years'  standing.    I^ 
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19  ftn  opinion,  moi^OTer,  which  is  held  by  Dr  AlUon,  who  ciin  upp^al  to  5  cof- 
responding  esperience»  eitending  even  to  an  earlier  date.  Now  it  behooveg 
U8  to  listen  with  great  deference  to  anything  which  may  be  said  by  one  who  is 
to  eminently  entitled  to  8peak,  and  as  the  subject  is  one  of  paramount  import- 
uicc",  we  shall  not  Bcruple  to  quote  at  some  length  from  the  paper  before  ua. 

The  question  considered  is  whether  a  constitutional  change  has  taken  place 
infiver — a  question  which  stands  on  its  own  basis,  and  which  is  not  less  im- 
portant than  the  question  of  a  constitutional  change  in  inflammation,  and  the 
mnawer  ia  supplied  exclusively  from  the  personal  observation  of  Dr.  Christisoa 
in  the  fevers  of  Edinburgh  during  the  last  forty  years. 
^  In  the  year  1817  Edinburgh  was  ravaged  by  an  epidemic  of  continued  fever, 
Sd  Dr.  Christison  considers  that  to  the  peculiarities  of  thisparticular  epidemic 
iy  be  traced  the  unreserved  adoption  of  bloodletting  as  a  principal  remedy, 

many  years  afterwards,  in  most  fevers  and  inflammations, 
f**The  epidemic  fever  of  1817-20/'  he  says,  **  presented  two  well-defined 
rorms.  One  was  that  which  it  has  been  for  some  fifteen  years  the  fashion  to 
e&ll  rtlapKing  Jhxr^  on  account  of  its  extreme  tendency  to  return  after  a  perfect 
iQteFmiHsion  of  several  days.  Its  proper  nosographical  name,  however,  is  in- 
fljunmatory  fever — tb©  causus  of  older  authora,  or  stjnocha  of  CuHen  and  bis 
eootemporarics — by  which  last  convenient  name  we  all  knew  it  when  it  first 
Appeared,  but  which  writers  of  the  present  day  seem  to  have  a  dread  of  using, 
probably  through  fear  of  being  thought  to  adopt  Cull  en's  pathology  along  wltti 
ms  nomenclature. 

**  This  fever,  which  is  described  in  detail  in  a  paper  supplied  by  me  on  the 
subject  of  continued  fever,  to  Dr.  Tweedie's  'Library  of  Medicine,*  in  1S40, 
WAS  chttructerized  by  its  very  abrupt  invasion,  often  rendering  the  patient  pros- 
Irate  within  an  hour ;  by  the  continuous  and  urgent  suffering  from  febrile 
tBxiety,  restlessness^  burning  heat,  rending  headachot  and  irritabtlity  of  the 
organs  of  sense,  throughout  the  whole  period  of  perfected  fever;  by  its  abrupt 
departare.  often  in  two  hours,  with  free  sweating,  between  the  fourth  and 
■ev^nth  days,  most  generally  on  the  fifth  ;  by  a  complete  apyretic  intermission 
•HQoe^ding  BO  that  in  a  few  days  the  patient  may  be  out  of  bed,  or  even  walk 
irttt  of  doors,  or  sometimes  actually  travel  to  some  distance  without  difficulty  ; 
by  an  abrupt  relapse,  ushered  in  with  severe  rigors,  taking  place  on  the  four* 
tMnth  day  from  the  beginning  of  the  primary  attack,  and  not  to  bo  averted  by 
aiiy  precautionary  management;  and,  inally,  by  a  second  abrupt  sweating 
ertsis  on  the  third  day  of  relapse^  leaving  the  patient  greatly  prostrate^  and 
with  a  slow  convalescence  to  pass  through,  but  without  any  vestige  of  fever 
after  the  expiry  of  the  few  brief  hours  of  critioal  sweating. 

**  I  must  omit  here,  for  brevity's  sake,  all  minor  characters,  and  all  varieties, 
of  which  there  were  several  of  great  interest,  confining  myself  to  the  prime 
features  recognizable  in  a  great  proportion  of  the  whole  cases.  These  features, 
at  now  sketcbed,  are  so  peculiar  and  so  prominent,  that  one  would  imagine  it 
impossible  not  to  recognize  such  a  fever.  And,  nevertheless,  when  It  reap- 
I>eared,  after  an  absence  of  fourteen  or  fifteen  years  from  our  city,  it  was  not 
at  first  recognized,  though  my  account  of  it  in  the  *  Library  of  Medicine'  bad 
been  published  only  two  years  before.  It  was  accordingly  christened  with  a 
new  name,  retapsinf/ fever ;  and  an  author  had  advanced  far  in  printing  a  book 
mbout  it,  before  he  discovered  that  he  was  not  a  new  observer  in  nosology. 

"  This  fever,  or  synocha^  as  it  appeared  in  the  epidemic  form  in  i8l7-1820» 
waa  eminently  of  the  sthenic,  phlogistic,  or  indammatory  type.  Essentially  it 
waa  a  primary  fever,  without  local  inGammation.  The  pulse  ranged  from  120 
to  160  ;  it  might  be  large,  or  it  might  be  small ;  but  if  the  latter,  it  was  wiry; 
if  the  former,  cordy  ;  that  is,  always  hard  and  incompressible  ;  and  no  contrast 
could  be  greater  than  the  sudden  descent  of  this  accelerated,  irresistible  pulse, 
ta  the  sou,  fluent  pulse  of  72  or  less,  which  marked  the  influence  of  the  resolv- 
ing critical  sweat.  Then,  the  heat  of  the  body  ranged  from  102  to  105,  at  times 
even  to  107 ;  the  patient's  sense  of  dry,  burning  heat  was  intense,  so  that  he 
'wonld  He,  and  still  suffer  from  heat,  with  only  a  linen  sheet  over  him,  and  the 
'Window  open,  in  such  cold  weather  as,  for  example,  we  have  now  in  the  month 
^  March;  and  the  feeling  of  heat  impart<$d  to  another  person  touohlug  tlva 
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Rkin  was  decidedly  great  and  oflen  pungent.  Another  remarkable  fact  was  the 
florid  hue  of  the  venous  blood,  and  its  extraordinary  impetus  in  escaping  from 
the  open  vein.  The  blood,  indeed,  sometimes  appeared  as  if  it  spouted  from  an 
arterv.  *Aliquando  sanguinem  e  vend,  ita  floridum  et  per  saltum  fluentem  vidi, 
ut  mihi  mctum  arteriac  subjacentis  vulnerato)  primo  perculerit.'  ('Thesis  Aac- 
toris,'  etc.,  1819,  p.  29.)  In  conformity  with  this  state  of  things,  the  skin  pre- 
sented a  vivid  glow,  not  on  the  countenance  merely,  but  likewise  over  most  of 
the  body ;  the  thirst  was  excessive,  the  sense  of  pulsation  in  the  head  and  chest 
distracting ;  and,  as  the  senses  were  acute,  the  suffering  was  extreme. 

'*!  am  able  to  speak  with  some  confidence  to  all  these  facts;  for,  besides 
observing  them  on  numberless  occasion^  in  others,  I  experienced  them  myself 
no  less  than  three  times  during  fifteen  months  of  this  first  epidemic.  Two 
other  peculiarities  may  also  be  mentioned.  There  was  not  often  much  delirium 
except  in  children,  who,  it  is  well  known,  are  apt  to  rave  in  all  febrile  diseases. 
And  there  was  little  tendency  to  local  secondary  inflammation  in  those  not  /ex- 
posed to  cold  and  other  privations  at  the  period  of  invasion  or  recently  before ; 
but  again,  a  great  proncness  to  such  complication  in  the  class  of  society  con- 
stantly liable  to  the  predisposing  and  exciting  causes  of  local  disease. 

'*!  have  here  described  a  disease  which  many  now  present  have  never  seen, 
because,  according  to  another  remarkable  law  in  its  constitution,  it  never  occurs 
— at  least  I  have  never  seen  it— except  in  the  epidemic  form.  But,  from  my 
description,  no  one  ought  to  have  any  difficulty  in  recognizing  and  acknowledg- 
ing it  as  a  very  peculiar  form  of  essential,  idiopathic,  or  primary  continued 
fever,  characterized,  among  other  particulars,  by  a  truly  sthenic,  inflammatorv, 
or  excited  state  of  the  circulation.  We  shall  see  presently  what  became  of  it. 
But,  in  the  first  place,  let  me  describe  the  rest  of  the  epidemic  of  1817-20. 

"Nothing  in  the  shape  of  fever  can  well  be  more  unlike  this  form  of  it  than 
what  is  known  to  all  in  the  present  day  by  the  name  of  typhus.  In  the  ordi- 
nary run  of  cases  of  typhus  the  invasion  is  slow  and  gradual.  There  is  nothing 
like  vigorous  reaction,  or  sthenic  fever,  at  any  period  of  its  course;  the  pulse 
being  easily  compressible,  the  heat  little  elevated,  the  skin  dingy,  seldom  florid, 
the  jactitation  trivial,  the  senses  benumbed,  the  mind  clouded  or  disturbed  by 
delirium.  Then  the  fever  runs  on  unabated  for  at  least  eleven  days,  more 
generally  for  fourteen  or  seventeen,  or  even  more.  There  is  seldom  any  tend- 
ency to  crisis  by  sweating ;  the  rule  of  critical  days  is  very  often  violated ;  the 
fever  never  ceasns  abruptly,  but,  as  it  approached  insidiously,  so  does  it  pass 
off  by  little  and  little.  The  liability  to  relapse  is  very  slight.  And  when  death 
results,  which  is  a  frequent  event,  a  state  of  congestion  of  almost  every  im- 
portant organ  of  the  body  precedes  death  for  many  days,  and  occasions  delirium, 
coma,  and  other  deplorable  symptoms,  which  it  would  be  inconsistent  with  the 
necessary  brevity  of  the  present  sketch  to  describe.  Lastly,  this  form  offever 
is  not  confined  to  epidemic  seasons,  but  may  be  met  with  at  all  times.  Henee 
it  is,  possibly,  that  the  name  typhus  is  rooted  in  medical  language,  and  has 
even  passed  into  common  speech  ;  while  the  name  synocha  is  unknown  in  the 
latter,  and  is  too  little  known  even  to  professional  men. 

"  Xow,  this  form  of  fever  was  comparatively  little  seen  during  the  epidemie 
fever  of  1817-20.     A  true  unmistakable  typical  typhus,  as  all  physicians  have 
understood  it  in  this  country,  since  the  days  of  Cullen,  could  scarcely  bo  said 
to  form  part  of  tliat  epidemic.     I  doubt  whether  there  was  more  of  it  than  its 
ordinary  sporadic  proportion,  or  even  so  much.    This  is  no  pro  re  natd  propo- 
sition, got  up  for  the  occasion — now,  for  the  first  time — the  offspring  of  con- 
troversy.   Fortunately,  I  can  satisfy  every  one  of  the  contrary,  by  testimony 
of  the  time — by  my  own  testimony  in  my  inaugural  dissertation,  presented  to 
the  medical  faculty  of  this  university,  m  March,  1819,  and  consequently  im 
the  very  middle  of  the  epidemic.     *  Febris  continua  Edinburgi  formam  typho— 
dem,  rare  assumere  dicitur :  et  in  hftc  peste  cquidem  rarissinie  aliquem  signitf 
typhi  a  Culleno  notatis  laborantem  vidi'  (p.  9).    I  well  remember,  indeed,  tho 
interest  excited  among  the  students  of  our  hospitals  by  the  admission  of  a  CM0 
of  characteristic  typhus  into  the  wards. 

**  Instead  of  a  true  typhus,  the  epidemic  was  principally  made  up  of  a  different 
form,  which  would  be  classed  as  typhus  in  the  present  day — and,  perhaps,  i 
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t<^b,  at  the  period  fn  qnestion,  when  < 
N,  were  full vae  much  considered  if 


piitii, 


iraoterr*  a  aisonsi' 


noohus,  y,  ia  an  esi^ential  f-  ; 

a--  ""T      '^  ;in'i  t'iiijir>g  as  tjphua.     H«>w.  v..,  mu -u  lb 

ri  li  noaologi^ts  to  underrate  Cullen'a  ajetem 

v>t  vMi  ........  ii,  .....  u   ...,,...  ,.  .  io  hU  descriptions  and  definitions  of  disease, 

I  nuist  my  that  I  even  now  do  not  knuw  a  better  descripUve  definition  than  hia 
of  the  fever  which  oon«titutod  the  mo8t  frequent  form  of  the  epidemic  of  1H17- 
20.  For,  at  the  beginning  of  the  attack,  no  one  coold  dietinguish  thi»  variety 
from  the  inflammatory  or  (relapeine)  fever  already  described.  There  was  tho 
tame  abrupt  invasion,  the  eame  vehement  pulse,  the  same  high  temperatare, 
the  flame  ititenBe  restlessness.  In  a  word,  for  six  or  seven  days  there  waa  no 
Btgn  to  show  that  the  attack  was  not  to  end,  Itke  the  inflammatory  fever,  in  aa 
abrupt  i9weating  crisis.  But,  instead  of  that,  the  |:^ilae  an^d  heat,  at  the  close 
^  the  first  week,  abated  somewhat  in  force;  the  acute,  anxious  inquietude 
pMsed  by  d^greeti  into  prostrate  torpor;  the  mental  faculties  became  clouded, 
and  either  delirium  or  stupor,  or  both,  stole  on  imperceptibly ;  till  at  length* 
in  ten  or  eleven  days,  the  features  of  typhus  were  clearly  unfolded, 

**  Still,  however,  traces  of  the  primary  sthenic  fever  remained.  Some  oasea 
ended  by  a  elow,  gentle  diaphoresis,  beginning  on  the  eleventh,  and  going  on 
till  Uio  fourteenth  day — a  termination,  by  the  way,  which  I  have  seen  about 
half  a  doEcn  times  in  the  true  typhus,  both  mild  and  grave,  which  haa  pre- 
sporadieally  during  the  last  three  or  four  years.  Other  cases  seemed  to 
•lowly  about  the  eleventh  or  fourteenth  day  to  bloodletting,  without  any 
"  sweat,  or  other  evacuation,  Oocasionally,  too,  a  crisis  by  spontaneouB 
'hoge  appeared  to  justify  the  treatment  by  bleeding,  and  illustrated  the 
failiDg  descriptions  of  ancient  authors.  It  is  also  worthy  of  mention, 
the  termination  of  fever  by  hemorrhage  has  not  been  witnessed  fur  many 
lors  in  Edinburgh,  either  in  epidemic  periods  or  during  the  nun-epideinio  in- 
[fvalH.  Another  very  important  fact  was,  that  in  every  mode  of  progress — 
I  fatal  cases  equally  as  in  recoveries — the  pulse  was  generally  observed  to  re- 
Ia  very  long  a  considerable  meaiiure  of  that  fundamental  volume  and  force, 
hich  furmed  a  predominating  character  of  the  early  stage  of  the  disease,  ad 
'  m  of  the  whole  course  of  the  inflammatory  fever  or  synocha.  One  cod- 
[Oence  of  this  state  of  the  circulation  was,  that,  in  the  secondary  typhus 
je,  bloodletting,  even  practised  from  a  vein,  was  borne  well  in  general ;  and 
other  consequence,  not  less  remarkable  and  undoubted,  was,  that  wine  was 
g„«*.;.w.i  "is-ith  the  ease  and  certainty  which  might  have  been  expected 
m  of  typhoid  prostration  actually  present.    In  my  thesis  winc» 

ai  ».    ,^, ,  id  thus  adverted  to:  "  Stadio  synochi   icterodes  progresso,  ty- 
iOQQe  puro,  aed  varietati  pro^terea  vix  ulli,  beneflcio  fuit/ 
**  It  will  not  seem  unnatural,  that  at  this  period,  and  long  afterwards,  the 
mQ«t  prevalent  forms  of  the  epidemio^the  one  which  terminated  gene* 
lly  on  or  before  the  seventh  day  by  sweating,  and  the  other,  which,  instead 
'  doing  so,  passed  into  a  subsequent  stage  of  typhus — were  regarded  as  one 
d  the  same  diaease.    Were  we  wrong?    There  was  a  time  when,  impressed 
new  phenomena  in  the  progress  of  our  epidemics,  I  was  inclined  to  con- 
lode,  and  have  actually  admitted  in  my  lectures  on  clinical  medicine^  that  we 
been  in  error;  that  synocha,  or  relapsing  fever,  is  a  s^ 
wr,-  that  true  typhus  is  another,  and  that  our  synoch 
brcn,  i^  i»oty  a  moditication  of  typhus.     But,  on  later  recoiiHiaeraiioii,  i  am 
h  inclined  to  revert  to  the  original  doctrine^  so  for  as  to  see  in  syaochus 
tha,  rather  than  of  typhus,  and  possibly  nothing  else  than  on 
oha.     We  have  an  analogue  in  malignant  cholera.     As  ob- 
years  in  the  Bast  Indies,  if  it  did  not  prove  fatal  in  the  st«ge 
bosa,  spasm,  and  collapse,  cholera  came  to  speedy  resolution,  without 
arlsxhle  consecutive  phenomena.    But  after  it  reached  Western  Euri)p»: 
111  1  generally  to  pass  through  a  secondary  stage,  much  resembling 

ij     ;    ^^  uis,  and  dependent  apparently  on  suppression  of  urine.     Never- 
ite«Sp  the  two  forms  are  the  same  disease,  however  different  in  their  oouf sa  t, 
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and  no  man  has  hitherto  thoaeht  of  making  two  diseases  of  them.  Synocha 
and  synuchus,  as  they  occurred  in  1817-20,  were  not  more  different  in  their 
characters  and  progress.  And  yet,  if  they  be  assumed  to  l)e  one  and  the  same 
disease,  what  is  to  be  thought  of  the  relations  of  typhus,  into  which,  undoubt- 
edly, a  characteristic  synochus  may  be  easily  traced  by  the  imperceptibly 
varying  shades  observed  in  a  long  succession  of  cases,  even  in  one  epidemio, 
but  still  more  in  several  epidemics — the  inflammatory  introduction  being,  so  to 
speak,  softened  by  little  and  little,  in  a  series  of  cases,  till  at  length  it  is  sup- 
pressed and  lost  altogether. 

**  Thus,  by  contemplating  the  manv  varying  forms  and  shades  of  fever  in 
one  or  more  epidemics,  we  are  irresistibly  led  to  the  great  q^uestion — Are  all 
these  forms  of  continued  fever  essentially  different  or  essentially  the  same,  in 
origin  and  essence?  As  to  this  question,  I  will  only  say  here,  that,  instead  of 
becoming  clearer  as  our  information  about  fever  extends,  it  has  hitherto 
seemed  to  mo  to  he  rendered,  on  the  contrary,  more  dubious  than  formerly ; 
and  that,  above  all,  it  is  not  to  be  solved  in  the  negative,  with  the  facility  and 
confidence  which  have  been  brought  to  the  inquiry  by  some  purely  anatomical 
physicians  of  the  present  day. 

*'  But  I  must  not  allow  myself  to  be  diverted  by  this  theoretical  episode  from 
the  main  action  of  my  subject. 

"  I  think  that,  if  what  I  have  said  of  the  great  features  of  the  remarkable 
epidemic  fever  of  1817-20  be  dispassionately  viewed,  no  one  can  feel  surprise 
tnat  bleeding  became  for  it  a  much-favored  remedy.  When  the  epidemic  broke 
out,  two  other  modes  of  treatment  were  in  vogue — the  diaphoretic  plan  and 
the  cold  affusion.  Diaphoretics,  though  utterly  useless,  were  generally  given 
then,  as  they  are  given  still,  for  the  sake  of  doing  something.  We  certainly 
did  no  good  with  them  in  1817-20.  The  cold  affusion  too,  a  potent  agent,  and 
indicated  by  the  great  increase  of  animal  heat,  proved  equally  useless.  It 
gave  relief  for  half  an  hour,  but  was  of  no  permanent  advantage,  though  often 
repeated;  and,  after  myself  experiencing  the  agonizing  central  headache,  sub- 
stituted instantly  by  it  for  the  prior  and  more  ))enrable  general  headache  of  the 
fever  itself,  I  felt  no  desire  to  inflict  such  intense  suffi^ring  upon  any  fellow 
creature.  But  a  fever,  with  such  vivid  reaction,  demanded  some  sedative. 
Bloodletting,  the  most  powerful  and  certain  of  all,  was  resorted  to.  And  such 
were  the  good  effects  apparently  obtained  with  it,  that  it  soon  came  into  uni- 
versal credit,  and  was  carried  to  what  will  very  naturally  now  seem  extrava- 
gant lengths. 

"The  following  are  extracts  from  my  own  account,  in  1819,  of  these  pro- 
ceedings: *  Febrin  adultum  implicantem  raro  unciis  sedecim,  frequentius 
viginti,  viginti-quatuor,  viginti-octo,  trigintave  missis  expulsum  vidi;  et  ali- 
quando  e  viro  procoro,  forti,  et  toroso,  tres  libras,  vel  amplius  insigni  cum 
beneficio  eductic  sunt.' — 'Aliquando  venam  iterum  iterumque  feriri  opus  fuit.' 
— *  Aegroti,  quos  solos  tractavi,  raro  tertiuc  venossectionis  indiguerunt ;  alii 
autem  in  compluribus  exemplis  ter  quatervo  cum  exitu  optato  uti  sunt. 
('  Diss.  Inaug.'  pp.  48,  49.) 

"  This  was  vigorous  practice ;  and  it  was  honestly  and  impartially  enforced — 
sometimes  to  the  terror  of  older,  but  less  experienced  fever  physicians.  I  well 
remember  the  repugnance  and  distress  of  an  elderly  medical  friend  in  Ayrshire, 
when,  on  my  taking  a  third  attack  there  in  the  autumn  of  1819,  and  persuad- 
ing him,  much  against  his  will,  to  sanction  bloodletting,  I  insisted  on  hia  wait^ 
ing  till  I  recovered  from  faintness  on  losing  fourteen  ounces  of  blood,  and  com- 
pelled him  to  finish  the  legitimate  allowance  of  thirty  ounces  in  all.  And  let 
it  be  remembered,  that  we  did  by  no  means  slay  our  patients  by  such  blood- 
thirstiness.  ^  On  the  contrary,  the  mortalitv  from  the  whole  forms  of  fever 
collectively  in  that  epidemic,  did  not  exceed  1  in  22  at  any  period,  and  was 
reduced  to  1  in  30  as  the  epidemic  spread,  and  the  remedy  became  more  and 
more  familiar.  It  was  at  the  time  universally  believed  that  bleeding  bad  t^ 
tendency  to  insure  the  resolution  of  synocha  bv  critical  sweat — to  prevent  in 
this  way  the  passage  of  synocha  into  the  secondary  typhus  stage — to  moderato 
the  secondary  typhous  phenomena — and  even  to  relirve  the  evil  tendencies  to 
Tisceral  congestion,  which  chara"terir.»d  the  pun.>  typhus  uooasioually  cnuoon^ 
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iered  ^tnoDg  the  other  rorms  of  fever.  I  confesu  I  am  stUl  loath  to  believe, 
J  with  younger  eritlcfl  who  Deveif  saw  the  epidemic  of  the  time,  that  all  these 

conviction  i  were  hull  act  nations.     But,  nevertheless,  it  muet  in  candor  be  ad* 

tnitted,  that  the  cure  by  bloodletting  was  roHorted  to  by  in&tiy  too  mdiscrimi- 

Ijatcly,  and  inflicted  by  others  too  ©nergeticallj. 

•*  The  next  epidemic  of  fever  occurred  in  1826-29.    The  cauaes  of  ita  epreti 

on  thill  occaaioo  were  much  the  satne  as  before.    In  1S25  imcuOD^e  failures  too 
^plAce  in  all  branches  of  commerce  and  trade  in  the  British  Islands;  nod  ihi* 

exhaustion  of  the  country  from  that  cause,  with  subsequent  bad  crops,  reduced 

the  demand  for  labor,  raising  at  the  same  time  the  price  of  proviaions.  Fever 
I  seems  always  to  burst  into  an  epidemic  in  any  such  coDJuncture. 

**  There  i^  nothing  further  to  be  said  of  tbat  epidemic,  than  that  it  presented 
I  precisely  the  same  forms  of  fever,  and  the  same  constitution*  with  the  prior 
I  epidemic.     I  had  a  full  share  in  treating  it,  having  been  Ordinary  Physician 

01  the  Infirmary  and  Fever  Hospital  during  the  whole  period.  It  was  during 
I  this  second  epidemic  that  I  recognized  more  truthfully  the  relapsing  tendency 

of  the  inflammatory  fever  ;  and  that,  finding  the  relapse  could  aot  he  prevented 
I  either  by  any  precautions  or  by  quina^  and  observing  it  always  to  occur  on  the 
^  fourteenth  day,  I  regarded  thii^  event  no  longer  aa  a  true  relapse,  but  rather  as 
'  an  integrant  part  of  the  fever.    The  form  of  synochus,  or,  if  the  term  be 

thought  fitter,  of  typhus  with  a  primary  atage  of  a  week's  vehement  reaction, 
I  was  again  the  most  prevalent.     And  all  forms  were  alike  treated  by  general 

bloodletting. 

**  At  the  end  of  it  the  form  of  enteric  typhus,  or  dothinenteritia,  first  came 

into  notice  in  Edinburgh,  concurrently  with  an  epidemic  of  dysentery,  vis.,  in 

IS29.     I  may  mention,  however,  that  this  form  of  fever  had  occurred  so  early 

as  18 1 7,  though  it  was  not  recognized  at  that  time  ;  for  I  have  lately  found,  in 
I  lome  old  notes,  a  case  of  the  date  of  October,  1817,  which  woa  clearly  one  of 
Enteric  typhus,  and  another  which  occurred  in  January,  1819.    This  fever  had 

^ways  been  rare  in  Edinburgh ;  and  even  in  1829  the  cases  of  it  were  very  few 
Lin  number. 

•^  In  1831, 1833,  a  minor  epidemic  presented  itself.  I  know  less  of  this  than 
7ot  others,  because  two  attacks  of  fever  in  the  early  period,  and  in  1832-33  my 
[first  course  of  lectures  00  materia  medica  withdrew  me  from  the  study  of  its 

featarcis.     In  1832-33  I  began  my  duties  as  professor  of  clinical  medicine. 

And  DOW  my  attention  was  6rst  drawn  to  a  change  apparently  going  on  in  the 

constitutional  phenomena  of  our  continued  fevor. 

**From  1831  onwards,  for  the  long  period  of  two  and  twenty  years,  our  fever 
>  never  receded  altogether  from  the  tendency  to  put  on  the  epidemic  form. 
[During  tbat  long  interval,  the  annual  numli^r  never  fell,  except  in  one  year, 
[below  700  in  round  numbers;  and  on  four  occasions,  in  1837-39^  1841, 
r  1843-44,  and  finally  in  1847-48,  it  gathered  strength  and  became  a  formidable 
I  epidemic — the  numbers  increasing  to  twice,  thrice,  and  on  the  last  occasion, 
[.ACtumlly  to  six  times  the  rather  high  average  of  the  quiescent  intervals.  In 
flbe  last  of  all,  consequent  on  the  distresses  arising  out  of  the  failure  of  the 

potato  crops,  we  had  8,400  cases  of  fever  treated  in  our  hospital  in  the  course 

of  two  years.     From  the  year  182G  till  1854,  there  has  been  no  want  truly  of 

Opportunities  of  becoming  familiar  with  tbe  phases  of  continued  fever* 
I     **  In  1834  I  became  satisfled  that  a  change  had  taken  place  in  the  constitu- 
[  Conal  character  of  our  fevers.    Synocha  had  disappeared.    Synochus — a  name 

which  I  may  be  allowed  to  use,  now  that  my  meaning  in  using  it  is  clear — 

had  also  disappeared,  or  rather,  ita  early  stage  had  become  much  less  clearly 

marked  bv  the  symptoms  of  vehement  reaction,  and  so  it  was  undistinguishable 
'  ^m  a  mild  typhus.     True  typical  typhus  was  much  more  common;  and  what 

did  not  come  up  to  Cullen's  mark  of  mlly-formed  ^phus  was  what  physicians 
^  would  now  universally  consider  as  mild  typhus,  with  more  of  introauotory  re* 

action  than  we  observe  now,  but  much  lose  than  in  the  two  epidemics  of  1817- 

20  and  1826-29. 

*'  Accordingly,  I  doubted,  and  all  the  pbysieians  of  our  hospital  also  doubted, 

whether  bloodletting  was  applicable  as  a  remedy  to  that  fever.    We  could  not 

bring  about  resolution  by  a  sweating  crisis  with  it.    We  could  not  lessen  by  it 
FART  xxrii.  14 


210 


RIPOBT  Off   FRACTICIX  VIDICIKS. 


the  depth  of  the  typhoid  prostrntion.  And,  worfte  thftn  hW  this,  our  pDtieaiSt 
cefteec>to  fiURtiiin  free  Tprepection,  a  few  ounces  of  blood  brmging  on  faintneie, 
and  tho  constitution  refusing  to  rally  aft^rwarde* 

*' Tt  is  Tery  important  for  me  to  adduee  evidotice»  that  tho  statement  now 
made  is  not  the  resiilt  of  an  afterthought  of  the  present  day,  but  was  come  to 
at  the  time.  Thin  proof  fortunately  can  be  given  from  my  lectures  on  materia 
medica.  I  cannot  supply  it  so  early  as  1834,  because  I  cannot  fix  precisely  fbe 
date  on  which  the  lecture  I  shall  quote  on  general  bloodletting  was  first  de- 
livered, but  it  was  written  out,  as  I  shall  quote  it,  certainly  in  183U,  probably 
in  1835. 

"  1  could  show,  indeed,  from  my  lecture  on  wine  in  fever,  wntten,  in  No- 
retnber,  1833,  that,  even  at  that  earlier  date,  my  attention  had  been  pointedly 
turned  to  a  change  going  on  for  some  time  in  the  constitution  of  fevers,  ana 
rendering  that  remedy  much  more  frequently  necessary  than  in  earlier  epi- 
demics. And  it  is  evident  from  this  circumstance,  that  bloodletting  must  also 
have  been  noticed  to  be  inappropriate.  But,  for  brevity's  sake,  I  shall  confine 
myself  to  my  direct  observations  on  bloodletting,  written  two,  or  perhaps  three 
years,  later. 

***Murh  discussion  has  arisen  among  physicians  as  to  the  propriety  of  cto- 
ploying  this  remedy  in  nynoekuf^  some  forbidding  it  entirely,  as  unsafe,  or  as 
tending  at  the  very  least  to  protract  the  disease ;  and  others  maintaining  that, 
when  employed  at  an  early  stage,  it  is  invariably  on©  of  the  best  means  of 
mitigating  the  violence  of  the  primary,  and  thereby  lessening  the  danger  of 
the  secondary  stage.  The  truth  is»  however,  that  each  party  ia  in  error,  and 
has  been  led  to  form  an  absolute  or  too  exclusive  opinion,  from  having  reason- 
ed on  too  narrow  a  basis  of  observation— from  having  observed  the  phenomeB» 
only  during  the  prevalence  of  a  single  epidemic  constitution, 

***  I  conceive,  that  in  sjnocha8,tbe  employment  of  bloodletting,  as  a  genera! 
remedy,  ia  sometimes  signally  useful,  and  at  other  times  decidedly  injurious  ; 
and  that  the  main  cause  of  the  difference  is  a  difference  in  the  intrinsic  con- 
stitution of  different  epidemics. 

**  *  When  the  primary  stage  of  synochus  is  well  marked,  that  is,  when  the 
infiammatory  state  of  the,  circulation  runs  high  ;  in  short,  when  the  fever  dis- 
tinctly commences  in  the  form  of  ^ynocha^  bloodletting  will  often  pro\*e  a  vain* 
able  remedy.*  I  then  go  on  to  describe  how,  in  such  circumstances,  it  may  be 
employed  to  out  the  disease  short,  by  promoting  a  sweating  cnsis— to  mitigate  th« 
force  of  reaction,  and  so  obtain  a  milder  typhus  in  the  secondary  stage — and  to 
combat  incidental  local  infliimmntion.  And  next,  noticing  the  o^foion  of  some, 
and  especially  *»f  Dr.  Welsh,  a  well-known  writer  on  the  Edinburgh  epidemtt 
of  1817-20,  that  'the  pructice  or  neglect  of  general  bloodletting  is  the  maii| 
cause  of  the  absence  or  prevalence  of  a  typhoid  character  in  different  epideroicB,* 
I  proceed  thus: — 

**  *  Had  Dr.  Welsh  survived  a  few  years  longer,  he  could  not  have  failed  %9 
alter  his  opinion.  Since  the  time  he  wrote,  the  dominant  type  of  our  fever 
hM  been  gradually  changing,  the  typhoid  character  having  by  degrees  taken 
placa  of  the  inflammatory  tendency  then  prevalent ;  and  this  alteration  ha» 
occurred  in  defiance  of  the  practice  of  copious  depletion.  At  present  (1835  or  i 
1836)  caeca  of  pure  synooha  are  scarcely  ever  seenj  cases  of  mild  typhus  are 
exceedingly  common;  and  in  cases  of  synochus,  which  are  also  frequent,  the 
primary  stage  is  imperfectly  marked,  the  reaction  seldom  rising  high,  and  the 
stage  of  depression  coming  on  unusually  soon. 

"*  *  In  this  form  of  epidemic  fever,  then,  if  I  were  correct  in  laying  down,  4 
tbort  while  ago,  the  indications  for  bloodletting  in  synochus,  free  depletion 
must  be  seldom  called  for.  The  inflammatory  fever  seldom  runs  high  enoughj 
in  the  early  stage  to  require  active  depressing  measures ;  diaphoretic  crisig 
being  almost  unknown,  we  can  scarcely  erpect  to  check  the  disease  in  its  early, 
stage,  by  inducing  that  mode  of  reeolution  ;  and,  as  for  the  third  object  of 
general  bloodletting,  the  arresting  of  local  inflammation,  it  would  be  absurd 
to  resort  to  so  active  a  measure  if  the  loeal  detraction  of  blood  will  answer  tb^ 
same  purpose— which  is  actually  the  owe. 

''*But  this  is  not  alh    Qenerftl  bloodletting  if  not  merely  uncalled  for  ia 
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tbe  synocbna  which  bnj?  appeared  for  tome  time  past:  it  is  also  in  general  poii- 
tifdy  hurtTiil.  A  close  observer  of  nature  cannot  farl  to  remark,  that,  com* 
pftred  with  farmer  epidemics,  our  fever,  for  some  yeara  past»  has  been  accom- 
panied with  a  marked  depresBion  of  the  nervona  Bystem.  This  affection^  which 
appears  the  main  Bource  of  daojier  in  most  cases,  and  which  ought  therefore 
to  be  chiefly  borne  in  mind  in  the  treatment,  generally  showra  it^self  very  early 
in  the  progress  of  the  fever,  commonly  towards  the  close  of  the  first  week,  or 
beginning  of  the  second,  and  is  out  of  all  porportion  great,  compared  with  the 
previous  or  coexistent  reaction.  It  has  invariably  appeared  to  present 
it«elf  in  an  aggravated  form  in  those  indtvidaals  who  had  been  copiouDly 
bled  at  the  commencement  of  the  attack  ;  and  any  attempt  to  draw  blood  from 
the  general  fiystem  after  its  formation  is  followed  by  speedy  faintness,  sinking 
of  tbe  pulse,  and  increase  of  general  depreftBton.  So  much,  indeed,  have  these 
facts  forced  themselves  on  my  notice,  that,  from  having  been  at  one  time  an 
uncompromising  and  somewhat  promiscuous  venesector  in  continued  fever,  f 
feel  now  inclined  to  avoid  it  oo  every  occasion;  and  I  have  seldom  been  in- 
duced, by  incidental  violence  of  reaction  in  the  early  stage,  to  depart  from  thie 
reserve,  without  subsequently  seeing  cause  to  repent  having  done  ao. 

** '  To  conclude,  in  former  epidemics  of  fever  in  this  city,  the  prevailing  type 
of  the  disease  was  inSainmatory  reaction ;  in  the  later  epidemic!*,  the  preva- 
lent character  has  been  nervous  depr«^B?«ion,  And,  accordingly^  if  free  deple- 
tion was  the  principal  remedy  in  the  former  inst^ance,  the  main  remedy  in  the 
latt4«r  has  been  wine,  with  other  stimulants.  As  a  general  practical  rule  in  all 
epidemics  of  continued  fever,  it  may  be  assumed  that  bloodletting  will  be  safe 
and  useful  as  a  remedy  in  the  different  stages  of  synochua,  for  the  purposes 
•pecified  above,  provided  tire  epidemic  constitution  of  the  fever  present  fre- 
quent cases  of  pure  synocha,  and  a  strongly-marked  stage  of  reaction  in  the 
early  period  of  synochua/ 

'*The  two  epidemics  of  1837-39,  and  1841,  which  occurred  subsequently  to 
the  first  date  of  theae  observations,  amply  confirmed  the  doctrine  of  a  progres- 
iive  change  going  on  in  the  consiitntion  of  the  epidemic  favors  of  Edinburgh. 
The  only  fact,  in  the  history  of  these  two  epidemics,  sufficiently  important  to 
require  distinct  mention  in  this  summary,  i«,  that  Rvnoaha,  or  simple  inflam- 
matory fever,  which  had  disappeared  with,  or  soon  after,  the  epidemic  of  iy26- 
29,  did  not  recur  with  the  next  two  epidemic  visitations.  At  leaist  I  never  saw 
or  heard  of  it;  and  for  ten  or  twelve  years  about  that  period^  younger  practi- 
tioners tieed  to  listen  with  something  like  incredulity  to  my  description  of  a 
fever  so  singular  in  its  character  and  course. 

"  In  the  epidemic  of  1843-44,  a  more  vehement  one  than  any  before  it, 
iynocha  reappeared.  My  first  encounter  with  itwaa  one  of  those  professional 
incidents  which  are  not  easily  forgotten*  In  the  eoramencement  of  the  epi- 
demic I  had  been  for  some  month <?  nW  duty  in  turn  as  clinical  professor,  when 
I  called  to  see  my  colleague,  Dr.  Bennett,  who  was  convalescing  from  an  attack 
of  it  lie  had  suffered  severely  from  that  complication  of  fever  in  which  there  is 
an  icteric  hue  of  the  integumentit ;  hut^  though  still  confined  in  a  great  measure 
to  bed  from  debility,  he  was  well  otherwise,  and  enjoying  the  genuine  pleasures 
of  a  fever  convalescent.  When  he  had  detailed  to  me  his  caso^  I  told  him  he 
had  fiostained,  to  all  appearance,  an  attack  of  my  old  aequnintance  synocha, 
whose  face  I  had  not  seen  for  a  good  many  years ;  that  he  was  not  yet  done 
with  it;  and  that  he  would  have  another  three  days'  attack,  commencing  with 
rigor  on  the  fourteenth  day.  Dr.  Bennett,  anrnrised^I  will  not  say  inoredu- 
lons — replied,  that  tbe  relapse  had  no  time  to  lose,  as  there  was  only  three  or 
four  hourB  of  the  fourteenth  day  to  run.  It  did,  indeed,  lose  no  time;  for  I 
must  have  scarcely  reached  home  from  his  house,  a  dJst^ntte  of  one  mile,  be- 
fore the  rigor  set  in  with  violence ;  and  he  had  the  old  three  days  of  fever 
again,  terminating,  as  the  primary  attack  had  done,  with  an  abrupt  crisis  by 
sweating.  I  do  not  know  whether  it  may  not  oeeur  to  some  to  think  that  the 
relanae  was  brought  about  by  the  *  inriuence  of  suggestion,*  concerning  the  re- 
markable operations  of  which  my  colleague  has  since  discovered  lately  with  si^ 
mnob  ability  and  eloquence.  But  hundreds  of  similar  oases  t>cottrr6d  aft^r- 
wardt|  for  which  the  blame  could  not  be  laid  upon  any  nuch  mi^smeric  agency. 
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Tbey  became  so  frequent,  indeed,  as  to  attract  anlveriial  attention  ;  and  they 
were  thought  to  coDstkute  a  form  of  fever  new  in  Edinburgh,  until  reference 
was  made  to  my  prior  deeoription. 

•*Tbis  synocba,  however,  though  eo  prevalent,  bj  no  means  presented  the 
game  strong  phlogistic  ursthenio  character  as  in  the  earlier  epidemics  of  1817- 
20,  and  1820-29.  The  pulse  was  neither  so  frequent  or  so  strong ;  the  heat  wa« 
not  so  pungent ;  the  glow  of  tbe  integuments  was  less  lively  and  less  general. 
In  Exhort,  some  influence  seemed  to  have  existed  in  one  epidemic  which  did  not 
exist  in  the  others,  and  hj  which  the  force  of  the  circulation  was  kept  down. 
So,  too,  typhus,  a  very  frequent  form  in  1843-44»  showed  itself  in  its  most 
characteristic  adjnamic,  or  asthenic  shape*  And  what  I  have  called  synochus 
presented  a  first  stage  of  reaction,  so  feebly  phlogistic,  that  tbe  disease  was 
very  generally,  and  perhaps  correctly  regarded  as  typhus;  and  it  was  only 
those  acquainted  with  the  high  phlogistic  introductory  stage  of  that  form  of 
fever  in  tbe  earlier  epidemics,  who  might  at  this  time  suspect  the  co-existenee 
of  a  third  form  of  fever,  intermediate  between  sjnocha  and  typhus* 

*•  In  the  epidemic  now  under  consideration,  there  never  was  a  qaesilon 
raised  about  the  revival  of  bloodletting  as  a  remedy.  And  tbe  reason  must  be 
100  apparent  to  require  mention. 

"A  very  short  interval  of  imperfect  repose  ushered  in  the  fearful  epidemic  of 
1847—49,  which  consigned  5 J  per  cent*  of  the  whole  population  of  Edinburgh 
and  Leith,  in  little  more  than  two  years,  to  the  care  of  the  infirmary  physi- 
cians,  raised  the  hospital  population  fur  some  time  to  700,  and  rendered  it  ne* 
cessary  to  treat  many  of  the  patients  in  wooden  erections,  raised  from  time  to 
time,  and  at  lost  even  in  military  tents,  borrowed  from  the  garrison  for  the 
purpose* 

**The  cause  of  fever  passing  into  the  epidemic  form  on  this  occasion,  and  the 
probable  cause  of  the  magnitude  of  the  epidemic,  was  tbe  unprecedented  hard- 
ships infiioted  on  the  working  classes  by  tbe  failures  of  the  potato  crop  in 
ieveral  euoceasive  years.  To  the  general  influence  of  privation  thus  arising  may 
also  be  probably  added  a  change  in  the  bodily  constitution  of  the  community, 
caused  by  a  change  in  tbe  kind  of  food ;  at  least  the  existence  of  a  morbid 
constitutional  condition  was  amply  proved  by  tbe  concurrence,  unprecedented 
for  a  long  term  of  years,  of  scorbutus,  in  the  city  and  neighborhood. 

**  In  the  epidemic  of  1847-49,  typhus  was  the  prevailing  form  of  fever,  and 
typhus  of  the  moat  adynamic  kind  that  I  have  hitherto  seen  epidemioally* 
There  could  scarcely  be  said  to  be  any  intermediate  form  betwixt  typhus  and 
synocha,  the  prefatory  stage  of  reaction  being  eo  feebly  marked,  ^uooba  it- 
self,  however,  was  extremely  common,  but  with  the  same  comparatively  inert 
reaction  which  was  observed  in  the  previous  epidemic  of  1843-44.  Enteric 
typhus  also  came  in  for  a  share,  but,  as  usual  in  Edinburgh,  a  very  small  one. 

*^  Here,  again,  there  was  no  question  raised  about  the  revival  of  bloodletting 
as  a  remedy.  Many  cases  did  very  well  with  little  els©  beyond  attention  to 
their  oomforts ;  and  in  the  reat,  the  dominant  remedy  was  wine,  with  other 
•Umulants. 

**  With  the  year  1849,  there  set  in  a  series  of  favorable  seasons,  producing 
abundant  crops,  and,  indirectly,  ample  employment  for  the  laboring  classes. 
Under  the  blessing  of  Providence,  we  have  been  reaping  the  result  in  a  con* 
liDued  immunity  from  fever,  such  as  Edinburgh  has  never  experienced  since 
tbe  dawn  of  my  medical  life.  ♦  ♦  *  ♦  *  * 

**  My  own  convictions  on  the  subject  are  so  strong  that  1  regard  nothing  as 
more  likely,  than  that  in  the  course  of  time,  some  now  present  will  see  the 
day  when  a  reflux  in  the  constitution  of  fever  will  present  it  again  in  its  sthenic 
dresn,  and  again  make  the  lancet  its  remedy*  And,  in  that  event,  it  is  not 
impossible  that,  while  we  are  now  charged  with  giving  up  bloodletting,  because 
it  was  discovered  to  have  never  been  the  proper  method  of  cure,  we  will  here- 
after  be  assailed  by  some  new  enthusiast  in  bloodletting,  who,  in  imitation  of 
Dr.  Welsh,  and  regardlesa  of  the  fate  of  his  doctrines,  will  accuse  us,  with 
e^aal  josttoe,  of  having  made  our  late  fevers  asthenic  and  typhus  by  blindly 
witbholdiDg  their  fittest  remedy." 
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A  Treatue  on  Rheumatw  Oout,  or  Chronic  Rhmmaiic  ArthriiU  of  all  the  JoinU, 
Bj  Rohrrt  Adams,  M.  D.»  A.  M,,  xM,  R.  S,  A,»  &o, ;  8vo,  pp.  3^2.  lOuBtxated 
hf  WQod-outs  and  a  4rto.  atlas  of  plates,     (London  :  Cburchill,  1857.) 

This  treatise,  as  stated  in  the  preface,  embodies  the  substance  of  the  Clinical 
Lectures  on  this  diaeiise,  delivered  by  the  author  during  several  years,  and 
c»>njpri«e8  \\\m  the  principal  part  of  many  commtinJcatitmH  nmde  by  him  from 
lime  to  tinie»  and  already  published  i  hence,  therefore,  although  the  work  con- 
Iftins  views  with  reference  to  this  disease  which  have,  perhaps,  some  cluim  to 

figinaUty,  still  it  cannot  be  expected  that  it  will  be  found  to  sug^rcst  much 
Hioh  can  now  be  considered  now,  or  which  had  not,  either  by  himself  or 
Others,  been  already  laid  before  the  profession.  Interspersed  throughout  the 
pages  are  numerous  wood-outs;  and  an  atlas  of  drawings  taken  from  remark- 
able specimens  of  thio  disease  in  the  Museum  of  the  Richmond  HospitaU  Bub* 
lin.  is  associated  with  the  work. 

On  the  cover  of  the  work  the  title  "  Rheumatic  Gout*'  is  applied^  within,  the 
first  title  is  ♦•Chronic  Rheumatic  Arthritis,  or  Rheumatic  Gout;"  and  the 
designations  given  to  the  disease  first  demand  our  notice.  The  author  states 
that  when  the  wrists,  hands  and  feet  are  affected  the  disease  is  often  denomi- 
nated "rheumatic  gout/'  but  when  the  shoulder,  elbow,  or  knee,  singly,  or 
siroultaneously,  it  ha^  been  generally  named  **  chronic  rheumatism."  By  Dr. 
Ifaygarth,  of  Bath,  the  affection  was  considered  to  differ  both  from  gout  and 
rheumatism,  and  called  by  him  **  nodosity  of  the  joints.*'  Dr.  Haygarth  added 
that  by  giving  the  disease  a  distinct  name  he  trusted  it  might  be  considered 
•s  a  separate  p^nus,  and  become  a  more  special  object  of  medical  inquiry. 
Cruveilhior  calls  especial  att^^ntion  to  the  disease,  and  proposes  to  have  it 
named   **U-surcB  des  CartiIao:es  Articulaires,"     Dr.  Adams  agrees  with  Hay- 

farth  and  Cruveilhier  in  thinking  it  a  matter  of  much  importance  to  give  thi« 
ieease  some  special  designation,  so  that  it  may  get  a  distinct  consideration 
from  the  profession  and  the  public,  and  proposed,  some  time  since,  the  term 
** Chronic  Rheumatic  Arthriti^t"  the  disease  being  slow  in  its  progress,  and  of 
a  sub-inflammatory  nature,  and  the  joints  large  and  small  are  the  principal 
leatu  of  it. 

We  consider  the  author's  term  of  "Chronic  Rheumatic  Arthritis"  very  pre- 
ferable to  that  of  rheumatic  gout,  which  latter  we  protest  against,  for.  at*  we 
shall  find,  it  has  no  connection  with  true  gout,  and  the  structural  alterations 
of  the  joints  are  no  way  similar  to  the  changes  which  occur  in  the  latter  dis- 
ease, and  which  are  peculiar  to,  and  pathognomonic  of  it;  and  again  the 
condition  of  blood  is  by  no  means  aUied  to  that  which  occurs  in  gout. 

The  2d  chapter  is  devoted  to  the  consideration  of  the  causes  and  symptoms 
of  the  disease. 

It  is  sometimes  a  constitutional,  Bometimes  a  local  disorder ;  when  constitu- 
tional it  affects  numerous  joints,  and  is  symmetrical  on  the  two  sides  of  the 
body.  Sometimes  when  constitutional  it  j^eems  to  have  its  origin  in  true  rheu- 
amtio  fever,  or  acute  rheumatism;  sometimes,  on  the  other  hand,  although  the 
patient  may  be  exposed  to  the  ordinary  causes,  as  from  the  sudden  eiLposure 
to  cold  when  the  body  was  much  overheated  by  hard  labor,  it  seems  to  arise 
gradually  without  any  preceding  acute  attack ;  sometimes,  again,  when  con- 
fined to  one  articulation,  it  appears  to  be  produced  by  local  causes,  as  the 
habitual  over-exertion  or  sprain  of  the  joint. 

The  principal  symptoms  may  be  thus  enumerated.  Some  pain,  especially 
at  nighte,  but  not  so  much  as  might  be  expected  from  the  amount  of  anatomical 
chango,  rigidity  of  the  joints,  and  a  crackling  sensation  produced  in  exercise, 
accompanied  with  pain,  more  especially  felt  when  the  patient  commences  to 
move  about  after  a  period  of  repose,  as  after  the  repose  of  the  night,  the 
isuscles  are  not  organically  affected,  but  often  the  seat  of  painful  spasms,  the 
joints  enlarge.  The  swelling  is  at  first  soft  and  fluctuating,  but  gradually 
becomes  harder  and  harder.  According  to  our  author,  it  is  found  in  both 
lexes  and  at  almost  every  age ;  in  males  the  hip-joint,  in  females  the  wrists 
and  hands  are  the  parts  more  frequently  affected*  With  regard  to  the  crack- 
ling noise,  it  is  often  both  felt  and  heard,  nut  only  by  the  patient,  but  aomQ- 
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times  by  others  in  remote  parts  of  the  room.  As  to  the  condition  of  life  in 
which  it  is  most  commonly  foand  there  exists  some  discrepancy  of  opinion; 
Dr.  Adams  regards  it  as  occurring  chiefly  among  the  laboring  poor ;  Sir  B. 
Brodie,  on  the  other  hand,  among  the  upper  clasHes;  a  difference  of  opinion 
possibly  explained  by  a  difference  in  the  classes  of  patient-s  which  more  promi- 
nently came  under  each  surgeon's  notice,  perhaps  occasionally  from  different 
diseases  being  described. 

The  enlargement  of  the  joint  depends  on  many  causes,  such  as  synovial 
effusion,  the  exostotic  growths,  and  the  distended  synovial  bur8:e,  some  of 
which  are  offtjiets  from  the  joint,  others  distinct  therefrom ;  the  bursao  of  the 
olecranon  are  often  affected,  but  no  gouty  matter  is  found  in  them,  neither  is 
there  any  layer  of  urate  of  soda  seen  in  or  upon  the  articular  cartila^^o  of  those 
oases  which  the  author  considers  true  chronic  rheumatic  arthritis.  During  the 
whole  course  of  his  numerous  researches,  Dr.  Adams  only  once  met  with  true 
bony  anchylosis,  and  suppuration  is  exceedingly  rare. 

Chapter  III.  includes  the  diagnosis  and  prognosis  of  the  disease.  Ilaygarth, 
the  earliest  writer  on  the  subject,  states  as  follows:  **  The  nodes  appear  most 
nearly  to  resemble  gout,  both  of  them  are  attended  with  pain  and  swelling  of 
the  joints,  but  they  differ  essentially  in  many  distingulHhuble  circumstances. 
In  gout,  the  skin  and  other  integuments  are  generally  inflamed,  with  pain, 
which  is  very  acute,  soreness  to  the  touch,  redness  and  swelling  of  the  soft 
parts,  but  in  no  respect  like  the  hardness  of  bone.  The  gout  iittacki^  the  patient 
in  paroxysms  of  a  lew  days,  weeks,  or  months,  and  has  complete  intermistiions, 
at  first  for  years,  but  afterwards  for  shorter  periods.  The  gout  attacks  men 
much  more  frequently  than  women.  There  is  one  distressful  circumstance 
which  distinguishes  this  disease  ;  it  has  no  intermission  and  but  hli;;)it  remis- 
sions, for  during  the  remainder  of  the  patient's  life,  the  nodes  grndiially  en- 
large, im])oding  more  and  more  the  motion  of  the  limb;  the  maludy  s, treads  to 
other  joints  w^ithout  leaving  or  producing  any  alleviation  in  those  which  had 
been  previously  attacked." 

As  to  prognosis,  it  is  less  serious  when  local  than  when  general,  in  which 
latter  case  gradual  progression  from  bad  to  worse  seoius  iiiovitable.  TIjo  prog- 
nosis, however,  as  far  as  life  is  concerned,  is  not  serious  provided  the  patienk 
be  in  easy  circumstances. 

In  Chapter  IV.  the  anatomical  characters  of  the  disease  are  given. 

1.  Alterations  in  the  fibro-synovial  structures  of  the  j«)iiits  produced  by  the 
disease;  capsules  distended  with  synovial  fluid,  thickened,  and  exhibiting 
signs  of  chronic  inflammation.  The  redundant  fluid  is  afterwards  absorbed, 
and  the  capsular  membrane  acquires  a  preternatural  density  (in  the  hip-joint 
it  has  been  seen  a  quarter  of  an  inch  thick),  sometimes  it  even  contains  bone 
in  joints  long  affected  ;  in  the  interior  many  of  the  structures  become  alto- 
gether removed,  as  the  round  ligaments  in  the  hip-joint,  the  tendon  of  the 
biceps  in  shoulder.  All  the  articulations  which  have  been  long  affected  are 
usually  divested  of  their  cartilage  of  incrustation.  In  ancient  cases  the  inter- 
articular  fibro-cartihiges  are  also  absorbed,  as  in  the  lower  jaw,  wrist,  and 
knee-joint.  In  consequence  of  the  distension  produced  in  the  capsular  mem- 
brane by  the  increased  quantity  of  fluid  in  the  first  stage,  the  lateral  ligamente 
of  the  ginglymoid  joints  become  preternaturally  elongated,  from  the  efft*cts  of 
which  they  are  slow  to  recover;  hence,  at  first,  the  laxity  of  these  parts  in  the 
smaller  joints  gives  them  at  first  a  greater  degree  of  mobility,  rendering  par- 
tial or  complete  dislocation  more  easy  than  natural ;  the  capsular  ligaments  of 
the  other  joints  elso  retain  their  elongated  state  favoring  a  similar  dislocation 
in  them. 

F(»reign  bodies,  varying  in  number,  size,  and  consistence,  either  bony  or 
cartilaginous,  connected  more  or  less  closely  by  slender  or  broad-based  liga-. 
ments  to  the  other  structures  of  the  joints,  and  sometimes  even  free,  are  not  of 
uncommon  occurrence;  and  when  a  joint  has  been  hmg  and  severely  afft^uted, 
**  additamentarylMmes*'  (»o  called  by  our  author),  have  been  found  deepening 
and  enlarging  the  cavities  of  receptiou  for  tiie  heads  and  condyles  of  bones 
composing  the  articulations ;  and  lastly,  in  such  joints  membranous  produc- 
tions or  *'  vascular  excrescences"  are  often  met  with. 
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Alkraiiom  in  ikt  osseous  sysUm. — The  cartilaginous  incrustations^  as  before 
•aid,  are  complotely  removed  ;  and  when  the  didease  is  of  Jong  standing.  it« 
place  is  supplied  hy  an  ivory-like  enamel,  remarkable  for  its  polish  and  hard- 
ii«u.  In  the  first  class  Juint^^  eucb  aH  the  hip  and  shoulder,  the  surface  of  the 
bead  of  the  bone  becomes  like  an  ivorj  ball ;  in  the  j^^ingljmoid  jointii,  at  the 
knee^  &c.,  the  cartila;;e  is  supplied  by  patches  of  thia  same  substance  (ivory 
eburnations),  marked  hj  grooves  hollowed  out  in  the  direction  of  the  movd* 
loentfl  of  the  joint-ji.  The  denuded  surfaces  become  partly  worn  a^iray,  and  a 
itnooth  enamel  is  formed  by  the  mutual  action  of  the  bones  on  each  other; 
andi  around  the  articuhr  surfaces  thus  mechanically  acted  upon,  bony  ve^t^ta- 
tions  arise*  The  beads  of  the  bones  thu!^  flattened  have  the  appearance  as  if 
they  had  been  crushed  down,  and  in  the  hip  and  shoulder-joints  may  lead  to 
error  uf  diagnoe»is.  The  sockets  of  tbe  bones  are  aba  altered,  in  some  cases 
Tendered  much  deeper,  in  others  shallower  and  otherwise  deformed,  and  the 
fthaflx  of  the  bones,  especially  m  tbe  vicinity  of  diaeaaed  joints,  become  dense 
and  bypertr^phied. 

Jn  Vart  IL,  the  special  afectit^ns  of  eaob  joint  are  detailed,  and  by  far  tbe 
ikies  t  portion  of  tbe  book  is  do  to  ted  to  their  conside  ration*  We  will  give 
\  or  two  illufttrations. 

Hip-joint, — Tbe  causes  of  tbe  affection  of  this  joint  are  of  tbe  same  nature  as 
in  the  rest,  but  perhaps  blows  and  falls  are  more  frequently  operative  ;  when 
it  appears,  as  it  often  does,  as  a  local  complaint,  it  rarely  extends  to  other 
articulations;  it  may,  however,  follow  tbe  disease  of  the  other  joints.  In  addi- 
tion to  the  stiffness  and  crackling,  &c.,  there  is  shortening  of  the  limb,  more 
marked  in  appearance  than  reality,  eversion,  wasting  of  tbe  muscles  of  tbe 
thigh,  but  not  of  the  calf;  hence  the  flattening  of  the  nat«s,  more  or  less  spinal 
curvature  In  the  dorsal  region,  tbe  convexity  being  towards  the  affected  side, 
aad  tbe  distance  between  the  false  ribs  and  pelvis  of  that  side  less  than  on  tbe 
other.  No  pain  is  produced  by  firmly  preaaing  tbe  bead  of  tbe  bona  against' 
the  pelvis. 

Anaiomical  characters.*— The  bead  of  the  femur  loses  its  normal  form  appa- 
rently at  the  expense  of  the  neck;  and  the  long  axis  of  the  neck,  in»tead  of 
paaaing  from  below  upwards,  inwards  and  forwards,  passes  backward  some- 
what, and  ita  right  angles  to  the  ^haft  of  the  bone,  so  that  tbe  highest  part  of 
the  bead  ia  often  beK>w  tbe  summit  of  tbe  great  trochanter,  Tbe  bead  of  tbe 
femur,  when  not  eburnatedt  in  tbe  dry  state,  presents  a  porous  appearance,  as 
if  drilled  with  minute  foramina;  in  the  recent  specimens  these  pores  are  tilled 
np  with  a  very  red  cellular  tissue*  lu  those  cases,  where  the  hip  joint  was 
uiovable  during  life,  the  pores  were  filled  up,  but  none  found  to  project  beyond 
Ibe  level  of  the  articular  surface  ;  in  those,  on  the  other  band,  where  there  was 
no  motion,  there  wi\s  a  fine  vascular  cellular  tisftue,  projecting  from  tbcm,  and 
covering  the  articular  surftice  of  tbe  head  of  the  femur  and  interior  of  tbe  ace- 
tabulum, and  beneath  this  no  cartilage  of  incrustation  existed. 

Knet'joinL — From  the  commencement  of  the  disease  the  knee-joint  is  ob- 
served to  have  a  strong  inclination  inwards,  which  is  most  evident  when  both 
knees  are  affected  ;  the  bones  of  the  leg  are  rotated  outwards,  and  the  foot 
everted  ;  the  patella  rests  on  the  outer  condyle  of  the  femur^  sometimes  entirely 
outside  this  condyle;  when  the  swelling  is  at  its  maximum,  in  addition  lo 
other  effects,  there  is  a  projectiun  in  the  popliteal  apace  leaning  towards  the 
inner  head  of  the  gai^trocnemiua,  disappearing  when  the  knee  is  fiexed,  and 
more  tense  when  tbe  joint  is  extended,  and  produced  by  tbe  distension  of  a 
normal  bursa  connected  with  the  cavity  of  tbe  joint. 

In  later  sUvges,  tbe  fluid  and  swelling  disappear,  tbe  patella  takes  its  proper 
position,  and  an  articular  crepitus  is  felt,  produced  bj  the  grating  of  the 
rough  warfacea  upon  each  other, 

Biagjiosis. — In  white  swelling  there  is  more  wasting  of  the  limb,  the  swell* 
ing  is  not  well  defined  and  elastic  ;  in  obronio  rheumatic  arthritis  the  swelling 
is  soft  &nd  fluctuating;  the  cellular  membrane  around  the  synovial  sac  and 
behind  the  ligament  of  the  patella  id  swollen  and  inhltrated  in  white  swelling, 
^  not  eo  in  chronic  rheumatic  arthritie,  when  the  tendon  stands  out  quite 
"not. 
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Qement  to  a  warm  atmosphere,  warm  batbs,  and  mercuriaU  combined  with 
mum,  seem  to  be  the  mo«t  rational  means  tio  resort  to,  with  the  oxp^ctatioTi 
arre»tin^  the  progress  of  the  affection  iti  its  early  binges  ;  but,  on  the  ood- 
iiry»  if  ohrfinic  rheumatic  arthritis  has  gone  on  to  the  destruction  of  the 
ticular  surfaces,  and  the  moteraent  of  the  joiot  is  followed  rather  by  a  stiff- 
I  of  the  linib  than  actual  pain — in  this  case,  some  walking  exercise  daily 
'  not  only  be  permitted,  but  recommended  to  the  patient:  his  general  health 
bo  thereby  improTed,  and  the  articular  surfaces  will  be  found  to  move 
ijr«  freely  on  each  other,  owing  most  probably  to  the  eburnation  of  them 
|fhich  we  know  to  be  intlticed  by  motion.  If,  however,  on  the  one  hand,  it  be 
lie,  that  in  the  early  stages  of  the  disease  exercise  is  likely  to  aggravate  the 
ipt^imH  ;  still,  upon  the  other,  it  is  important  to  have  present  tu  our  minds 
vils  which  result  from  the  system  of  the  articulations  being  kept  for  a 
Pleai^th  of  time  in  a  state  of  quietude;  for  my  experience  accords  with 
^  Teissier  and  Bonnet,  that  prolonged  and  absolute  repose  of  the  joints, 
particularly  in  old  persons,  is  calculated  to  determine  serious  alterations  in 
^ihi^^  nrtlrular  structures,  such  as  effusion  of  a  aero-sanguineous  fluid  into  the 
icfi,  the  formation  of  false  membranes,  erosion  and  thinning  of  the 
&c/'  With  regard  to  the  efficacy  of  different  mineral  waters  in 
bis  atfection,  Dr.  Adams  thinks  at  present  the  treatment  of  the  disease  baa 
ttt  been  sufficiently  advanced  to  enable  us  to  determine  as  to  the  positiTa  and 
^lative  merits  of  the  different  watering-places  ;  but  he  thinks,  and  in  this  we 
St  folly  coincide,  that  "when  the  affection  has  become  more  generally  under- 
riflOo<)  and  distinguished  from  gout  and  rheumatism  properly  so  called,  and  the 
ftsulrs  of  experience  faithfully  recorded,  then,  and  not  till  then,  will  the  phy* 
doian  be  enabled  to  speak  more  positively  as  to  the  general  medical  treatment 
both  of  the  local  and  constitutional  forms  of  chTouic  rheumatic  arthritis," 

In  conoludiug  our  notice  of  Dr.  Adams'  work,  we  can  heartily  recommend 
it  to  the  perusal  of  our  readers,  feeling  confident  that  itia  one  which  repretenta 
the  reiiults  of  much  labor  and  perseverance  in  the  study  of  a  most  obscure 
affection;  and  if  we  may  fee!  at  first  somewhat  disappointed  at  finding  so  little 
apace  devoted  to  the  pathology  of  the  diseafee  and  lU  treatment,  yet  on  further 
eonsyeration  we  shall  perceive  that  this  paucity  is  in  no  way  the  fault  of  our 
author,  but  depends  rather  on  the  imperfect  state  of  knowledge  on  the  subject. 
The  work  throughout  is  copiously  illustrated  by  numerous  woodcuts,  and  the 
atlaa  contains  many  valuable  illustrations  of  the  changes  induced  by  the 
disease. 

Pinpitra  and  its  Connection  with  Sphnic  DiMOse.    By  Dr.  HABRRsnoNr,  Ai^ 
^  aisfant' Physician  to  Guy's  Uaspital.     (**  Guy's  Hospital  Reports,^'  Third  Se- 
ries, vol,  iii,  1857.) 

Dr.  Habershon  divides  purpura  into — 

1,  2.  The  simph  and  hemorrJiagic  forms,  arising  from  disease  of  the  spleen 

^Uid  liver. 

^v3.  The  pttrpura  tryihtmatica  and  urticans^  the  result  of  acute  hypenomic  oon- 

Options  of  the  skiui  and  more  allied  to  the  eicanthems. 

^■4.  The  coHiientive  rarteft/y  as  found  in  disease  of  the  heart,  from  extreme  con 

^pstion  of  the  capillaries.  In  this  variety  the  blood,  in  all  probability,  is  mo- 
dified by  the  engorged  viscera,  and,  in  advanced  life,  the  capillaries  themselves 
fpay  be  degenerated. 

B  6.  The  pdtKhialform  in  typhus  and  typhoid  fever. 

^  The  paper  is  illustrated  by  fourteen  coses,  and  all  the  ordinary  points  in 
tjonnection  with  the  disorder  are  carefully  considered.  Attention  was  drawn 
to  the  spleen  by  the  two  following  cases : — 

^ Case  4. — ►William  G ,  fiet,  34,  a  rope-maker,  residing  in  the  old  Kent  road, 
[tnitled  under  my  care  June  Ist,  1854.  He  stated  that  he  hud  never  been  ill, 
and  that  he  felt  well  till  three  days  before  admission,  when  purpurouj*  spots 
ma^ie  their  appearance  on  his  ankles,  but  afterwards  became  general.  Ihey 
were  not  preceded  by  any  particular  symptoms.  He  was  u  married  man.  and 
hia  habits  of  life  had  been  reguhvr  and  temperate*,  Uia  dv<il  Vvc^^ \>^.Ti  ^.mwi^ 
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The  morbid  uppearancea  are  as  follows:  Enlarged  burso,  i>onietimG9  multi- 
lot?ular;  tnttny  pendulous  excresoenceB  in  the  interior,  like  the  appendioce 
epiploicfc  of  the  lar;^e  intestine,  and  small  processes  like  melon  aeedi*,  foreign 
bodies*,  or  loose  cartilagea.  In  the  first  stage  the  articiilating  fibro-cartLtagea 
are  of  a  dull-yellow  color,  softened  so  as  to  be  easily  penetrated  by  a  probe^ 
thinned  and  separated  into  fibres,  in  fact,  in  an  early  state  of  diftintegration. 
The  setnilunar  cartilages  are  generally  removed  altogethet  as  the  ultimate 
tesalt  of  this  disease,  but  rarely  found  hypertropbied.  The  cartilage  of  in- 
crustation becomes  remov^ed ;  the  patella  is  seen  broader  than  natural ;  the 
internal  articular  surface  of  the  tibia  is  usually  narrower  than  the  external, 
which  last  is  found  to  present  a  large  circular  outline,  partially  surrounded  by 
a  rim  of  bone,  and  elsewhere  having  a  smooth  and  eburnated  surface  ;  bony 
vegetations  are  seen  on  the  posterior  and  lateral  margins  uf  the  condyles  of 
the  femur;  the  most  common  luxation  in  this  variety  is  the  sub*iuxa'tion  of 
the  femur  inwards. 

We  have  now  given  a  very  slight  sketch  of  the  manner  in  which  the  affection 
of  two  of  the  chief  articulations  in  the  body  are  treated,  but  in  the  work  itself 
■will  be  found  every  information  which  can  be  desired  coneeruing  the  diagnosis, 
morbid  appearances,  &o.,  of  the  aflTectinn,  not  only  when  it  attacks  the  hip  and 
knee,  but  as  seen  when  all  the  important  joints  liable  to  become  altered  by 
this  disease  are  implicated,  as  the  shoulder,  elbow,  wrist,  and  the  joints  of  the 
carpus,  metacarpus,  and  phalanges  ;  also  of  the  ankle  and  the  joints  of  the 
tarsus,  metatarsus,  and  t<jes  ;  the  temporo-maxillary,  sterno-clafficular,  and 
anomio-clavicular  articulations ;  and,  lastly,  tho  diseiise  as  it  affects  the  ?ei^  , 
tebral  column. 

The  consideration  of  the  treatment  of  the  disease,  though  contained  in  the 
first  part  of  the  book,  we  have  left  for  consideration  till  the  last ;  only  twelve 
pages  are  given  to  the  subject,  and  these  contain  more  the  opinions  of  others 
than  the  results  of  the  author's  own  experience. 

Dn  Adams  first  reviews  the  tpestiLin  as  uj  wht'ther  the  disease  is  of  an 
iDfiammatory  nature  or  not,  as  this  question  should  bo  answered  before  the 
treatment  can  be  advantageously  discussed.  He  first  quutes  the  late  Dr.Colles, 
where  he  states  that,  "He  did  not  think  that  genuine  inflammation  had  any- 
thing to  do  with  its  origin,  for  nothing  like  pus  or  lymph  had  ever  been  found 
in  the  affected  joints ;  if  it  be  infiammatory,  it  has  not  the  characters  or  conse* 
quenees  of  true  inflamrautory  action/' 

Df,  Todd's  opinion  is  next  given,  who  thinks  the  "affection  of  the  joints  may 
be  most  correctly  described  as  an  abnormal  nutrition,  occasioned  by  the  pre- 
sence of  a  peculiar  matter  in  the  nutrient  fluid,  affording  doubtless  certain 
points  of  resemblance  to  chronic  infiammatu>n«  yet  differing  from  it  in  a  very 
marked  manner." 

Other  quotations  are  given  from  an  there  hoi  ding  opposite  opinions,  especially 
Cruveilbier  and  Sir  B.  Brodie,  with  whom  the  author  evidently  coincides,  con- 
sideriug  that  the  ordinary  causes  of  the  disease,  also  the  pain,  swelling,  heat, 
and  redness  when  the  affection  is  external,  and  the  redness  of  the  synovial 
membrane  and  fimbriae,  and  the  inordinate  effusion  of  synovial  fluid,  as  well 
as  the  hypenemio  condition  of  the  bones  themselves,  all  point  to  inflammatory 
action. 

The  contents  of  the  three  of  four  pages  in  which  Dr.  Adams  really  discossee 
the  treatment  of  the  disease,  may  be  thus  summed  up.  During  the  earlier 
periods,  the  application  of  leeches  and  cuppiug-giasses  is  attended  with  ad* 
vantage. 

In  a  few  instances,  the  combination  of  gnatacum  and  sulphur,  &c.,  called  the 
Chelsea  pensioner's  electuary,  has  proved  beneficial  after  its  long-cootinued 
nae  ;  so  also  the  ammoniated  tincture  of  guaiacum.  Anodynes  should  be  era- 
ployed  in  the  form  found  to  produce  least  uneasiness  to  the  patient  Ah  to 
the  question  whether  those  afflicted  with  this  disease  should  yield  to  their  dii- 
order,  and  condemn  themselves^  as  it  were,  to  immobility  for  life,  or  whether 
they  should  contend  against  it,  and  persevere  in  walking,  even  although  il 
profed  painful  and  fatiguing,  Dr.  Anams  replies  as  f(»llowa  :  "That  in  the 
eommeacement  of  the  disease,  rest,  cupping,  the  frequent  use  of  leeches,  con* 


mCPOBt  OK   PRACTICAL  MEDICINE. 


217 


findmeol  to  a  warm  atmospfaerei  warm  b&tbs,  and  mercurials  oombiDed  with 
opium,  «eem  to  be  the  most  rational  meana  to  reaort  to,  with  the  expectation 
of  arrestin<;  the  progress  of  the  titfection  in  its  early  stages  ;  but,  on  the  con* 
irary.  if  chronic  rheumatic  arthritis  has  gone  on  to  the  destruction  of  the 
articular  surfaces,  and  the  raoTenient  of  the  joint  is  followed  rather  by  a  stiff- 
ness of  the  limb  than  actual  pain — ^in  this  case,  some  walking  exercise  daUr 
mav  not  only  he  permitted,  but  recttmtnended  to  the  patient:  his  general  health 
will  be  thereby  improved,  and  the  articular  surfaees  will  be  found  to  move 
more  freely  on  each  other,  owing  roost  probably  to  the  eburnation  of  them 
which  we  know  to  be  induced  by  motion.  If,  however,  on  the  one  hand,  it  b« 
true,  that  in  the  early  stages  of  the  disease  exercise  is  likely  to  aggravate  the 
symptoms ;  still,  upon  the  other,  it  is  important  to  have  present  to  our  minds 
the  evils  which  result  from  the  system  of  the  articulations  being  kept  for  a 
great  length  of  time  in  a  state  of  quietude;  for  my  experience  accords  with 
that  of  Teissier  and  Bonneti  that  prolonged  and  absolute  repose  of  the  jointa, 
particularly  in  old  persons,  is  calculated  to  det-ermine  seriou;?  alterationa  in 
the  articular  structures,  such  as  etfusion  of  a  sero-sanguineous  fluid  intu  the 
synovial  sacs,  the  formation  of  falwo  niembranes,  erosion  and  thinning  of  the 
cartilages,  Itc."  With  regard  to  the  efficacy  of  different  mineral  waters  in 
this  affection.  Dr.  Adams  thin  Its  at  present  the  treatment  i)f  the  disease  has 
not  been  sufficiently  advanced  to  enable  us  to  determine  aa  to  the  positive  and 
relative  merits  of  the  different  watering-places ;  but  he  thinks,  and  in  this  we 
most  fully  coincide,  that  *'when  the  affection  has  become  more  generally  under- 
Mood  and  distinguished  from  gout  and  rheumatism  properly  so  called,  and  the 
results  of  experience  faithfully  recorded,  then,  and  not  till  then,  will  the  phj* 
ttoian  be  enabled  to  apeak  more  positively  as  to  the  general  medical  treatment 
both  of  the  local  and  constitutional  forms  of  chronic  rheumatic  arthritis/' 

In  concluding  our  notice  of  l>r.  Adams'  work,  we  can  heartily  recommend 
it  to  the  perusal  of  our  readers,  feeling  confident  that  it  is  one  which  represents 
the  results  of  much  labor  and  perseverance  in  the  study  of  a  most  obscure 
affectifju;  and  if  we  may  feel  at  first  somewhat  disappointed  at  finding  ao  little 
space  devoted  to  the  pathology  of  the  di&eafee  and  its  treatment,  yet  on  further 
consideration  we  ahall  perceive  that  this  paucity  is  in  no  way  the  fault  of  oor 
author,  but  depends  rather  on  the  imperfect  state  of  knowledge  on  the  Bubjeot* 
The  work  throughont  la  copiously  illustrated  by  numerous  m  tjodcuts,  and  the 
atlas  contains  many  valuable  iilustrationa  of  the  changes  induced  by 
disease. 


Of$  Purpyra  and  its  Connection  with  Splenic  Disease.  By  Dr.  Habershox,  As- 
sistant-Physician to  Guy's  Hospital,  ('*  Guy's  Hospital  Reports,"  Third  Se- 
ries, ?oL  in.  1857.) 

Br,  Habershon  divides  purpura  inUt — 

1»  2.  The  simple  and  hemorrhagic  forms^  arising  from  disease  of  the  spleen 
and  liver. 

3.  The  purpura  er^themattca  and  urticans^  the  rosuU  of  acute  hypencmio  can- 
ditionn  of  the  skin,  and  more  nllied  to  the  exanthems. 

4.  The  confjtftlim  variety ^  as  ftjund  in  disease  of  the  heart,  from  extreme  con 
gestton  of  the  capillaries.  In  this  variety  the  blood,  in  ail  probability,  is  mo- 
dified by  the  engorged  viscera,  and,  in  advanced  life,  the  capillaries  themselves 
tD8^  be  degenerated, 

5.  The  petechial  form  in  typhus  and  typhoid  fever. 

The  paper  is  illnstrated  by  fourteen  cases,  and  all  the  ordinary  points  in 
oonnection  with  the  disorder  are  carefully  considered.  Attention  was  drawn 
lo  the  spleen  by  the  two  following  cases  i^ 

Case  4, — William  G ,  «3t*  34,  a  rope-maker,  residing  in  the  old  Kent  road, 

adtnitted  under  my  care  June  let,  1854.  He  stated  that  he  had  never  been  ill, 
and  that  he  felt  well  till  three  days  before  admission,  when  purpurous  apots 
made  their  appearance  on  his  ankles,  but  afterwards  became  general.  Ihey 
were  not  preceded  by  any  particular  symptoms.  He  was  a  married  man,  and 
his  habits  of  life  had  been  rt^guhir  atid  temperate  ;  his  diet  KiaLd  \iwi\4.  ^  xsaJvs^^ 


218  miFOBT  OK  FBACTIOAL  MlDIOIiri. 

one,  beef  and  mutton,  and  he  had  not  restricted  himself  in  the  use  of  veji;etablefi. 
The  gums  became  very  sore  and  tender,  and  bep^an  to  bleed,  but  epistaxis  did 
not  come  on  fur  several  days.  The  bowels  were  regularly  acted  upon.  On 
admission  there  were  numerous  spots  of  purpura  on  the  body ;  the  motions 
were  dark  and  extremely  fetid ;  the  urine  contained  neither  blood  nor  albumen. 
The  gums  were  slightly  spongy  and  bleeding.  The  pulse  small  and  feeble. 
The  pupils  rather  dilated.  Sulphate  of  magnesia,  dilute  sulphuric  acid,  and 
infusion  of  roses,  were  given  every  four  hours ;  meat  diet,  and  greens.  June 
3d,  the  epistaxis  had  ccaHed,  but  the  gums  continued  to  bleed.  On  examining 
the  blood  microRcopicaliy,  there  was  no  increase  of  the  number  of  white  cor- 
puscles: the  red  were  crenate  probably  from  saliva.  4th.  Decoction  of  bark 
with  chlorate  of  potanh  were  given.  5th.  The  epistaxis  returned.  Gth.  There 
was  pain  in  the  left  hypochondrium  ;  no  relief  to  other  symptoms.  Ordered : 
Tincture  of  iron,  n\,xv,  with  lemon-juice,  3j,  every  four  hours.  8th.  He  wai 
much  worse,  the  hemorrhage  from  the  nose  and  mouth  had  increased.  He  was 
insensible  and  comatose.  The  pulse  was  slow,  small,  and  feeble.  He  had 
passed  a  considerable  quantity  of  blood  from  the  rectum  and  from  the  bladder. 
The  pupil  of  the  left  eye  was  much  dilated,  the  right  much  contracted,  the  eye- 
lid only  partially  closed.  The  right  side  was  luimiplegic,  with  loss  of  motion 
and  sensation,  and  the  temperature  was  lower  than  the  other;  tickling  the  lefl 
foot  produced  excito-motory  movement,  not  so  the  right.  The  paralysis  had 
oome  on  the  same  morning  at  ten,  and  was  preceded  by  severe  pain  in  the  head. 
The  coma  continued  till  death,  on  the  afternoon  of  the  same  day,  and  death 
appeared  to  be  immediately  caused  by  the  passage  of  the  blood  into  the  larynx, 
and  the  obstruction  about  the  epiglottis. 

hiit}teciiun  was  mado  twenty-one  hours  after  death.  On  the  right  conjunctiva 
there  was  ecehynioHiH,  and  the  left  side  of  the  mouth  was  fallen.  The  whole  of 
the  body  was  thickly  studded  with  spots  of  purpura,  there  was  blood  on  the 
gums  and  at  the  nostrils.  Jfad:  There  were  spots  of  ecchymosiH  on  the  scalp, 
and  the  dura  mater  was  thickly  studded  with  points  of  effused  l)lo(id.  The 
arachnoid  was  dry,  and  the  convolutions  much  cumprosscd.  Blood  was  effused 
into  the  mcshos  of  the  pia  mater :  a^id  on  the  l(.'ft  side  corresponded  to  the  tem- 
poral hone.  The  fluid  in  the  ventrii'les  was  slightly  tinged  with  blood,  more  so 
on  the  left  than  on  the  right  side.  The  left  posterior  cornu  contained  blood, 
and  between  this  portion  of  the  ventricle  and  the  external  surface  was  an  irre- 
gular clot  of  blood,  and  numerous  points  of  ('cchymosis;  the  surrounding  brain 
Bubstiince  was  soft  and  diffluent.  C/ie.sf :  Tlie  mucous  membrane  of  the  oeso- 
phagus, us  high  as  tlic  claviido,  was  infiltrated  with  blood.  The  trachea  pre- 
sented points  of  otrchyniosis,  so  also  the  bronchi.  Tiic  lungs  did  not  collapse, 
they  were  congostf(l,  and  contained  spots  resembling  pulmonary  apoplexy. 
The  pleura  ha<l  in  it  a  small  quantity  of  bloody  serum,  and  the  costal  pleura 
was  s|»ott«»d  with  bloody  points  ;  there  was  a  small  quantity  of  bloody  serum  in 
the  pericardium;  tin?  ln'art  had  numerous  points  of  ecchymosis  on  the  anterior 
surface  of  the  right  and  the  posterior  surface  of  the  loft  ventricle.  The  heart 
was  flaccid,  but  its  muscular  fibre  and  valves  were  hi^althy ;  its  caviries  contained 
fluid  blood;  its  weight  nine  ounces.  Abdomen:  in  the  rectus  abdominis  there 
was  some  blood  effu>cd.  The  peritoneum  was  healthy ;  but  portions  of  both 
small  and  largo  intestine  were  distended  with  dark-colored  bloody  fluid.  The 
mucous  membrane  of  the  stomach,  duodenum,  jejunum,  and  ileum,  were 
throughout  ecchymoscd.  The  c;ecum  was  in  a  similar  condition;  and  blood 
was  poured  out  into  the  substance  of  the  mo«cntory.  The  liver  was  pale  but 
healthy  in  form  ancl  structure,  three  pounds  three  ounces  in  weight.  'V\\q  spleen 
was  pale,  soft,  of  a  dull  red  color,  and  contained  very  numerous  light-culored 
masses, about  the  si/.e  of  peas,  through  the  whole  of  its  substance.  These  pea- 
shaped  masses,  on  microscopical  examination,  were  found  to  be  connected  with 
the  splenic  capillaries,  a  larger  capillary  vessel  being  observed  to  be  connected 
with  one  side  of  the  mass  ;  and  on  the  other  were  several  smalb'r  vessels,  but  it 
oould  not  be  ascertained  whether  the^ie  rami  lied  over  or  passed  through  the 
structure.  The  rounded  mass  consisted  of  granules  and  cells;  several  of  them 
were  irregularly  aggregated  together,  so  as  to  constitute  the  pea  shaped  mass 
before  mentioned ;  splenic  cells  were  observed  of  Tarioua  sixes  generally  about 
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rfSe  File  of  white  oorpuscles  of  the  blood,  aome  contained  n  distinct  nncleii**, 
others*  ^rannlar  inAtt«r.     The  supra-renal  capsules  were  larj^e  nnd  pale ;  the 

'  lumbar  and  other  glande  beultby,  but  the  areolar  tissue  about  the  lumbar  nerves 
v^aa  ipt»tted  with  blood.  The  kldnejA  were  enlarged,  being  eleven  ouncea  in 
vreight;  the  secretinj;  portion  was  healtby,  but  a  considerable  quantity  of  bloml 
vas  effui^ed  into  the  muoou^  membrane  of  the  calyces  and  the  pelvic  of  the  kid- 

I  nejr*  The  bladder  coDtained  blood j  urine^  and  its  mucous  membrane  was  ecuhj* 
nio«ed. 

'       Cask  5, — Joseph  0 ,  aet  23,  wag  admitted  under  my  care  into  Gay's,  June 

28th,  1855,  and  died  on  the  30th.  He  was  pale  and  anmmiated,  a  man  of  dis* 
mdute  habits,  who  bad  employed  himself  aa  a  news-agent,  and  had  resided  in 
Kent  Street,  Borou^^h.  Fur  tliree  nit»nths  be  had  had  epistaxis,  and  for  about 
one  week  before  admission  he  had  had  a  boil  on  the  sacrum,  from  which  a  dis- 
vlmrge  of  thin  serum  took  place  in  considerable  quantity.  On  the  day  of  ad- 
inissum  he  had  discharge  of  blood  from  the  nose,  and  from  the  margins  of  the 
|;ums ;  the  pulse  was  sharp  and  jerking,  the  voice  hoarse,  the  respiration  ac- 
V4impanied  with  a  loud  stridulous  noise  ;  at  the  base  of  the  right  lung  there 
\rere  mucous  r&les;  the  conjunctiva  was  watery,  and  the  urine  albuminous. 
Hteel  and  quinine  were  administered.  On  the  30th,  the  brain  became  oppresiied, 
nod  the  patient  gradually  bcoame  comatose;  a  blister  was  applied  to  the  neck, 
»nd  a  turpentine  encm»>  adminkteredi     In  a  few  hours  death  took  place, 

Ins^^rtion. — The  body  was  pale,  but  there  was  no  oedema.  Brain:  The  sub* 
urachnoid  fluid  was  increased  ;  at  the  lower  surface  of  the  right  lobe  of  the  cere- 
bellum there  was  a  patch  of  eccbymoBls ;  and  the  section  showed  that  minute 
•points  of  blood  were  extravasatea  throughout  the  convolutions  in  the  course  of 
the  pin  mater,  covering  a  space  about  an  inch  in  diameter,  there  were  also 
mnme  puints  of  ecchymosis  in  the  white  substance.  In  the  mouth  were  clots  of 
Idood.  The  larynx  contained  bloody  mucus,  but  was  not  ccdematous.  There 
WAS  a  small  quantity  of  bloody  serum  in  each  pleura.  The  bronchi  were  full 
<if  tenaciouef  mucui.  The  lunga  were  very  cederaatous,  slightly  compressed, 
And  readily  lacerable.     Heart:  In  the  right  cavities,  was  firm  decolorized  clot, 

I  in  the  left  small  loose  clots ;  there  was  considerable  fatty  degeneration  of  the 
muscular  fibre  of  the  heart,  as  shown  in  the  wavy  mottling  of  the  inner  aspect, 
lind  on  microscopical  examination  ;   the  left  ventricle  was  dilated  and  hyper- 

i  trophied,  the  weight  of  the  heart  fifteen  ounces.  The  stomiicb  and  intestines 
were  healthy.  The  liver  was  bealtby  ;  the  galbbladder  full;  the  apteen  four 
And  a  half  ounces  in  weight,  but  the  Malpighian  bt>dies  were  large,  p<ile, 
And  appeared  to  form  a  considerable  portion   of  the  gland,  &c.     The  kidneys 

I  were  pale,  granular,  extremely  degenerated;  the  tubes  wasted  and  full  of  gra- 

I  nules. 

I       Commenting  upon  these  cases.  Dr.  Ilabershon  says: — 

*'  It  is  to  the  spleen  that  attention  was  drawn  in  both  the  cases  here  recorded^ 

A8  the  only  structure  presenting  evidence  of  dit^ease  which  could  nut  be  looked 

upon  OS  the  effect  rather  than  the  cause.     Dr.  Copland  describes  the  spjeen  as 

»i«»mpHiiu.»i  .n.lrirtr*M|  ftud  soft-eni'd,  but  here  the  appearance  was  remarkable; 

1  was  of  a  dull  red  color,  and  studded  throughout  with  pale 

,  !       t  one  to  three  lines  in  diameter;  they  were  connected  with  the 

I  ctapiilary  circulation,  and  consigted  of  celis,  nuclei  and  granules.     It  is  doubt* 

1  lesii  correct  to  consider  them  Malpigbian  corpuscles;  and,  as  far  as  these  ob- 

IlilOTAtions  point,  they  tend  to  show  that  this  diseased  condition  of  the  spleen 

fw^  cause  of  purpura  hn3uiorrhagrca.  The  researches  of  Mr,  Gray  on  the 
•  Structure  of  the  ipleen,*  and  those  of  Dr.  Hughes  Bennett  on  the  *  Connec- 
tion of  the  Spleen  with  Leucocythemia,'  also  confirm  the  connection  of  this 
part  of  the  gland-structures  with  the  formative  changes  of  the  blood.  In  the 
ease  under  my  own  care  the  white  corpuscleti  of  the  blood  were  nut  in  excess, 
perhaps  the  reverse  ;  the  disease  observed  in  the  spleen  may  have  been  the 
caufte  of  imperfect  elabonUton  of  the  fibrinous  element  of  the  tdood.  In  several 
fatal  ciises  reoorded  by  Plum  be,  the  spleen  is  stated  to  have  been  healthy,  but 
they  were  associated  with  other  fatal  diseases,  as  smallpox,  tubercular  disease, 
olUKpnie  pneumonia,  and  diphtheritic  inflammation  of  the  mouth.  In  a  case  of 
H^lll  apoplexy  '^  ^  child,  recently  under  Dr.  Guirs  care,  with  disease  qC  iL^ 
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aortic  valves,  aoeurigm,  &c.,  tlie  «pleen  presented  a  similar  appearance  t   il 
doubtful  whether  this  state  of  the  spleen  bad  any  oannection  with  the  fat 
effusion  of  blood»  or  whether  it  was  merely  a  condition  of  functional  activity. 

**The  occurrence  of  purpura  with  ague»  and  the  tendency  to  hemorrhage  It 
that  dieease^  strengthen  the  idea  of  a  splenic  i^rigin  of  the  complaint.     So  als 
its  occasional  presence  with  disease  of  the  kidney  does  not  militate  ap^aint  tht^ 
idea,  for  in  a  case  (No,  5)  under  my  care,  of  adiranced  degeneration  of  the  kid" 
ney,  in  which  hemorrhage  took  place  from  the  gums,  &c.,  the  spleen  was  fouj>4 
in  a  similar  condition.    Some  forms  of  purpura^  liowever,  should  rather  be  conj 
sidered  as  eiraply  of  a  coDgeative  character ;  thus,  in  disease  of  the  heart,  whilf 
the  liver  and  spleen  are  both  engorged,  and  the  healthy  function  interfer 
with,  we  find  mechanical  obstruction  leading  to  great  venous  engorgement;  th 
minute  capillaries  become  over-distended  and  at  last  ruptured,  so  that  spots  ' 
purpura^  and  even  blebs  filled  with  serum  and  blood,  are  occasionally  the  ; 
suit.     Small  spots  of  purpura  are  frequently  associated  with  cirrhosis ;  and 
is  doubtful  whether  this  is  not  the  result  of  the  hepatic  disease  alone,  or  whfl 
ther  of  associate  splenic  disturbance  ;  probably  the  former.     In  cirrhosis,  epis 
taxis  is  a  not  unfrequent  symptom;  and  in  this  disease,  as  in  simple  jaundieU 
it  is  very  unwise  to  apply  leeches  or  cupping-glasses  without  eittreme  caution 
for  the  diflBculty  of  stopping  the  bleeding  is  notorious,  and  haa  aometiines  Dearl| 
led  to  a  fatal  termination," 


Cases  of  Idiopathic  Fatty  Degeneration,  with  Remarks  on  Arcus  Senilis,    Bj 
Samuel  Wilks,  Assiataot  Physician  to  Guy's  Hospital,   ("Guy's  Hospk 
Reports/'  Third  Series,  voL  iiL,  1857.) 

The  cases  of  idiopathic  fatty  degeneration  to  which  reference  is  here  made,  ar 
oases  which  have  not  been  preceded  by  any  manifest  primary  disorder  or  bJ 
intemperance,  and  they  are  not  to  be  referred  to  the  head  of  senile  fatty  dcgener 
tioo.    Their  only  appreciable  and  probable  Cftusea  were  hemorrhage,  diarrho 
or  miasmata ;  and  the  simple  question  is  whether  these  or  similar  influence 
way  have  produced  a  debility  of  the  system,  of  which  this  general  change  Q 
all  the  tissues  is  the  result.    Dr.  Wilks  relates  nine  cases  as  examples  of  thi 
state  of  fatal  ansemia  and  fatty  degeueration,     In  these  cases  the  subjects  a^ 
comparatively  young,  the  heart  is  the  orf^an  in  which  the  diseased  change 
most  marked,  and  the  body  generally  is  neither  fat  nor  wasted.   The  first  thr 
of  these  cases  will  serve  as  examples  of  tho  rest, 

Casr, — Mary  B ,  ast.  31,  was  admitted  under  Dr.  ITughei,  in  March,  18511 

She  had  been  living  as  servant  at  Rotherhithe,  and  since  her  marriage,  abnu 
a  year  before,  had  had  much  domestic  trouble.  During  the  whole  of  this  latt( 
period  her  health  hud  been  failing,  and,  gaining  no  relief,  she  came  to  the  ho 
pitaL  She  was  then  in  an  extreme  statu  of  an».'mia,  so  that  a  loss  of  blood  i 
once  suggested  itself  as  the  cause  ;  but  she  denied  having  had  any  hemorrhag 
diarrhoea,  or  any  other  symptoms  excepting  those  depeadent  upon  her  gradoa 
increasing  debility.  The  catamenia  were  also  regular.  Her  pallor  was  so  gre 
that  it  at  once  arrested  the  attention  of  every  visitor  to  the  ward.  There  wi. 
no  increase  of  white  globules  in  the  blood.  She  grew  feebler  and  feebler  untj 
her  death,  a  fortnight  after  admission*  During  this  time  she  had  frnqueil 
TOmiting  and  diarrhoea.  The  puUe  was  quick,  and  an  antcmic  cardiac  murmn 
existed.   It  was  afterwards  learned  that  her  mind  at  one  time  had  been  aSect 

The  post-mortem  examination  showed  the  body  spare,  but  not  wasted,  Th 
brain  was  healthy,  but  having  a  few  small  spots  of  ecchymosis  in  parts,  an 
the  base  of  the  nkull  was  very  thin  in  parts.  The  heart  presented  an  extreo 
degree  of  fatty  degeneration.  The  mitral  columns,  especially,  had  about  Ka 
of  their  substance  occupied  by  the  usual  transverse  lines  of  fatty  matter,  Thel 
was  no  coagutum  in  tne  heart  or  vessels,  only  a  little  watery  blood  escapin 
iVoni  them  when  cut.  They  presented  no  excess  of  white  corpuscles.  Therf 
was  a  considerable  layer  of  fat  in  the  integument  of  abdomen,  and  also  i 
eentery,  omentum^  kc.  The  liver  wtis  very  fatty,  although  not  in  an  ei 
degree,  for,  on  microscopic  examination,  it  was  seen  that  the  circumrs! 
onljuf  the  lobulei  had  ondergime  this  change,  and  not  the  whole  tissue. 
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«i^iip|>oiired  healthy  to  the  eve,  but  tubulea  found  to  contain  much  Tat.   Spleen 
Keftlthj,  and  moderate  eize.    No  trace  t)f  arcua  HeDiliji* 

Cas«  2, — Martha  D ,  mU  28,  was  admitted  a  patient  of  Dr,  Oldham,  on 

November  13lb,  1856,  She  li?ed  in  LamUetb,  was  a  woman  who  had  always 
had  delicate  health,  and  had  Buffered  mucb  domestic  trouble.  She  had  also 
had  one  or  two  miBcarriages,  with  much  hemorrhage.  A  few  days  before  ad- 
mission, being  about  three  months  projtnant,  ihe  was  »e\ied  with  floodiojBf  j 
ihic  eouUnuing  uncontrollable,  she  came  to  the  hospital ;  abortion  occurred, 
and  the  hemorrhage  gradually  ceased.  She  was  seen  to  be  a  well-developed 
worii;in,  though  now  rather  spare,  and  remarkably  pale  and  anaemic.  Nimrishr  j 
nicnt  of  all  kinds  was  given  her,  but  she  daily  got  lower,  without  any  marked 
i^ymptoms  of  derangement  of  any  particular  organs,  and  at  last  died,  the  legs 
haTing  lately  become  slightly  opdematoos. 

Upon  post-mortem  examination,  December  dth,  the  body  was  seen  to  be  tole^ 
sbly  robust,  but  very  pale,  and  the  ankles  oedematous.  The  internal  organs 
ere  all  remarkably  pallid  and  bloodless.  Neither  the  heart  nor  the  vessels 
Dntained  any  coaf^ulum,  and  scarcely  any  blood.  The  lun^s  were  white,  and 
Kiided  a  little  serum,  but  were  otherwise  healthy.  The  heart  contained  the 
tinary  amonnt  of  fat  esternaOy,  hik  the  muscular  tissue  bad  Undergone  an 
Xtrems  fatty  degeneration  ;  the  mitral  columns,  as  usual,  showing  the  featberr 
pa^rkings  in  the  greatest  degree.  The  right  ventricle  waa  but  slightly  affeotea, 
ad  no  white  lines  or  dote  could  be  seen  by  the  naked  eye*  The  valves  were 
ealthy.  The  liver  was  white  and  very  fatty.  The  spleen  was  very  large, 
reighing  one  pound,  but  healthy.  Kidneys  very  pale ;  appeared  otherwise 
kealthy  to  the  naked  eye.  The  microscope  showed,  however,  the  secreting 
l^lls  to  be  filled  with  fatty  molecules,  and  in  many  tubes  little  else  could  be 
l^iscerned  than  similar  granules.  The  uterus  had  not  yet  recovered  its  normal 
d«e»  and  its  internal  surftvce  was  covered  by  a  dark-oolored,  sloughy,  shaggy 
Inembrane.  There  was  no  trace  of  areus  senilis.  The  semilunar  ganglion  was 
Ithy. 

Cask  3. — ^William  C ,  it^t.  16,  was  admitted  under  Dr.  Addison's  care  in 

laniiAry,  1856,   ills  only  symptoms  were  those  resulting  from  extreme  debility ; 
I  being  very  pale^  anic^mic,  and  resembling,  in  fact^  a  cblorotic  girl,     lie  hid 
owever,  a  slightly  yellow  tinge,  and  he  was  not  thin,  though  spare.     IIo  was 
a  errand-boy  in  the  city,  and  stated  that  he  had  not  been  well  for  three  years, 
nd  had  often  suffered  frum  bleeding  at  the  nose,  sometimes  to  a  great  extent, 
tmnd  lately  had  had  diarrhcea.     He  had  resided  nowhere  but  in  the  city,  and 
[dknew  nothing  of  ague.     Dr.  Addison  carefully  and  repeatedly  examined  hiin, 
"  al  could  find  no  local  disease*    While  in  the  hospital  he  had,  on  two  or  three 
sions*  violent  epistaxis  ;  he  often  had  sickness,  and  sometimes  diarrhoea. 
le  was  so  weak  that  he  was  obliged  to  keep  his  bed ;  but  in  April  he  began 
apldly  to  improve,  and  left  the  hospital.    He  went  to  Berkhampstead,andwas 
||br  a  time  better ;  but  soon  the  diarrhoea  and  epistaxis  returned,  and  he  came 
l^ftek  to  the  hospital  in  August.    He  was  then  as  bad  as  ever,  presenting  a 
I  remarkably  pallid  aspect,  as  seen  in  anmmia,  combined  with  a  yellowish  aspect 
fiwhich  suggested  a  miasmatic  influence  as  its  cause.    His  skinVas  soft,  and  h«i 
was  not  wonted  as  in  phthisis.    Again,  physical  examination  failed  to  deteolj 
I  way  disease  in  the  chest  or  abdomen.  He  kept  bis  bed  and  daily  sank,  at  timei f 
'  liaviikg  diarrhoea  and  sickness,  but  no  oough,  and  no  more  epistaxis.    The  legi  I 
;  last  became  slightly  oedematous.  ] 

Upon  padrmortem  examination,  the  body  was  seen  to  be  pale,  as  during  lifa|;| 
^'VMtod,  but  not  to  a  great  degree ;  and  skin  smooth  and  supple.     There 

Appearance  of  puberty,  and  it  would  seem  that  the  boy  was  two  or  thrttl 

!  Jtani  jTounger  than  he  stated  himself  to  be.     Lnn^  healthy ;  no  tubercles 

•Heart  in  the  most  extreme  degree  of  fatty  degeneration ;  the  whole  of  the  lei 

^  Tentriele  was  covered  by  the  usual  white  xigxag  lines,  not  the  smallest  part~l 

being  found  unoccupied  by  this  fatty  change  ;  the  right  ventricle  was  also  siroi- 

l4arly  affected,  though  in  a  less  degree;  the  auricles  were  healthy.     The  heart 

was  empty,  excepting  the  right  auricle,  which  contained  a  small  quantity  of 

p»ale  fluid  blood.    This  showed  no  excess  of  white  corpuscles.    The  large  intes- 

liaes  cootAined  numerous  cicatrices  of  ulcers,  or  ulcers  nearly  healed,  and  a 
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little  recent  diphtheritic  inflatnm story  exudfition  id  parta,   Lixef  pale  and  ffitty,  | 
but  not  ta  an  extreme  degree.     Kidneys  appeared  healthy  to  the  naked  eye, 
but  microscope  tihowed  muob  fat«  in  the  form  of  grnnules,  in  the  tubes  nnii 
secreting  cells.     The  lymphatic  glunda  were  heultbj.     There  was  do  appear- 
ftnce  of  arcus  Benilis. 

The  total  absence  of  areas  eenilii  in  the^e  casei  leads  Dn  Wilka  to  mBk%  ^ 
«onie  general  observations  on  the  connection  between  this  phenomenon  and 
fatty  heart.     The  abstract  of  several  other  cases  (»f  fatty  heart  are  al»o  given, 
in  which  arcus  seniliB  wa«  either  absent  or  very  slightly  marked.     Ab^tracta 
of  a  score  of  ca^et  of  arcus  senilis  are  also  given^  in  which  there  was  no  fatty- 
degeneration  of  the  heart.     Dr.  Wilks  ib  of  opinion,  however,  that  a  confuaioa 
in  the  expression  faiti/  htart  may  lead  to  differences  of  opinion,  that  two  very 
different  pathological  conditions  have  been  included  under  one  name,  and  that  ' 
the  arcus  may  be  connected  with  one  of  them,  and  not  with  the  other;  ono 
being  a  change  concomitant  with  age  or  with  thosie  ci re iim stances  which  bring  I 
about  those  akeratioue  to  the  body  known  as  senile,  while  the  other  is  an  alto- 
gether primary  or  idiopathic  affection.    The  difference,  as  made  by  Dr,  QnaiQ« 
IS  between  a  growth  of  the  natural  fat  of  the  heart  destroying  the  adjacent  I 
muscle,  and  an  interstitial  change  in  llie  muscle  of  those  parts  of  the  heart  | 
in  which  no  fat  naturally  exists.    The  one  has  reference  to  the  right,  the  other  i 
to  the  left  side  of  the  heart.     According  to  this  view  the  arcus  sen  ilia  aooom- 
panics  the  gradual  increase  of  fat  on  the  right  side  of  the  heart  and  its  en- 
croachments upon  the  wall  and  the  right  ventricle  beneath,  while  it  has  na 
connection  with  those  idiopathic  changes  in  the  muscular  fibre  occurring  in  | 
earlier  Jife^  and  dependent  upon  causes  altogether  apart  from  advanced  age. 

On  Abscess  of  ike  Brain.    By  Dr.  Gull*  Assistant- Physician  to  Quy's  Ilospital, 
&c.     (**  Guy's  Hospital  Reports/*  Third  Series,  vol.  iii.  1857.) 

Thift  paper  is  a  very  iroportnnt  contribotion  to  the  pathology  of  the  hmio. 
It  cun tains  no  less  than  sixteen  well-told  caaes  of  abscess  of  the  brain,  and  th«  j 
story  which  these  are  made  to  tell  with  respect  to  the  history  of  the  diseased 
change  and  ita  diagnosis  is  clear^  telling,  and  not  a  little   instructive.     Dr. 
Gull,  we  may  remark,  discards  the  idea  of  idiopathic  cerebral  abscesa.     Thit 
form  of  abscesSf  he  thinks,  is  no  more  than  secondary  abncesi,  whose  origin  m] 
unaccounted  for.     When  the  primary  abscess  ia  at  a  distance,  the  bloud  ap-i 
pears  to  be  the  only  medium  through  which  the  morbid  influence  can  be  con-j 
veyed,  but  the  steps  of  the  process  are  not  clear*     The  brain,  moreover,  ii 
regarded  sa  having  a  tendency  to  suppuration,  which  gives  it  a  pathulogicfllj 
rftok  with  glandular  organs — an  omnion,  as  is  remarked,  of  no  small  signift*] 
cance  therapeutically,  and  especially  as  to  the  use  of  mercury^  since  it  is  a  ~ 
mttted  that  the  diseases  of  tissues,  having  a  suppurative  tendency,  do  not  htaxl 
the  full  action  of  this  remedy. 

The  comments  respecting  the  symptoma  of  this  obscure  affection  are  vcrjj 
valuable.  I 

"The  attendant  headache  differs  from  the  headache  of  tumor  in  being  leavj 
paroxysmal,  and  of  shorter  duration,  before  complicationB  occur  with  it.     Tlit 
difference  of  this  symptom  in  the  two  diseases,  lumor  and  abscess,  is  to  Istt  | 
f iewed  in  relation  to  the  different  seats  of  the  two  lesions,  and  to  their  •eoond*. 
try  influence  on  the  brain-tissues.     A  large  proportion  of  tumors  arise  id  tb9  | 
bones  and  membranes.     Absoesa,  on  the  contrary,  principally  affects  the  ine» 
dullary  substance  of  the  brain.    This  is  shown  by  a  comparison  of  the  follow*! 
ing  tables;  that  of  the  seat  of  tomora  is  from  Lebert;*  the  other  includes  caM^j 
of  abscess  from  Aberorombie  and  Lebert;  and  those  subjoined  by  mysclff  ei-| 
oloding  from  the  list  the  cases  of  abscess  depending  upon  disease  in  the  ear  oir  j 
in  the  nose^  or  on  other  local  cauaei  wbiob  might  determine  its  site, 

*  "  Uebfir  Krebt  QQd  dt«  mit  Krebt  v^r^echroltefi  Ge»cHwUl»te,  im  Gehirn  ao<i  i<lQc 
UUJJeo."    **  Archiv.  f  iir  PalbologiAche  Anateoiiej^'  dtc,  Baod  iit.  475. 
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•*  Origin  qf  Tnm&rt  afftciing  tht  Brain  and  i(9  Mtmhran^.  (Lobert-) 

1.   B-^Tnninf;  in  tKeboDGB     . 

%  V  \n  the  membranea— 

-tjrfnce       .         .        .                                  .  131 

Haac 22 

FftU  cerebri 3  I 

Tentortam  cerebolli 2  J 

8.  Cerebral  Bubstance — 
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\  win  be  tbtifl  seen  that  in  tilnely^one  cose*  of  tumor  (ercliidtng  the  thr^ 

'  -  nf  the  pitoitarj'  gland),  the  t>one«  or  membraoes  were  in  fifty* 

irom  the  outset  of  the  disease,  and  that  in  ten  at  most  waa  the 

i>«  the  deeper  parts  of  the  bemispherefi.     AbFcess,  on  the  con- 

re  between  the  membninosii  and  then  onlj  when  it  arises  from 

i;m;^  '       \  whilst  in  fifteen  oat  of  twenty  casea  it  waf!  seated  in 

bscn  iiiMpberea.     It  is  obvious  whj,  in  such  an  estimate  n» 

I  pMti  from  diseases  of  the  ear  which  are  ao  common  should 

though  in  some  cases,  as  remarked  below,  the  absceaa  of 

i-.r*  >*mi  II  i-.lows  19  less  from  contiguity  than  from  secondary  proceflses, 

f»p4traie  at  a  diBtaooe»  etil)  it  is  difficult  in  these  cases  to  exolude  localia* 

!•'•"'--      1*  '»- CHsary  thus  to  explain,  or  it  might  be  ft  matter  of  sur- 

I  '  was  so  limited  in  its  numbers. 

nvlgic  character  of  tho  headache  in  tumor  may  be  in 
y  uf  ita  growth  aa  well  as  to  ita  aeat.     Abacess  woulii 
g.  liform  pressure,  which  tumor  would  not. 

'"Wlbpfi  m  patient  ited,  the  symptoms  of  suppuration  of  the  brain 

'  W  a«  U  were  Mtti  e  general  oppression  of  the  nervous  system,  and 

'  Wt$  tttlj  notice  of  cerebral    lesion,  may  he  paralysis  often  accidentally  dit- 
Wtmnal  or  the  f>emirrence  of  a  grudually  deepening  coma. 
I ^* Tiki  tmttm  of  i    Mian  in  the  brain  which  in  their  general  aspect  simn* 

r«siitiB8t4  t  ^v^nt,  on  a  nearer  scrutiny,  many  di^tinctiro  diHerenoes, 

^OWiouAi  vomiting;  constipation;  contracted  abdomen;  vertigo: 
kiadacbe,  oiore  continued  and  severe  than  in  fever  [  a  slow,  full,  and  aome- 
Imm  initrmittetit  puliif  :  impatience  of  ditfturbanoe,  &o. 


ftEPORT  ON   PRACTICAL  JUDICIITE, 

"For  the  diagnosis  of  cerebral  abscesa  it  is  obvious  tbut  we  cannot  bope  to 
find  any  pathoRnomonic  symptoni.  Whetber  the  braintisRoe  mufier  from  tumor  j 
or  abscesa,  or  be  otherwUe  compressed  and  disorgiinized,  we  may  in  turn»  andt 
in  diSeretit  ca^es^  expect  to  have  headaehe,  conTubion,  drowsiness,  pantlysis^j 
and  coma.  Such  sympkims  considered  individually,  or  as  one  may  say  statisti-' 
cally,  avail  but  little  in  determioiog  the  conditions  which  give  rise  to  them,  ^ 
no  more  indeed  than  an  enumeration  of  the  letter?  and  words  of  an  inscription«  \ 
towards  its  dccipberment.  It  is  their  order  and  duration  which  give  theni'j 
their  characteristic  importance, 

"The  headache  of  abscess  is  different  both  in  eharacteir  and  duration  fromf 
that  symptomatic  of  tumor.     It  is  rarely  paroxysmal  and  neuralgic  as  it  is  in 
tumor,  but  more  general  and  uniform  in  ita  expression ,  as  well  as  more  suddeni 
in  its  rise  and  acute  io  its  progress.     Tumors,  as  we  have  seen,  frequently'! 
affect  the  membranes,  and  often  nave  along  chronic  course  ;  at  the  onset  the 
pain  is  also  more  limited,  or  takes  the  course  of  partioular  lines  of  uerTOui 
distribution, 

*'  Our  knowledge  of  the  seat  and  character  of  such  growths  no  doubt  helpi'l 
us  to  appreciate  better  these  degrees  of  difference,  which,  like  different  accent*  I 
on  a  word,  give  a  variety  of  meanings  to  the  same  symptom. 

"General  convulsion  with  insensibility  is  in  itself  of  but  little  value  in  the 
diagnosis  of  any  brain -disease.     In  abscess  it  probably  occurs   only  at  two  < 
stages,  at  the  onset  of  acute  ebangca  in  the  nervous  tissue,  especially  if  socli^ 
changes  begin  in  the  vicinity  of  the  membranes;  and  at  a  later  period*  if  th 
abscess  bursts  inwards  into  the  lateral  ventricle,  or  extends  outwards  to  tha 
surface.     Amongst  the  subjoined  ca^es  is  one  where  the  abscess  formed  be»i 
iween  the  membranes  under  the  posterior  lobe  of  the  right  hemisphere.     Th«ri  f 
Oonvulsions  occurred  early. 

'*  Limited   convulsion  without   insensibility  has  far  greater  value,  not 
being  absolutely  distinctive,  since  the  same  often  occurs  with  tumor,  but  a#j 
being  to  a  great  extent  indicative  of  local  disease  ;  the  character  of  which  is  to 
be  determined  by  concomitant  conditions  and  by  the  other  symptoms.    Cast<l 
XIII«  is  such  an  instance,  the  clonic  convulsion  of  the  right  arm  without  anji 
affection  of  the  consciousness,  viewed  in  relation  to  the  chronic  suppuration  inf 
the  chest,  was  an  indication  upon  which  the  diagnosis  was  made  of  the  pr 
sence  of  abscess  in  the  brain.     Abercrombie  has  dcecribed   the  remarkablf 
.course  of  these  cases,  the  local  clonic  spasm  without  insensibility  ;  the  gr&diaa 
Isnpervention  of  epileptiform  convulsion  ;  the  paralysis  which  follows  iodiofttin| 
extension  of  irritation  and  pressure,  more  rapid  in  their  course  in  abscess  i ' 
in  tumor. 

"Thougt  convulsion  may  be  the  first  symptom  of  both  tumor  and  abseoa 
there  is  generally  this  difference  in  the  course  of  the  two  diseases;  after  oo 
Tulaion  with  abscess,  the  recovery  is  more  or  less  imperfect^  and  the  patienlll 
remains  drowsy  and  oppressed ;  whilst  with  tumor  on  the  contrary,  there  majl 
be  epileptiform  convnlsions  for  a  considerable  time,  the  patient  in  the  intervaiij 
of  the  seizures  recovering  almost^  if  not  quite,  his  usn&l  health. 

'•  The  pathological  order  of  the  symptoma  in  abscess,  as  deduced  firom  ol 
•ervation,  is  headache;  local  or  gpoeral  convulsion;  drowsiness ;  paralysis! 
ooma«  As  might  have  been  anticipated,  there  is  no  such  constancy  in 
presence  or  intensity  of  these  phenomena  as  to  make  them  equivocal  in  the 
indication ;  and  hence,  at  the  bedside,  it  is  often  only  by  collateral  oircm 
AtftneeSf  and  b^  the  known  Msooiations  of  the  malady,  that  we  are  able 
complete  the  diagnosis. 

**  If  it  be  true,  as  I  believe  it  is,  that  with  the  ezoeption  of  suppuration  pr 
duced  by  scrofulous  deposit,  idiopathic  abscess  of  the  brain  does  not  oocm 
and  that  with  the  exception  of  that  which  follows  direct  injury,  it  is  a  se<soa  ' 
ary  result  of  the  suppurative  process  in  some  distant  part,  or  of  chronic  diM 
about  the  head,  then  it  is  obvious  that  a  scrutiny  of  every  organ  is  the  i 
•lep  in  the  diagnosia,  or  that  at  least  without  which  the  diagnosis  oamioi  1 
Bpleted*    It  may  often  be  difficalt  to  trace  the  suppurative  teodenoy  to  ' 
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,  lifter  a  twhh  of  tbe  principnl  Bjmptoms  and  cftoses  of  the  cases  re- 
corded in  the  paper  Dr.  Gull  procreds  : — 

•*The  general  svmptonjd  atUmdiint  upon  the  formiition  and  presence  of  ab- 
«oe0i  in  the  brain  occur  equally  in  hydrocephalus,  Ifi  both  disea^est,  acute 
chftngefi  may  be  going  on  within  the  cranium,  though  the  head  and  extremi- 
tici  rctnain  cooL  The  altered  respiratory  rliythm  ;  the  silow,  occai*ionally 
tntermitlent,  pnUe ;  slu^xish  pupils;  vomiting  and  constipation^  are  evidence 
only  of  an  oppressed  medulla  obluagata,  which  may  arise  from  n»any  causes* 
"  Hig;ora  are  not  amongst  the  constant  symptoms.  They  appear  to  be  more 
frequent  in  inflammation  of  the  lateral  sinus,  or  when  puV collects  between  the 
-dura  mater  and  bone.  The  nervous  tissue  yields  readily,  and  hence,  probably, 
the  tension  which  excites  rigor  is  not  oommonly  produced  by  the  formation  of 
pus  in  its  substance.^' 
And»  again : — 

*'  There  are  no  sure  criteria  of  the  seat  of  the  suppuration  even  whilst  there 
is  the  strongest  probability  of  its  exifttence.  The  following  eases,  and  the  re- 
corded experience  of  others,  shtiw  that  there  may  be  pain  in  the  forehead,  with 
abscess  in  the  cerebellum,  pain  in  one  side  of  the  head,  whilst  the  abscess  is  in 
the  other  hemisphere,  and  even  no  symptom  but  drowsiness,  thouj^h  suppura- 
tion is  extensive.  The  not  unfrequent  occurrence  of  more  than  one  abscess  is 
sUo  a  further  complication  of  the  diagnosis.  Even  where  abseess  follows  in- 
jury to  the  scalp,  it  is  not  so  entirely  under  the  external  wound  as  to  make  us 
fure  of  evacuating  the  pus  by  nn  incision.  Clinical  experience  shows,  how- 
iverp  that  the  brain^tissue  will  hear  more  mechanical  inli^rference  than  might 
}iaT0  been  supposed,  and  encourages  the  hope  that  as  knowledge  increases 
even  here,  our  power  may  incrf?ase  with  it.  Detmold^s  case,  notorious  from 
the  doubts  as  to  its  veracity  and  the  subseC|uent  testimony  to  its  truth  is  a 
striking  illustration.  Though  life  was  not  ultimately  saved,  it  was  prolonged 
i  by  the  surgical  interference,  and  for  a  time  consciousness  and  reason  were 
I  quite  restored,  h  might  be  of  the  highcBt  importance  in  a  similar  case  if  this 
only  could  be  effected. 

\  **  According  to  Leberti  there  is  no  recorded  case  of  cerebral  abscess  tinder- 
l  f^>ilig  the  process  of  cure.  It  is  not  improbable  that,  apart  from  the  fatal  ten- 
[dencies  of  the  malady,  the  prevalent  use  of  mercuriiile  as  remarked  upon  at 
[the  beginning  of  this  paper,  may  have  had  its  share*  in  this  unfavorable 
history/' 

[On some ofthemort  Obscure  Forms  of  Kerpous  Affections :  (heir  Pathology  aiui 
TreatmenL  With  an  Introduction  on  the  Physiology  of  Digeathn  and  Auimi- 
fation^  and  the  Generation  and  Distribution  of  Nerre  Force,  By  TIarhf  Wil- 
UAV  LoBB,  L.S.A.  and  M.KC.S.E,     (London:  Churchill,  1856,) 

Mr.  Lobb,  in  the  first  part  of  his  work,  advances  opinions,  both  in  physios 
lind  physiology,  which  are  diametrically  opposed  to  those  ordinarily  received. 
rOoe  or  two  examples  will  convey  a  notion  of  Mr  Lobb'e  matter  and  manner* 
Adopting  a  system  of  molecular  physics  (which  would  seem  to  have  scarcely 
oy  other  foundation  than  ingenuity)  he  makes  this  the  master-key  with  which 
¥pa  unlock  several  of  the  mysteries  of  physiology.     He  assumes   that  **  the 
IjBltimate  aXoms  of  all  matter  are  spheruids  in  a  state  of  vibration"  (p.  6); 
pribration  gives  rise  to  certain  definite  currents;  "currents  in  the  spheroid 
Hproduce  rotation  :  rotation  will  continue  the  currents  ;  they,  therefore,  contain 
liritbin  themselves  the  elements  of  their  own  existence"  (p.  8);  the  currents 
live  electrical  currents,  and  as  a  conBequence  we  have  the  conclusion  that,  as 
Uo  change  of  any  description  can  take  place  in  matter  without  causing  cur-  ^ 
hrents  of  electrical  Buid,  and  as  the  combinations  and  disruplions  which  take  i 
r{>lace  during  an  act  of  growth^  and  which  occur  through  the  agency  of  what  Uj 
termed  vital  force,  or  as  Mr.  Lobb  prefers  to  term  it,  cell  force  or  cell  electri*! 
Bity,  are  always  accompanied  by  molecular  changes,  therefoTe»  "Vital  force  iiJ 
^erely  a  modification  of  that  remarkable  fluid  pervading  all  matter  and  space,! 
F always  aiming  at  equilibrium  and  yet  so  easily  disarranged''  (p.  11).  | 

Mr.  Lobb's  views  will  scarcely  supersede  tbe  views  of  Mr.  brovea  and  Dr. 
r4iT  xxvji.  15 
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Carpenter,  the  former  of  whom  hoe  dealt  most  ably  with  the  physical  relaUona 
of  electrioity,  and  the  latter  with  the  physiological.  (On  the  matoal  Relatione 
of  the  Vital  and  Physical  forces,  «*  Phil.  Trans."  1850,  Part  II.) 

Mr.  Lobb  advances  a  theory  of  the  formation  of  chyle-cells.  He  states  that 
the  initial  step  in  the  formation  of  the  cell  is  the  vibratory  movements  of  oar- 
tain  minute  crystals  of  phosphate  of  lime.  These  crystals  daring  vibration 
become  coated  with  the  proteine  and  oilv  compounds  of  the  chyle  forming 
molecules.  "When  many  of  these  molecules  are  formed,  they,  uj>on  approach* 
ing  one  another,  become  attached  in  a  line  like  a  small  string  or  beads,  vibnr 
tion  still  continuing ;  when  a  certain  number  are  thus  joined,  they  double  one 
upon  another,  forming  a  nucleus,  to  which  minute  atoms  are  continually  added 
until  a  tolerable  aggregation  is  the  result ;  this  is  a  mass  of  molecules.  The 
external  atoms  now  proceed  to  form  a  cell  wall,  which,  in  this  period  of  its  ex- 
istence is  completely  invisible:  but  it  consists  of  minute  atoms,  between 
which  are  still  smaller  interspaces,  which  admit  of  the  possase  of  fluids,"  &c. 
(p.  31).  A  sad  shortcomini^  of  this  theory  is  the  absence  of  all  proof  of  the 
process  of  formation  here  said  to  take  place. 

As  another  example  of  Mr.  Lobb's  mode  of  reasoning,  the  following  may 
be  quoted:  "Carbonic  acid  gas  is  constantly,  day  and  night,  winter  and 
summer,  although  in  varying  proportions  according  to  circumstances,  being 
excreted  by  the  blood  in  the  lungs  *,  the  repair  of  tissue  surely  does  not  reqnive 
this  immense  waste  of  material.  The  most  idle  man — the  fat  unwieldy  inhab- 
itant of  the  Eastern  harem,  who  is  afraid  to  move  lest  she  should  lessen  her 
value  in  the  eyes  of  her  lord  by  losing  a  portion  of  her  obesity,  eats  larsely. 
Merely  to  throw  off  this  waste  from  tho  lungs  ?  Surely  not ;  there  must  oe  a 
cause,  and  it  is  this. 

"The  nutriment  absorbed  by  the  lacteals,  converted  into  albumen,  fibriae, 
and  blood  cells,  is  conveyed  into  the  most  minute  interstity  of  the  organism  by 
the  capillaries ;  here  the  oxygen  brought  by  the  blood  seises  upon  some  hydro- 
carbon with  which  to  unite,  giving  rise  to  molecular  change— to  currents  of 
electricity ;  these  currents  are  collected  by  the  nerves  always  accompanying 
the  vessels,  and  serve  tu  feed  the  nervous  svstem  ;  at  the  same  time,  some  por- 
tion correlates  into  animal  heat,  &c.  It  is  then  to  feed  the  nervous  system 
that  this  tissue-change,  bevond  that  really  required  for  repair,  is  constantly 
going  forward,  and  so  much  carbonic  acid  is  excreted  from  the  lungs.  It  is 
not,  then,  a  wilful  waste,  this  apparent  carbon ;  on  the  contrary,  life  could  not 
last  without  it — nervous  energy  would  lessen,  the  extremities  and  skin  would 
get  cold— circulation  would  become  sluggish,  and  death  eventually  ensue" 

(p.  82). 

It  is,  certainly,  a  somewhat  novel  view  to  regard  the  carbonic  acid  given  off 
by  the  lungs  as  wasted  material,  seeing  that  that  gas  is  commonly  regarded  as 
a  deleterious  product  of  the  decay  of  some,  and  the  metamorphosis  of  other 
tissues,  and  or  the  reduction  of  the  carbon  of  the  food,  which  reduction  has 
especial  reference  to  the  maintenance  of  animal  heat.  hTo  question  of  physi- 
ology has  been  more  carefully  and  successfully  investigated  than  that  of  the 
sources  of  the  carbonic  acid  given  off  from  the  lungs,  and  its  relationship  to 
the  amount  and  quality  of  food  taken,  and  of  the  degree  of  metamorphoeis 
going  on  in  the  different  tissues  of  the  bodv ;  but  Mr.  Lobb  appears  to  ignore 
altogether  the  results  of  the  researches  on  this  question.  Mr.  Lobb,  moreofir, 
does  not  seem  to  be  aware  that  the  electrical  conditions  arising  from  ohangss 
going  on  in  the  intimate  structures  of  the  body,  particularly  in  the  nerves  and 
mnsoles,  have  been  made  the  subject  of  most  successful  experimental  researoh 
by  M.  £.  de  Bois-Raymond  and  others,  and  that,  in  consequence,  theories  upon 
this  subject  which  are  not  based  upon  experiment,  are  neither  necessary  nor 
admissible.  When  Mr.  Lobb  makes  use  of  the  expression  "  correlates  into." 
e.  g.  **  some  portion  (t.  e.  of  the  electricity)  correlates  into  animal  heat"  (^ 
83);  he  betrays  a  singular  misapprehension  of  the  signification  of  the  tens 
correlation. 

In  the  second  part  of  his  work,  Mr.  Lobb  treats  of  "  certain  affections  of  the 
nervous  system,  the  symptoms  of  which  are  obscure,  and  which,  if  not  alle- 
▼iated,  would  develop  themselves  into  organic  degeneration,  fatal  disease^  or 
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iliity/'  Ue  expreflsefl  tbe  opinion  that  the  affections  of  which  he  tre^U 
^depend  upon  '* partial  paralysis  of  some  portion  of  tbe  Bjmpathetic  sjatem  of 
^  nerves,  either  of  their  centres  or  their  peripheric  terminations,  thus  upaetting  the 
^  Ileal  thy  prooees  of  digestion  and  aeaimilation  in  some  portion  of  iti>  extended 
f  course,  causing  functional  derangenieota,  nervous  irritabilitj,  and  freqtxentlj 
Ltjmpatbetio  complication  of  tbe  mofit  important  organs"  (p.  124).  lie  diB- 
keusBes  the  nervoua  affectioua  which  accompanj  certain  morVid  conditionaof  tbe 
I  nrine,  Bright*s  dieease,  and  diabetes.  He  didcusses,  also,  spermatorrhiBa, 
b^iiftinmering,  bv^teria,  chorea,  and  epilepsy ;  diet  and  regimen,  certain  medi- 
^etn&l  preparabonsi  and  tbe  therapeutics  of  galvanism  and  electro-magnetism. 
[He  adds  oothiog  new  to  our  knowledge  of  the  affections  of  which  he  treats, 

and  his  therapeutics  are  in    great  measure  derived  from  the  peculiar  views 
rhich  he  entertains  ou  tbe  physiology  of  digestion  and  assimilation. 
That  portion  of  Mr*  Lobb's  work  which  is  devoted  to  spermafcarrhaea  would 

appear  to  be  written  rather  for  the  public  than  the  profos^ion. 


The  Buman  Mind  in  its  Relation  with  ihe  Brain  and  Nervotts  System,    Bj 
DaniclNobls,  M.  D.  (London:  CburDbiil,  1858.) 

Dr.  Noble  entertaios  several  opinions  upon  several  points  in  pbysiolofrical 

fsjohulogy  which  differ  froui  those  usually  taught,  Tliese  opinions,' Dr,  Nuble 
rst  made  known  in  bis  work  on  "  Psychological  Medicine,"  and  be  now,  in  a 
tmatl  volume,  develops  bis  views  more  fully.  The  work  forms  an  interesting 
epitome  of  physiological  psychology,  and  it  will  very  probably  attract  con- 
stderable  attention,  even  from  those  who,  like  ourselves,  do  not  entirely  coin- 
cide in  Dr.  Noble's  views* 

The  most  noticeable  of  tbe  opinions  advanced  by  Br.  Noble  are,  perhaps, 
the  following:  He  is  dispoBcd  to  think  that  tbe  vesicular  nuclei  within  the 
lateral  lobes  of  the  cerebelluu],  the  corpora  deututa,  constitute  the  encephalic 
site  of  commoii  sensation ;  and  he  believes  that,  in  all  probability,  the  optic 
ihalami  and  corpora  striata  form  the  ganglionic  centred  of  emotional  sensi- 
bility. He  dissents,  also,  from  Dr.  Carpenter's  theory  uf  uncomcious  certbra" 
Uen^  and  his  remarks  upon  this  question  are  of  considerable  interest.  He 
wntea  thus: — 

Unconscious  Cerebration. — **  I  conceive  that  tbe  particular  facts  which  seem 
to  countenance  the  theory  of  unconscious  cerebrnlion,  will  certainly  admit  of 
some  more  obvious  and  simple  interpretation  than  one  which  renders  it  neces- 
ear  J  to  regard  nerve  substance  as  elaborating  and  perfecting  thought  without 
thought;  a  process^  it  appears  to  myself,  which  would  not  be  altogether  unlike 
tbe  production  of  melody  by  a  noturiously  unmusical  instrument^  without  the 
sensible  manifestation  of  sounds. 

**I  would  here  propose  to  tbe  reader's  attention  a  fuudamental  consideration 
bearing  upon  this  question,  which  is  that  the  human  consciousness,  apart  from 
other  analyBes  of  which  it  is  susceptible,  is  traceable  under  tbe  two  forms  of 
dirtet  and  reflex.  In  the  former  cases,  ideas  are  iu  some  sense  automatic,  and 
for  the  most  part  transient ;  in  the  latter,  they  are,  in  their  origin,  to  some 
extent  voluntary;  or,  springing  up  spontaneously,  they  become  designedly 
retained  in  the  consciousness,  and  constitute  the  material,  so  to  speak,  of  an 
objective  regard.  In  solitary  musing,  when  there  is  no  intentioned  applica- 
tion of  the  mind  to  any  subject,  but  rather  a  passive  contentment  in  our  emo- 
tional states,  consciousness  is  mostly  of  the  direct  obarueter;  and,  under  such 
circumstances,  thoughts  and  feelings  evolve  themselves  involuntarily,  withool 
any  sort  of  effort  or  purpose.  From  time  to  time,  however,  these  mental  pro- 
ducts are  arrested  by  a  reflex  act,  aod  tbe  mind  involuntarily  turns  in  upon  its 
own  thoughts  and  teelings,  thus  contemplating  not  only  that  which  it  knows 
and  feels,  but  at  the  same  time  as  knowing  and  feeling* 

"Now,  although  we  ordinarily  remember  facts  and  mental  processes  very 
mnoh  in  proportion  as  they  have  engaged  the  attention  and  a  certain  reflex 
consideration  at  any  time,  this  rule  is  by  no  means  absolute.  Ideas  and  feel- 
ings once  experienced  may  at  any  time  revive  in  the  consciousness,  and  jet 
not  always  be  recognized  as  having  previoof^ly  had  existence,  partieularlf  when^ 
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rtbnnef  periods,  tbej  have  never  been  auhjected,  by  attention ^  to  ft  renes 

Dental  process,     UndoubtedlT,  UBder  these  latter  crrcumstiinces,  numberless 

boughtfl,  and  reaaoningf?,  and  ideas  of  esternal  occurrences,  pass  forerer  from 

f  llie  coBwcioimnesB ;  but  this  is  far  from  being  always  the  case  ;  agaiu  and  again 

l^ill  they  return,  without  any  sjfitematic  identification*     And  are  not  most  of 

lie  phenomena  cited  by  Dr.  Carpenter  in  support  of  his  theory  of  unconscioiis 

^cerebration  explicable  by  these  laws  of  spontaneous   thouf^Fit,  according   U^. 

prhich  our  mental   operations   are  frequently  ud remembered  when  repeated^ 

pOf  the  thoughts  which  occur  to  as  suddenly,  and  which  appear  to  ns  purely 

ontaneouSf  not  a  few  are  reminiscences,  more  or  less  faithful,  of  what  we  havtj 

_efore  read,  heard,  or  thought;  and,  consequently,  they  proceed  from  a  pr 

paratory  fact,  which  we  do  not  remember/  (ifaimt^.) 

*' And  yet  this  recovered  thinking,  when  attentively  regarded,  will  sometioieiJ 
seem  to  have  the  lucidity  and  per^ction  of  a  specif  revelation,  and  may  weUl 
seem  as  though  it  were  the  product  of  some  unconscious  operation  of  the  meM 
tat  organ.  Still,  by  careful  consideration  and  examination,  we  shall  at  timecl 
procure  demonstration  of  the  contrary*  In  composition,  we  frequently  IrtM 
upon  an  idea,  or  a  word,  or  the  turn  of  a  phrase;  it  strikes  us  as  a  happyj 
wo  ugh  t,  and  appears  to  be  the  spontaneous  evolution  of  our  own  minds.  Wil 
'nfterwards  discover,  possibly  by  an  accident,  that  we  had  heard  or  read  it,  ys 
we  had  forgotten  all  about  it,  and  had  believed  it  to  be  our  own.  And  can 
doubt  that,  in  the  same  way,  we  sometimes  recall  our  past  thinking,  doeroingj 
it  to  be  new,  because  we  have  no  conscious  remembrance  of  it?  Through  ignoj 
ranee  of  these  laws  of  thought,  or  inattention  to  them,  unjust  accusations  off 
plagiarism  are  sometimes  made ;  but  *  a  writer  is  not  a  plagiarist,  altljough  li#| 
makes  ideas  his  own  which  have  originated  with  others.  And  it  is  often  tnu 
that  man  imagines  he  creates,  when  he  only  recollects.*  (Balmes.) 

**In  more  particular  illustration  of  these  phenomena,  it  may  be  noted  that  ( 
book  shall  be  read  and  soon  laid  aside  ;  the  reader  may  then  pass  on  to  some*| 
thing  else,  and  in  a  very  brief  period  be  unable  to  render  any  very  clear  accounl 
of  what  he  has  read.     Some  months  afterwards,  when  the  subject  of  the  work 
becomes  a  topic  of  conversation,  he  is  probably  surprised  that  he  has  derivell 
considerable  information  from  it.    How  do  we  explain  facts  of  this  kind  t   WhTr|i 
in  many  of  such  cases,  the  person  situated  as  supposed  in  this  illustration  wtJll 
discover,  upon  attentive  self-examination,  that  in  his  passive  musings  the  coo-l 
tents  of  the  book  had  been  in  his  spontaneous  thoughts ;  and  that,  under  suel^ 
otrcumstanoes,  an  acquaintance  with  its  subject  had  been  gradually,  but  sttl| 
consciously,  perfected.     This  mental  process  may  probably  be  with  some  aoou 
racj  designated  involuniuri/  and  inattentive  ihinhing^  but  not  with  justice  aiij 
unconscious  action  of  the  brain,     I  am  decidedly  of  opinion  myself  that  the  ex- 
planation now  offered  of  these  well-known  phenomena  will  more  or  less  cove 
all  the  psycblcal  processes  that  have  been  cited  to  establish  a  doctrine  of  uncoq 
setouB  cerebration*'(pp,  95 — 99). 

lilustrations  of  the  Crmstituenta  ofUrin^f  UnnaTy  Deposits,  and  Calculi* 

By  LioNBL  J.  Bbau:,  M.  B.,  F,  R,  S.     (London:   Churchill,  1858.) 

Dr.  Beale  has  conferred  a  boon  upon  the  profession  by  the  publication  of 

this  work.     The  drawings  are  accurate  and  very  numerous,  the  aesoriptions  o( 

the  general  characters  of  the  deposits  are  clear,  and  the  work  is  compact,  anf 

"^1  will  prove  to  be  a  valuable  aid  to  the  practitioner  and  student  in  examii" 

be  urine  microscopically. 

Uniiy  of  Medicine ;  its  CorrupHom  and  Divisions  as  by  hue  established  in 
England  and  Wales,  with  (heir  Causes,  Effects,  and  Remedy.    By  a  Fellow  <  ' 
the  Royal  College  of  Surgeons,    (London:  R.  Bailliaire,  1858.) 
A  Fellow  of  the  Royal  College  of  Surgeons  treats  learnedly  of  the  corruptioni^ 
and  divisions  of  medicine  in  England  and  Wales,  investigating  their  caussi| 
and  efiects  and  seeking  tlieir  remedy.     He  regards  the  existing  division  of  tliS 
medical  profession  into  physicians,  surgeons,  and  apothecaries,  as  arising  fron 
three  great  periods  of  corruption  in  medicine.     The  firit  great  period  p(  (a^*l 
ruptioa  leg^n  with  the  invasion  of  medicine  bj  prieatB  aQdmonks^  during  th^l 
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8txlfa  and  ieventh  oentiiriea.  From  the  seventh  to  tho  aixteonfeb  century  medi- 
i  cine  WM  allied  with  priests  and  moDk^ — the  period  of  priest-pbjstcians.  la 
151S  medicine  wan  eirmticipatcd  from  priests  and  monks,  and  the  pure  physi- 
ci&D  appeared.  The  second  great  period  of  corrtiptifm  began  with  the  invasion 
c»f  medicine  by  barbers,  during  the  twelfth  and  thirteenth  centuries.  From 
the  thirteenth  to  the  eighteenth  century  medicine  waa  allied  with  barbers — the 
period  of  the  barber- surgeon.  In  1745  medicine  was  emancipated  from  barbers, 
and  the  pure  surgeon  appeared.  The  third  great  period  of  corruption  began 
with  the  in?ft»ion  of  roeclicine  by  apothecaries  in  the  seventeenth  and  eighteenth 
centuries.  From  the  eighteenth  century  to  the  present  time  medicine  has  been 
allied  with  npotbccarie» — the  period  of  the  apothecary-physioian.  Purity  and 
unity  of  medicine  is  sought  for,  and  to  obtain  this  medicine  must  be  emanci- 
pated from  apothecaries,  and  united  with  surgery  under  one  common  deuomi- 
nation.  This  course,  according  to  our  atithur,  la  the  only  remedial  measure 
for  the  present  corruptions  and  divisions  in  medicine. 

tk&  Remit*  cf  ottr^ff^i^ing  Cattle.    A  new  Inquirt/.     By  Fredbricr  J.  QanT| 
M.  R,  S.  C,     (London :    Churchill,  1858,  pp.  39.) 

Mr.  Gani  has  published  the  results  of  certain  examinations  of  the  viscera  of 
ieveral  sheep,  pig»,  and  horned  cattle,  which  were  exhibited  at  a  late  exhibi- 
ttoo  of  the  Smithfield  Cattle  Club,  and  for  which,  as  specimens  of  healthy 
^taring  and  feeding,  priees  of  the  highest  class  had  been  awarded^  A  greater 
©T  less  degree  of  fatty  degenenition  of  the  heart  was  found  in  ©very  instance. 
Mr.  Gant  believes  that,  **  under  the  present  system  of  rearing  and  feeding,  one 
dis«a8e   is  of  most  frequent  occurrence— namely,  conrersum  9/  the  Mart  itUa 

I  /bl'*  (p.  22).     He  is  supported  in  this  opinion  by  the  testimony  of  Professor 

I  Tiitckett,  who  re-ezacnined  the  hearts  la  question,  and  confijrmed  Mr.  Gant's 
obterTattons. 

**I  need  scarcely  advocate  the  special  importance  of  this  result,"  Mr.  Gant 
writes;  *'for  no  one  can  dispute  llie  flital  tendency  of  a  disease  by  which  the 
structure  of  an  organ  mobt  e«ecntial  to  life  has  degenerated  into  fat.  The 
stomach  may,  indeed,  prepare  food  for  the  production  of  blood,  and  the  lungs 
and  kidneys  may  purify  it  of  excrcmentitious  matter,  but  these  departments  of 
the  blood-factory  arc  only  Hubsidiary  to  the  heart,  whose  special  duty  it  is  to 
propel  the  vital  tluid  to  the  most  distant  recesses  of  the  body,  that  every  part 
may  be  nourished  and  renovated.  Yet  I  found  the  great  central  organ  more 
than  any  other  damaged.  In  the  sheep,  particularty,  the  heart  has  lost  its 
eootractile  and  propelling  power,  and  was  converted  into  a  flabby,  inert  lump 
of  fat.  This  change  had,  moreover,  ensued  not  through  the  mere  aecumula- 
tioo  of  fat  around  the  heart,  whereby  its  contractile  movements  would  be 
laechanicuUy  impeded.     Such  an  accumulatitm  had,  indeed,  t^iken   place  in 

.  tiM  bullocks  and  in  the  Devon  heifer  of  the  Prince  Consort's  more  especially. 

'  Nor  did  the  change  in  question  imply  the  mere  interetitial  deposition  of  fat 
between  the  muscular  tibres,  of  which  the  heart  should  chiefly  consist,  but  the 
actual  fubsfitulion  of  fat  for  tibrillm  within  the  tibres.  The  fat  referred  to  may 
it«elf  be  regarded  as  the  superflm^us  food  with  which  the  animal  bad  been 
gorged.  It  was  tirst  deposited  in  all  /oo^e  parts  of  the  body,  these  being  most 
adapted  for  its  accumulation — beneath  the  skin,  and  around  the  kidneys, 
vtomaeb,  intestines,  and  heart.  At  length,  such  localities  being  overloaded, 
the  fat  invaded  the  muscles  themselves,  by  passing  io  between  the  fibres. 
Thus  it  produced  the  eireaked  appearance  of  meat,  a  condition  which,  within 
the  limits,  in  no  way  interferes  with  the  health  of  the  animal,  nor  impairs  the 
nutritive  quality  of  its  flesh  for  foud»  On  the  contrary^  fat  itself  ia  a  necessary 
oonetituent  of  the  most  nutritious  food  ;  and  by  no  provision  can  a  due  propor- 
tion of  this  ingredient  be  secured  so  eficotually  as  when  it  is  thus  intermixed 

,with  the  substance  of  the  muscles  themselves.  Thus,  each  mouthful  of  meat 
contains  »  wholesome  and  agreealde  proportion  of  fat,  but  beyond  these  limits 
the  animal  cannot  be  fattened  without  impairing  its  own  health,  and  abo  its 
natritive  value  as  human  food.  The  two  questions,  of  rearing  cattle,  and  their 
dietetic  value,  raufst  therefore  alike  be  referred  to  their  condition  as  discovered 
after  deatb*'(pp.  32-^4), 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

A  Sketch  of  the  Principhs  and  Practice  of  Subcutarutous  Surgery,  being  the  Oraium 
delivered  before  the  Medical  Society  of  London  in  1857.  By  W.  Adams,  F.  R. 
0.  S.,  SurKeon  to  the  Royal  Ortbop»dic  Hospital.  (London:  Churchill,  8to. 
1857,  p.  67.) 

In  this  sketch  M.  Adams  lays  down  with  great  ability  the  principles  and 
practice  of  subcutaneous  surgery,  and  in  doing  this  he  vindicates  the  claims  of 
John  Hunter  to  be  considered  as  the  real  discoverer  of  the  *' suboutaneoiui 
method" — a  method  which  may  well  be  regarded  as  the  most  important  inno- 
vation in  modern  surgery. 

John  Hunter,  in  his  *'  Treatise  on  the  Blood,  Inflammation,  and  Gun-sbot 
Wounds,"  published  in  the  year  1794,  points  out  as  a  great  fundamental  prin- 
ciple,  in  reference  to  the  healing  of  wounds,  the  difference  between  those  two 
forms  of  injuries,  of  which  one  is  subcutaneous,  the  other  open  to  the  air.  He 
says — "  The  injuries  done  to  sound  parts,  I  shall  divide  into  two  sorts,  accord- 
ing to  the  effects  of  the  accident.  The  first  kind  consists  of  those  in  which 
the  injured  parts  do  not  communicate  externally,  as  concussions  of  the  whole 
body  or  of  particular  parts,  strains,  bruises,  and  simple  fractures,  either  of 
bone  or  tenaon,  which  form  a  large  divinion.  The  second  consists  of  those 
which  have  an  external  communication,  comprehending  wounds  of  all  kinds, 
and  compound  fractures.  Bruises  which  have  destroyed  the  life  of  the  part 
may  be  considered  as  a  third  division,  partaking,  at  the  beginning,  of  the  na* 
ture  of  the  first,  but  finally  terminating  like  the  second.  The  injuries  of  the 
first  division,  in  which  the  parts  do  not  communicate  externally,  seldom  inflame, 
while  those  of  the  second  commonly  both  inflame  and  suppurate."* 

The  deviations  from  this  law  in  particular  instances  are  then  adverted  to. 
Here,  then,  is  the  law  of  the  reparative  process  in  these  two  great  classes  of 
injuries. 

**  In  these  sentences,"  observes  Mr.  Paget,  **  Hunter  has  embodied  the  prin- 
ciple on  which  is  founded  the  whole  practice  of  subcutaneous  surgery ;  a  prin- 
ciple of  which,  indeed,  it  seems  hardly  possible  to  exaggerate  the  import- 
ance."! 

It  is  the  more  important,  at  the  present  time,  that  Hunter's  claim  should  be 
distinctly  recognized,  because  M.  Gu6rin,  to  whom  we  are  much  indebted  for 
the  advancement  of  subcutaneous  surgery,  and  to  whom  one  of  the  prises  of 
1' Academic  des  Sciences  of  Paris  has  lately  been  awarded  in  acknowledgment 
of  these  services,  lays  down  precisely  the  same  law,  and  in  the  same  words  as 
those  quoted  from  Hunter,  without  even  so  much  as  the  mention  of  Hunter's 
name.  The  introduction  to  M.  Gu6rin's  "  Essais  sur  la  M^thode  sous-cutan6e"t 
commences  with  the  following  sentence :  *'  I  have  proposed  in  this  memoir  to 
establish  a  new  principle,  and  to  indicate  some  of  toe  applications  of  which  it 
is  susceptible."  And  in  the  following  page  he  observes :  **  I  bring  it  forward 
as  a  principle,  that  all  wounds  made  under  the  skin  and  kept  from  the  contact 
of  the  air,  neither  inflame  nor  suppurate,  and  organization  takes  place  imme* 
diately."  He  then  tells  us  that  he  has  proved  this  principle  by  numerous  ex* 
periments  on  anin^als  and  operations  on  man  ;  that  he  proposes  to  make  it  the 

*  See  «  Hunter's  Worka,"  by  J.  F.  Palmer,  toI.  iii.  p.  240. 

t  "LeciureMOD  Surgical  Pathology.'*    London,  1853.  t  Parii,  1841. 
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bMi8  of  a  gotieml  method  pointed  out  in  the  memoir;  find  that  "the  principle 
of  thb  method  is  to  know  that  the  wouoda  excJuded  from  the  air  neither  io- 
flaroe  nor  suppurate*" 

It  In  enough  for  our  present  purpose  to  place  these  fact«  side  by  side,  with- 
out comment;  but  it  inuBt  at  len^t  be  rej^arded  as  additional  evidence  of  the 
truth  of  the  ob»4er?ation,  that  those  who  trace  the  progreBs  of  modern  surjrerj 
to  iUf  source  will  not  fail  to  discern^  in  the  prineiples  which  Hunter  estahliah- 
ed,  the  germs  of  almost  all  the  improTements  which  hare  baeci  eince  intro* 
duced. 

The  illustrations  given  by  Hunter,  in  proof  of  the  general  law  above  adverted 
to,  &re  sufEciontlj  conclusive.  No  f^urgeon,  he  tells  u^,  cimld  have  failed  di 
observe  the  difference  between  a  simple  and  a  coranound  fracture,  in  reference 
to  the  progress  and  result  of  the  ease.  How  rarely  if*  a  simple  fracture  fol- 
lowed by  suppurative  intiaoimation,  and  how  seldom  does  a  compound  frni:?ture 
unite  without  suppuratioOj  even  when  the  wound  i^  small  and  apparently  in- 
significant. 

Here,  then,  we  have  two  similar  accidents  produced  in  the  i>ameway,  by  the 
same  amount  of  mechanical  violence  ;  or  it  may  be  that  the  simple  fracture  is 
occasioned  by  a  greater  amount  of  mechanical  violence  than  the  compound 
fracture.  The  only  difference  is,  that  an  eiternal  wound  exists  in  the  one 
OMe,  and  not  in  the  other;  yet  how  different  the  results!  And  who  can  sup- 
poBe  that  the  difference  depends  upon  the  additional  injury  to  the  soft  tissues — 
skiD  and  cellular  tissue — which  alone  distinguishes  the  compound  from  the 
situ  pie  fracture. 

How  severe,  also,  are  the  results  following  open  wounds,  though  never  «o 
fmatl,  communicating  with  joints,  so  frequently  fatal  to  the  limb  or  the  life  of 
the  patient.  And  bow  seldom  does  any  inflammation  follow  a  subcutaneous 
opening  into  a  joint,  if  made  with  proper  precautions  and  followed  by  appro- 
priate treatment. 

These  facts  are  of  the  uthiost  importance  in  a  scientific  and  practical  point 
of  view,  and  suggest  reflections  of  the  gravest  tiaturd,  in  reference  to  the  prin- 
ciples of  treatment  to  be  adapted  in  certain  injuries. 

In  very  many  surgical  operations,  it  is  true  that  the  surgeon  has  no  choice 
with  respect  to  the  mode  of  procedure,  whether  by  open  or  subcutaneous 
wounds  ;  but,  in  many  instances,  modern  surgery  has  proved  that  the  old  plan 
of  open  wound  can  be  advantageously  superseded  by  the  subcutaneous  method, 
aod  operations  which  but  a  few  years  or  months  «ince  were  constantly  per- 
formed by  open  wound,  are  now  being  done  subcutoneously. 

Mr,  Adams  especially  endeavors  to  show  that,  by  observing  the  law  pointed 
out  by  Hunter,  the  surgeon  can,  in  many  operations,  so  adapt  his  mode  of 
procedure  as  to  prevent  or  regulate  the  degree  of  inBanimation  which  might 
be  expected  to  follow  an  operation;  in  fact,  that,  in  no  small  or  unimportant 
degree,  he  is  enabled  to  establish  the  conditions  which  influence  or  direct  the 
reparative  process  in  wounds  according  to  one  or  other  of  the  various  pro- 
cesses of  healing. 

Ist.  He  can  perform  many  operations  in  the  most  delicate  and  important 
regions,  so  that  no  inflammation  may  follow  ;  suob  as  the  subcutaneous  opera- 
tion for  the  removal  of  louse  cartilages  ;  the  section  of  articular  ligiiments  for 
the  reduction  of  dislocations,  the  cure  of  distortions,  &c- ;  the  needle  operations 
for  cataract,  drilling,  &c, ;  the  evacuation  of  the  fluid  contents  of  cavities;  the 
freeing  of  depressed  cicatrices,  &L(.\  And,  with  the  object  of  avoiding  inflam- 
mation, he  is  also  enabled  to  combine  the  object  of  promoting  the  development 
of  a  new  connective  tissue,  where  this  t8  necessary  to  the  restoration  of  futic- 
tioTi ;  as  in  tenotomy  and  myotomy. 

2d*  He  can  avoid  excessive  inflammation  when  its  occurrence  in  some  de- 
gree ciinnot  be  prevented,  as  in  the  method  of  **  forced  rupture,' '  or  forcible 
extension  of  partially  anchylosed  joints;  the  operation  for  hernia  without 
opening  the  sac,  &c. 

3d*  When  a  limited  amount  of  inflammation  is  necessary  to  the  reparative 
process,  he  can  purposely  excite  it  and  regulate  its  intensity,  not  with  abs^jlute 
certainty,  but  to  a  great  extent,  and  generally  so  as  to  avoid  the  dangers  of 
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BupporaUon  and  pysemia;  as  in  the  yarioos  operations  for  nnonited  fraotare; 
the  several  methods  of  obliterating  serous  cavities,  as  in  hydrocele,  bursse,  &0t 
by  the  introduction  of  foreign  substances  and  other  operatiTe  procedures ;  as 
in  Wtitzer's  operation  for  the  radical  cure  of  hernia,  oic;  the  various  opera* 
tions  for  obliterating  varicose  veins  ;  the  cure  of  nasvi;  the  obliteration  of  fta- 
tulous  canals  by  subcutaneous  ligature,  &c. 

4th.  When  inflammation  already  exists,  he  can,  by  subcutaneous  operation!, 
sometimes  arrest  the  inflammatory  process,  or  avert  some  of  its  most  trouble- 
some and  unfavorable  consequences  ;  such  as  the  painful  tension  of  certain 
structures,  the  formation  of  external  fistulous  openings,  the  extreme  distension 
of  cavities,  &c.  Of  these  results  we  have  examples  in  the  subcutaneous  in- 
cisions for  the  relief  of  pain  in  inflamed  periosteum  ;  the  subcutaneous  method 
of  opening  bubo ;  and  also  other  abscesses,  such  as  the  psoas  and  lumbar  ab- 
scess ;  the  relief  of  distended  serous  cavities,  as  in  pleuritis,  &c. ;  and  also  of 
distended  joints. 

5th.  He  can  so  modify  the  mode*of  procedure  in  certain  operations,  which 
must  necessarily  be  performed  by  open  wounds,  as  to  limit  the  inflammation 
which  might  be  expected  to  follow,  or  in  some  instances  entirely  to  prevent  its 
occurrence.  In  these  operations,  continued  exposure  to  the  air  is  avoided,  and 
therefore  they  are  described  as  "  open  wounds  quickly  closed."  The  operation 
of  extraction  for  cataract,  and  the  improved  method  of  removing  the  globe  of 
the  e^e,  are  good  examples  of  this  series. 

It  IS  undoubtedly  true  that  many  of  the  subcutaneous  operations  which  have 
been  mentioned,  have  not  been  adopted  as  the  result  of  a  knowledge  of  tk$ 
subcutaneous  law  which  governs  the  reparative  process,  but  have  been  slowly 
arrived  at  by  the  practical  sugeestions  of  surgeons  who  have  observed  certain 
effects,  without  tracing  these  enects  to  their  causes. 

It  is,  indeed,  full  time  that  old  notions  respecting  the  treatment  of  woande 
should  be  exploded,  and  that  the  great  truth  which  is  involved  in  the  '*snb- 
cutaneous  method,''  and  which  is  so  ably  advocated  by  Mr.  Adams,  should  be 
both  recognised  and  put  in  practice. 

On  S<piinting,  Paralytic  Affections  of  the  Eye,  and  certain  forms  of  Impaired 
Virion,  By  C.  IIoltoousb,  F.R.C.S.,  Surgeon  to  the  'Westminster  Hos- 
pital, &c.     (12mo.  Churchill,  1858,  pp.  210.) 

In  this  work  the  author  endeavors  to  show  that  the  opposite  opinions  are 
entertained  by  some  of  the  leading  ophthalmologists  of  the  present  day,  in 
reference  to  the  treatment  of  strabismus,  are  owing  to  their  imperfect  knowledge 
of  its  pathology.  Mr.  Ilolthouse  accordingly  devotes  a  conRidemble  portion  of 
his  work  to  the  discussion  of  this  subject,  and  after  giving  an  analysis  of  378 
cases  of  strabismus,  he  considers  himself  warranted  in  drawing  the  following 
conclusions : — 

1st.  The  most  frequent  exciting  cause  of  strabismus,  is  some  lesion  of  the 
nervous  centres  or  nerves  ;  and  the  next  in  frequency  are  inflammatory  affeo- 
tions  of  the  eyes. 

2dly.  The  essential  or  immediate  cause  of  confirmed  non-paralytic  strabismus 
is  a  shortening,  with  or  without  hypertrophy,  or  simple  hypertrophy,  of  the 
orbital  muscle  in  the  direction  of  which  the  eye  is  drawn. 

3dly.  These  muHcuIar  changes  may  be  associated  with  thickening  and  con- 
traction of  the  conjunctiva  and  subconjunctival  tissue,  and  an  adhesion  of  these 
to  the  sclerotic  coat  of  the  eye. 

4thly.  The  above-named  changes  may  affect  both  e^es,  though  they  are  mors 
commonly  confined  to  one  eye — in  the  /ormer  case,  "  it  is  immaterial  which  eye 
is  operated  on;"  in  the  latter  it  is  not  immaterial,  but,  on  the  contrary,  essen- 
tial that  the  affected  eye  should  be  distinguished  and  selected  for  the  operM 
tion. 

5thly.  The  imperfect  vision  of  the  strabismic  eye  may  either  precede  and  be 
the  cause  of  the  distortion,  or  may  follow  and  be  the  consequence  of  it.  In 
the  former  case,  the  operation  of  dividing  the  affected  muscle  will  not  remofe 
the  imperfection  of  sight ;  in  the  latter  it  wiU. 
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6th1y.  The  morbid  changes  referred  to  in  deductions  2  and  3  are  competent  to 
explain  all  the  phenomena  of  strabismaa. 

tthly.  The  phenomena  of  strabismus  cannot  be  accounted  for  on  any  other 
liTpotheeid. 

On  the  subject  of  treatment  the  author  remarks :  **  If  the  view  I  have  taken 
of  the  pathology  of  strabismus  be  correct,  it  must  be  obvious  that  no  treatment 
ean  he  of  any  avail  in  confirmed  squint,  except  division  of  the  shurtoned 
muscle  *' (page  130).  He  is  "  well  aware  that  incipieot  aud  slight  cases  of 
»quint  may  sometimes  be  cured  without  operation^  and  that  instances  are  not 
wanting,  in  which  more  confirmed  distortions  have  tieen  got  rid  of  by  perse- 
vering  efforts  on  the  part  of  the  patient ;  but  even  when  such  efforts  have  been 
attended  with  success,  the  accompaujiDg  impairment  of  vision  is  not  removed. 
Now,  dividing  the  muscle  by  which  the  strabismus  is  produced  not  only  recti- 
fiea  the  malposition  wf  the  eye,  but  improves  its  viaion.  and  on  these  grounds 
I  hold  the  operation  to  be  preferable  to  ^1  other  methods  of  treatment.  (Pre- 
face v.) 

In  the  mode  of  performiug  this  Mr,  II.  still  advocates  the  sub-eonjunctival 
method,  which  was  first  recommended  and  put  into  practice  in  this  country  by 
Mr,  Brooke  in  1845  ;  again  strongly  urged  and  its  ad  vantages  set  forth  by  him- 
self in  1854;  and  lastly  by  Mr.  Critchett  in  1855.  In  opposition  to  this  last- 
BAHied  pentleman,  who  has  asserted  that  both  eyes  are  equally  im plicated »  and 
th&t  it  18  therefore  immaterial  which  is  selected  for  operation,  Mr.  Uolthouse 
maintains  that  this  is  not  the  rule  but  the  eiception,  and  that  in  most  cases  it 
lA  material  to  select  the  worse  eye,  and  to  operate  on  it  only.  To  determine 
which  is  the  bad  eye,  Mr.  Ilolthoufie  employs  what  he  calls  the  vision  test,  the 
value  of  which  depends  on  the  fact  that  in  about  90  per  cent,,  or  more,  of  all 
itrabismus  cases,  the  sight  of  the  most  distorted  eye  is  worse  than  the  other. 
After  giving  some  judicious  rules  for  the  operation,  Mr,  Ilolthouse  expresses 
hia  conviction  **  that  there  is  no  operation  in  the  whole  range  of  surgery,  which 
18  so  entirely  unobjectionable  and  free  from  risk  [  complete  failure  can  only 
arise  from  its  imperfect  performance,  while  improvement  may  be  predicated  in 
every  case,  and  perfect  success  in  moat"  (page  140). 

The  remainder  of  the  work  is  devoted  to  paralytic  affections  of  the  eye,  and 
certain  forms  of  impaired  viBion,  in  which  the  author  endeavors  to  prove,  and 
we  think  successfully,  that  there  is  a  particular  form  of  amblyopia  which  is 
due  to  muscular  action,  and  which,  from  its  bein^  most  frequently  observed  in 
strabismus,  he  has  termed  strabismic  vision,  **  With  regard  to  the  nature  of  the 
imperfection/'  observes  Mr.  llulthouse  (page  173),  **  it  must  first  be  clearly  un- 
deMtood,  that  I  do  not  include  under  the  teroi  strabismic  vision  every  kind  of 
imperfect  sight  which  may  accompany  strabismys  ;  all  1  maintain  is,  that  there 
is,  m  addition  to  any  and  every  defect  of  sight  which  may  coexist  with  the  de^ 
formity,  this  special  one  also  superadded/' 

After  an  enumeration  of  the  symptoms,  for  which  we  must  refer  our  readers 
to  the  work  itself,  he  continues :  **  It  differs  from  myopia  in  being  improved 
bT  convex  lens — it  differs  from  presbyopia,  in  requiring  the  approximation  of 
oqjects  to  the  eye — from  asthenopia,  in  being  persistent  and  not  intermittent — 
from  limited  adjusting  power,  in  the  tutal  absence  of  all  power  of  adjustment 
^-and  it  differs,  lastly,  from  certain  case*  of  incipient  amaurosis,  in  it^  being 
remediable  by  operation.  What  now  is  the  nature  of  the  defect  ?  Is  it  a  diop* 
trie  or  a  sentient  one? 

**The  symptoms  we  have  described  as  characteristic  of  the  affection,  show  that 
it  partakes  of  the  nature  of  both  these  defects.  In  slight  cases  it  would  appear 
to  be  chiefl}',  if  not  entirely,  a  dioptric  defect;  in  bad  cases  the  sentient  part 
of  the  eye  also  would  appear  to  be  implicated;  and  in  all,  the  defective  sight, 
however  it  may  vary  in  degree,  is  brought  about  by  abnormal  muscular  action" 
(pages  174,  175). 

In  f^uppurt  of  this  position  the  author  refers  to  several  cases  given  iu  bis 
work,  of  which  the  following  is  perhaps  one  of  the  most  striking;  it  is  that  of 
a  gentleman,  41  years  of  age,  who  for  the  last  5  years  bad  become  affected  with 
Btrabiamns  of  the  left  eye;  previous  to  this  occurrence  **  both  eyes  were  highly 
ayopio;  but  afterwards  the  near-sightedness  of  the  squinting  eye  was  much 
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diminished,  and  its  vision  improved.    It  would  appear,  therefore,  that  the  slight 

Sressure  which  most  be  exerted  on  the  strabismic  eye,  in  an  antero-postenor 
irection,  whenever  it  is  straightened,  is  sufficient  to  render  it  sliehtlj  pres- 
byopic or  to  lengthen  its  focus ;  hence  the  improvement  of  vision  in  the  caae 
just  referred  to"  (page  177).  The  whole  of  this  chapter  on  muscular  amblyopia 
is  thoroughly  original  and  well  worth  perusing. 

Cases  illustraiive  of  a  New  Method  of  Treating  Deep-seated  Inflammation  of  iJU 
Olobe,  or  Acute  Glaucoma.  By  Mr.  Critcbbtt,  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital.     ("  Ophthalmic  Hospital  Reports,"  No.  2,  1858.) 

When  diseases  invade  the  deep-seated  structure  of  the  eye,  it  is  extremelj 
difficult  to  give  to  them  a  correct  and  scientific  nomenclature ;  hence  it  is  that 
such  terms  as  amaurosis  and  glaucoma  are  employed  to  designate  a  great  variety 
of  morbid  phenomena.  It  seems  probable  that  the  extensive  use  of  the  oph- 
thalmoscope, and  the  careful  microscopic  investigations  that  are  carried  out  in 
the  present  day  upon  extirpated  globes  will  enable  us  to  employ  a  more  rigid 
and  exact  set  of  terms.  The  inconvenience  at  present  experienced  results  from 
the  employment  of  these  terms  to  designate  more  than  one  group  of  symptome, 
so  that  some  confusion  is  apt  to  result  in  the  minds  of  ophthalmic  surgeons,  in 
conveying  to  each  other  the  results  of  their  experience.  Nevertheless  there  nre 
certain  well-marked  groups  of  symptoms  both  objective  and  subjective,  lO 
regular  in  the  order  of  thoir  sequence,  that  every  practical  ophthalmic  surgeon 
at  once  recognizes  them ;  and  in  proportion  to  the  severity  of  the  disease,  to 
the  rapidity  with  which  it  develops,  to  the  extreme  pain  that  accompanies  it» 
to  its  aestructive  effects  as  regards  sight,  and  to  its  intractable  character,  are  the 
leading  features  of  the  disease  impressed  upon  the  memory.  The  disease  of 
which  the  cases  about  to  be  related  are  types,  usually  occurs  rather  past  the 
middle  period  of  life,  and  in  persons  of  feeble  constitution,  either  originally, 
or  as  the  result  of  some  debilitating  cause.  It  generally  attacks  one  eye  at  n 
time,  and  there  is  frequently  a  considerable  interval  between  the  invasion  of 
the  first  and  second  eye.  The  symptoms  come  on  very  suddenly,  and  proceed 
witn  great  rapidity.  At  the  outset  of  the  attack  the  pain  is  of  a  most  intense 
character,  extending  to  the  brain,  and  lasting  many  hours,  sometimes  two  or 
three  days ;  there  are  freouent  flashings  of  light,  and  the  sight  is  rapidly  and 
seriously  impaired,  and  if  the  disease  pursues  its  course  iu  its  worst  form,  it 
permanently  destroyed.  On  examining  the  eye  shortly  after  the  onset  of  the 
disease,  the  appearance  is  very  characteristic  and  peculiar,  the  pupil  is  fixed 
and  widely  dilated ;  the  humors  arc  dull  and  muddy,  and  cannot  be  fully  lighted 
up  by  the  ophthalmoscope;  the  surface  of  the  globe  is  of  a  bluish-red  color; 
the  deeper  layers  of  vessels  appearing  chiefly  injected.  The  anterior  chamber 
is  reduced  in  size,  and  the  lens  seems  thrust  forward  into  the  pupil.  The  globe 
is  tender  to  the  touch  and  of  stony  hardness.  At  a  subsequent  stage,  and 
when  all  perception  of  light  is  gone,  these  appearances  undergo  some  important 
changes  and  modifications  which  are  not  quite  uniform  in  their  character.  At 
one  or  more  points  the  sclerotic  frequently  thins  and  bulges,  the  humors  become 
much  discolored  and  of  a  greenish  hue,  and  the  lens  cataractous.  The  sclerotie 
looks  thin  and  of  a  dark  color,  as  if  the  choroid  could  bo  seen  through  it ;  and 
upon  the  surface  are  seen  some  large  blue  distended  vessels,  showing  that  the 
chief  onus  of  returning  the  blood  is  thrown  upon  these  superficial  veins. 

It  is  to  the  earlier  stages  of  this  disease  that  Mr.  Critchett  is  desirous  of  di- 
recting attention.  It  is  difficult  to  localize  the  precise  seat  of  the  inflammatory 
action  of  this  stage,  but  it  is  probably  the  retina.  The  distinguishing  featare 
of  such  cases,  that  which  causes  such  intense  agony,  and  so  rapidly  impairs 
and  destroys  the  sight,  is  the  distension  to  which  the  globe  is  subjected;  the 
perfect  balance  that  subsists  in  the  normal  state  between  the  fluids  of  the  eye 
and  their  firm  inelastic  fibrous  case  is  lost,  and  the  latter  is  placed  in  a  condi- 
tion of  extreme  tension  by  the  former ;  a  tension  that  is  constantly  increasing 
until  the  sclerotic  thins  and  yields  to  the  pressure  from  within,  or  until  the 
impetus  of  the  disease  exhausts  itself.  All  the  ordinary  methods  of  treatment 
are  utterly  useless  in  this  disease  ;  the  most  active  antiphlogistic  means,  saoh 


as  bleedinjj,  tteTtsmy,  antinianj,  fito*,  exert  not  the  sTtgbtcat  influence  in  modiff- 
log  it  All  practical  oplubalmtc  eurgeomg  will  aet  their  Aoal  to  this  stntGinenk 
Nor  is  this  to  be  wondered  at,  since  the  real  caaae  of  the  acute  symptoms  is 
left  in  full  force. 

Keflecting  on  these  points,  it  soema  that  two  rndicattonii  are  eppeolally  re- 

S Hired :  Idt»  to  relieve  tbe  pressure  and  re-efftablish  the  equilibrium  between 
lie  containing  and  the  contained:  and,  2d,  to  leave  for  a  time  a  oort  of  safetj- 
ralve  to  prevent  such  equilibrium  from  being  again  disturbed.  With  a  view  of 
effecting  this  double  object,  Mr  Crltehett  recently  performed  the  followiog 
operation.  He  introduces  a  broad  needle  through  the  cornea,  close  to  its  junc« 
tiou  with  tbe  sclerotic,  and  allows  tbe  aqueouH  humor  to  escape.  lie  then 
draws  out  a  portion  of  the  iris  with  a  hlunt  book,  and  leaves  it  in  tbe  wownel  ; 
or,  if  it  protrude  much,  be  removes  a  portion,  and  leaves  the  remainder  in  the 
wound.  The  immediate  effect  of  this  operation  ia  to  remove  the  tension  of  the 
l^lobe.  and  relieve  the  pain  ;  the  secondary  effect  is  the  gradual  and  steady 
improvement  of  the  sight ;  and  the  remote  effect  is,  apparently,  tbe  removal  of 
tbe  tendency  to  fresh  attacks.  Tbe  idea  of  puncturing  the  globe  for  tbe  pur* 
^i^e  of  relieving  tension  in  cases  of  internal  inflammation,  is  very  old.     It  was 

(jgested  and  practised  by  Mr*  Wardrop  and  others,  and  ever  since  Mr.  Crit- 
olieit  has  lectured  on  diseases  of  the  eye»  he  has  advocated  the  treatment;  and 
in  a  lecture  published  in  the  *' Lancet"  of  September  9th,  1854,  he  relates  a 
case  in  which  he  put  this  plan  in  practice  with  a  very  successful  result^  and 
urges  tbe  treatment  of  similar  eases. 

Recently  Vi>n  Orafo,  of  Berlin,  has  practieed  a  modification  of  the  operation 
in  a  larjje  number  of  cases  of  acute  and  chrcYnio  ptaocoma,  his  plan  being  to 
remove  a  large  piece  of  iris.  The  objection  to  the  raetliud  of  mere  punctnra* 
tion  seems  to  be  tbe  rapidity  with  which  the  wound  heals,  and  the  tendency  to 
relapse  into  the  former  condition  of  tension.  And  the  advantage  of  drawing 
out  a  portion  of  the  iris  seems  to  he  to  allow  time  for  the  adjufltment  of  the 
normal  tension,  and  perhaps  rIso  the  estahli^hment  of  a  communication  betweea 
the  anterior  and  posterior  charahers. 

Mr.  Crvtcbett's  object  in  tbe  present  paper  is  briefly  to  relate  some  cases  of 
acute  and  subacute  mflammatiou  of  the  globe  that  have  recently  been  subjected 
to  this  Qperatton. 

Case  1. — In  June,  1857. 1  was  requested  by  my  friend,  Mr.  Goude,  of  Cheap- 
tide,  to  see  a  middle-aged  lady  Buffering  from  the  fuUowing  symptomH.  Her 
right  eye  was  the  seat  of  deep  aching  pain,  of  an  unremittent  character,  great 
intolerance  of  light,  and  bichrymatinn  ;  the  sight  was  so  imperfect  that  the  hack 
of  the  hand  could  not  be  distinguished  from  the  front,  and  the  fingers  could 
not  be  counted.  The  sclerotic  vessels  were  highly  injecti^d  ;  the  pupil  was 
fixed  and  widely  dilated,  and  the  humors  looked  dull  and  dirty ;  tbe  left  eye 
had  been  inverted  and  defective  from  infiincy. 

It  appeared  that  this  lady  had  been  attacked  with  severe  pain  and  inflamma- 
tion of  the  right  eye  about  a  week  prerioue  to  my  visit,  resulting  in  dimness 
of  vision,  which  had  gradually  increased.  She  had  been  cupped  on  the  temple, 
and  subjected  to  rather  active  antiphlogistic  treatment,  without  any  apparent 
mitigation  of  the  symptoms.  When  I  saw  her  I  found  the  pulse  quick,  weak, 
and  irritable,  and  the  spirits  much  depressed  by  the  severity  of  the  pain,  and 
by  the  drfad  of  impending  blindness;  the  appetite  was  bad,  and  sleep  muoh 
interrupted.  I  placed  her  under  the  influence  of  chloroform.  I  then  passed 
a  broad  needle  through  the  cornea,  close  to  its  junction  with  the  sclerotic,  and 
with  the  blunt  hook  draw  out  a  portion  of  iris,  some  of  which  I  cut  off,  leaving 
the  remainder  in  the  wound.  The  immediate  effect  of  this  operation  was  en- 
tirely to  remove  tbe  pain,  to  restore  the  natural  tension  of  the  globe,  and 
slightly  to  improve  visiun.  The  pain  never  returned ;  and  from  day  to  day 
the  sight  gradually  but  steadily  improved,  until  at  the  end  of  three  weeks 
aTerage-siied  print  could  be  read  ;  and  at  nresent  the  sight  is  as  good  as  be- 
fore the  attack.  The  pupil  was  of  course  altered  in  shape,  but  had  recovered 
about  its  average  size  and  mobility. 

Cask  2.— About  two  months  after  this  first  case,  the  wife  of  a  large  Sussex 
farmer  eent  for  me,  suffering  in  the  following  way.   The  lef^  g^lobe  w^a  ^.Vi*^  %«f^ 
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of  acute  iDflammation.  The  pupil  was  so  widely  dilated  that  the  iris  presented 
merely  a  narrow  ring.  The  anterior  chamber  was  diminished  in  size,  and  the 
humors  were  of  a  dull  aspect,  and  could  not  be  lighted  up  with  the  ophthal- 
moscope. Vision  was  so  much  obscured  that  only  the  dim  outline  of  objects 
could  be  made  out.  There  was  constant  8e?ere  pain  in  the  globe,  the  consti- 
tutional powers  were  at  a  very  low  ebb,  the  pulse  very  small  and  feeble.  No 
sleep  could  be  obtained,  and  there  was  distressing  nausea  of  the  stomach. 

An  interesting  feature  in  this  cose  was,  that  the  right  eye  had  been  attacked 
in  a  precisely  similar  manner  about  nine  years  ago,  and  at  the  end  of  sis 
weeks,  in  spite  of  yery  active  local  and  constitutional  treatment,  sight  wae 
entirely  lost.  I  then  found  a  fixed  and  widely  dilated  pupil,  a*  hard  globes 
secondary  cataract,  and  all  the  evidences  of  a  spoiled  eye.  Immediately  1  was 
called  to  this  case  I  performed  the  same  operatio.n  as  in  the  one  I  have  jaet 
related.  Considerable  care  was  required  not  to  wound  the  lens,  which  wae 
thrust  somewhat  through  the  pupil  and  near  the  cornea.  The  result  was  most 
striking  and  satisfactory.  The  pain  and  sickness  immediately  ceased  and  did 
not  recur ;. sight  steadily  improved  from  day  to  day,  and  in  three  weeks  the 
patient  returned  into  the  country,  able  to  read  a  good  sized  print.  The  pupil 
Decamo  much  smaller  and  active.  I  have  since  heard  a  very  favorable  report, 
and  that  the  si^ht  is  as  good  as  ever  it  was. 

Case  3. — This  case  came  under  my  care  at  the  Royal  London  Ophthalmie 
Hospital.  William  Almerott,  a  man  nt.  34,  a  working  engineer,  was  led  to 
me  on  September  4th,  having  lost  all  power  of  recognizing  objects,  and  retain- 
ing very  little  sight  beyond  the  mere  perception  of  light.  On  examining  the 
case  the  left  eye  was  found  in  a  state  of  chronic  inflammation,  the  sight  having 
been  entirely  lost  from  injury.  About  five  years  ago  the  right  eye  was  the 
seat  of  acute  inflammation  of  the  globe,  with  widely  dilated  pupil,  and  a  thin 
layer  of  lymph  over  the  surface  of  the  capsule  of  the  lens.  The  history  of  the 
case  was  curious  and  instructive. 

About  five  years  ago,  when  at  work,  a  piece  of  metal  flew  into  the  eye^ 
wounding  the  cornea  and  sclerotic,  the  iris  and  lens;  this  was  followed  by 
severe  pain  and  inflammation,  and  by  total  loss  of  sight ;  the  globe  became 
soft  and  diminished  in  size,  but  remained  tender  to  the  touch,  and  at  times 
was  painful.  Since  then  the  man  has  had  occasional  attacks  of  dimness  in  * 
the  other  eye  when  at  work,  which  lasted  some  hours,  and  then  passed  off 
entirely.  If  ive  days  before  I  saw  him  he  was  seized  in  the  night  with  intense 
agonizing  pain  in  the  globe,  which  lasted  several  hours,  and  in  the  morning 
he  was  nearly  blind.  A  medical  man  was  sent  for,  and  he  was  placed  under 
active  antiphlogistic  treatment.  The  pain  did  not  recur,  but  a  dull  aching 
remained  in  the  globe,  which  was  of  stony  hardness,  and  the  sight  remained 
in  the  same  condition  as  when  he  was  led  to  me.  AH  my  previous  experience 
induced  me  to  take  a  most  unfavorable  view  of  this  case.  The  intensity  of  the 
pain,  the  rapidity  with  which  previously  good  sight  had  been  nearly  destroyed* 
the  extreme  dilatation  of  the  pupil,  the  dulness  of  the  humors,  and  the  evi- 
dence of  inflammatory  efi'usion  on  the  capsule,  all  conspired  to  give  a  gloomy 
aspect  to  the  case.  It  was,  therefore,  with  feeble  hopes  of  success  that  I  pro- 
ceeded to  operate.  When  under  the  full  influence  of  cnloroform,  I  first  removed 
the  injured  and  diseased  globe,  and  then  performed  the  same  operation  as  I 
have  previously  described  on  the  right  eye,  drawing  out  a  piece  of  iris  and 
leaving  a  portion  in  the  wound.  On  recovering  from  the  effects  of  the  chloroform 
he  stated  that  he  was  now  quite  free  from  pain,  and  that  he  could  see  better 
than  before  the  operation.  Since  that  time  he  has  had  no  return  of  pain ;  the 
sight  steadily  improved  from  day  to  day,  and  at  the  end  of  a  fortnight  he 
could  see  to  read  moderate-sized  print,  though  everything  still  looked  misty. 
The  pupil,  though  of  course  altered  in  shape,  has  recovered  its  normal  size  and 
responds  to  the  stimulus  of  light;  the  thin  layer  of  lymph  is  still  visible  over 
the  capsule,  and  it  seems  probable  that  the  same  slight  cloudiness  of  vision 
will  remain,  thouzh  not  to  such  an  extent  as  to  prevent  him  from  following  his 
employment.  I  think  this  is  the  most  striking  and  satisfactory  case  I  have  yet 
had.  It  illustrates  forcibly  the  injurious  sympathetic  effect  of  a  damaged  and 
spoiled  eye,  in  which  a  smouldering  inflammation  still  lingers,  upon  its  oom- 
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paolon  ;  Inducmg*  first,  attgcks  of  congestive,  but  temporary  inoiness,  and  then 
acute  inflammation  of  the  globe,  atul  it  fnrtber  shows  the  sti^adj  recovery  of 
the  recently-attacked  organ  when  the  extreme  tension  to  whioh  it  had  b«en 
sii^ected  is  effectually  aod  permanently  relieved  by  operation* 

Case  4. — Tbia  case  was  that  of  a  lady,  who  had  been  many  years  a  govern©e«, 
and  had  recently  reaided  in  the  **  Ilonie  for  Gentlewomen,"  in  Queen  «  Square. 
She  first  came  under  my  care  at  the  hospital,  about  six  yeara  ago,  suffering 
from  deep-geated  disease  of  the  left  globe,  combined  with  cataract  and  partial 
staphyloma,  which  occasioned  ber  severe  pain.  For  this  I  removed  the  ante- 
f  jor  part  of  the  eye  (an  operation  that  was  usually  performed  at  that  time  in 
fiimilaf  casee).  Ihe  globe  gradually  diminished  and  healed,  aod  an  artificial 
eve  wft«  subsequently  worn.  Early  in  the  spring  of  thii?  year  this  lady  had  a 
filight  attack  of  hemiplegia,  from  which  she  slowly  recovered,  and  for  which 
Bh6  was  subjected  to  rather  severe  di&cij>line  ;  low  diet,  active  medicines,  and 
tleeding.  In  the  autumn  of  this  year  she  was  suddenly  attacked  with  severe 
pain  in  the  right  eye  and  dimness  of  vision*  This  continued  to  increase  until 
on  the  fourth  day  she  could  not  distinguish  even  large  objects,  and  when  I  saw 
her  six  days  after  the  attack,  she  could  only  distinguish  light  from  dark.  I 
found  a  widely  dilated  pupil,  a  dull  state  of  tne  humors,  and  all  the  symptoms 
I  have  previously  described.  I  performed  immediately  the  same  operation  as 
in  the  other  cases,  and  the  result  has  been  equally  sati.«factory — the  pain 
almost  immediately  subsided,  and  the  sight  gradually  but  steadily  improved. 
I  saw  her  about  a  f  irtnight  ago.  The  pupil  wa«  movable,  and  she  read  mode- 
rate-sised  print  to  me  with  the  aid  of  her  usual  glasses. 

Case  5. — This,  the  last  case  that  I  would  briefly  notice,  is  one  that  seems  to 
yield  a  sufficient  amount  of  negative  evidence  in  the  same  direction  as  those  I 
have  already  related,  to  deserve  notice.  Early  in  November,  I  was  requested 
by  my  friend,  Mr,  Boar,  to  see  a  lady  suffering  from  severe  inllammation  of  the 
ngbt  globe,  of  about  a  week's  duration.  The  pain,  which  was  somewhat  miti- 
gated when  I  saw  her,  had  been  most  intense.  The  pupil  was  widely  dilated, 
the  humors  were  dull,  and  there  were  all  the  usual  symptoms  of  deep-seated 
disease  of  the  globe.  The  sight  was  much  obscured.  This  state  of  things  had 
ed  about  four  days.  I  urged  the  operation  that  I  had  performed  in  the 
-^tr  eases  with  such  signal  success,  but  I  could  not  succeed  in  obUiining  the 
eotisent  of  the  patient*  The  result  has  been  that,  although  the  pain  has  gra< 
dually  subsided,  the  pupil  has  remained  widely  dilated,  and  the  sight  is  per- 
manently and  seriously  impaired. 

The  merit  of  the  operation  is,  that  it  is  easily  and  quickly  performed*  and 
that  the  wound  speedily  heals;  and  the  disadvantage  of  it  is,  that  it  produces 
a  permanently  deformed  pupiL  This  objection  is  in  some  measure  obviated 
by  an  ingenious  fiuggestion  of  Mr.  Bowman:  That  the  pupil  should  be  drawn 
nearly  directly  upwards,  so  as  tu  conceal  the  irregular  portion  beneath  the 
upper  lid.  It  would  be  foreign  to  the  object  of  this  paper  to  inquire  how  far 
ibia  pruceedtng  is  applicable  to  other  cases  of  a  chrome  cbaraoter,  as  its  origi- 
nal promoter  believes. 

On  the  Treatment  of  Lachrymal  OhMtruetions,  By  Mr.  Bowman,  F.  R.  S.,  Sur- 
geon to  the  Royal  London  Ophthalmic  Hospital.  (*' Ophthalmic  Hospital 
Reports,"  No.  1,  October,  1857;  No,  2,  Jauuary,  185S.) 

As  earl?  as  1851,  Mr.  Bowman  began  to  treat  all  cases  of  lachrymal  obstruo- 
tloOB  by  slitting  up  the  punctum  and  bj  passing  probes  of  suitable  size  through 
tli€  upper  or  lower  canaliculus.  In  this  way  he  avoided  the  inconveniences  of 
Ihe  opening  in  the  skin  re(|uired  in  the  former  objectionable  treatment  by  the 
style ;  and  from  the  very  beginning  be  establishes  a  permanent  opening,  un- 
seen, and  attended  by  no  inconvenience,  through  which  the  use  of  the  treat* 
ment  by  probes  can  at  any  time  be  at  once  resumed  in  the  event  of  relapse. 
In  place  of  the  old  operation  by  the  style^ — indeed,  an  operation  in  eyery  re* 
speoi  clumsy  and  unsatia factory — an  operation  is  introduoed  whioh  is  both 
sightly  and  satisfactory. 

la  the  course  of  hiir  investigations  on  this  sul^ect,  Mr.  Bowman  bat  ke^t 
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constantly  in  view  the  analogy  of  obstructions  of  the  lachrymal  ducts  with 
those  of  the  urinary  passages.  These  obstructions  are  in  many  respects  cIomIj 
allied,  and  the  history  of  urethral  strictures  may  furnish  some  hints  which  are 
applicable  to  the  treatment  of  lachrymal  strictures. 

Before  the  proposal  to  slit  up  the  punctum,  some  anatomists  may  have  been 
aware  that  the  canaliculi  were  capacious  ducts,  large  enough  to  admit  an  ordi- 
nary probe ;  but,  certainly,  surgeons  took  no  account  of  that  important  faei. 
They  nave  been  syringed,  and  probes  have  been  passed  down  them  ;  but  the 
instruments  emf)loyed  were  only  such  minute  ones  as  the  puncta  would  admit, 
namely,  of  the  size  of  a  horse-hair.  It  may  be  even  true  that  such  probes  may 
have  been  passed  into  the  nose,  but  their  effect,  even  then,  can  have  been  only 
such  as  would  be  produced  on  a  urethral  stricture  if  the  surgeon  were  restrictaa 
to  the  use  of  the  smallest  urethral  bougie.  They  may  have  passed  the  strie- 
tore,  but  can  have  done  little  to  dilate  or  cure  it. 

When  Mr.  Bowman  first  began  to  slit  up  the  puncta  he  became  aware  thai 
the  canaliculi  were  naturally  capacious  enough  to  admit  a  probe  of  one-twen- 
tieth of  an  inch  in  diameter  or  more;  and  finding,  not  unfrequently,  that 
strictures  existed  in  the  canaliculi,  sometimes  about  the  middle,  but  oftener 
dose  to  the  sac,  he  had  a  series  of  probes  constructed,  reaching  from  a  fine 
hair  probe  (No.  1)  to  one  of  one-twentieth  of  an  inch  diameter  (No.  6].  For 
oonvenience  in  use  he  has  three  probes,  the  six  ends  of  which  give  the  six  eisee 
required,  and  the  larger  of  which  are  so  bent  as  to  facilitate  their  passage 
through  the  nasal  duct  as  hereafter  to  be  noticed. 

In  the  great  majority  of  cases  of  sac-obstruction,  a  simple  epiphora  precedes, 
for  a  considerable  period,  the  more  inflammatory  stages  ;  there  is  regurgitation 
only  of  tears  at  first,  afterwards  of  mucus,  and  of  pus ;  the  two  latter  being 
often  rather  sudden  in  their  appearance,  and  often  following  immediately  on  a 
cold  or  catarrh,  or  some  stomach  derangement.  The  moment  the  secretions 
from  the  lining  of  the  sac  become  too  thick  to  escape  easily,  either  through 
the  canaliculi  or  nasal  duct,  they  appear  at  once  to  aggravate  the  inflammation 
by  mechanical  distension ;  and  the  author  was  early  led  to  assign  much  benefll 
to  the  opening  of  the  punctum,  merelv  on  the  ground  of  the  greatly  increassd 
facility  with  which  the  discharge  could  then  escape  on  to  the  eye,  either  spon- 
taneously or  on  slight  pressure.  The  punctum,  too,  having,  no  doubt,  the  at- 
tributes of  a  sphincter,  is  often  highly  sensitive,  and  its  lips  turgid  and  anny, 
when  the  passages  are  inflamed  ;  and  great  immediate  refief  to  the  whole  ois- 
ease  seems  often  to  follow  its  division — much,  perhaps,  of  the  same  kind  as 
that  which  follows  the  division  of  the  sphincter  ani  in  irritable  fissure  of  the 
rectum. 

The  punctum  is  most  conveniently  slit  up  as  follows  :  The  patient  sits  in  a 
chair  and  leans  the  head  against  the  chest  of  the  surgeon,  who  stands  behind 
and  bends  over.  For  dividing,  e.  g.,  the  left  lower  punctum,  the  ring  finger  of 
the  left  hand  is  placed  on  the  skin  over  the  lower  edge  of  the  orbit,  and  fixes  it 
there,  while  tightening  or  relaxing  the  lower  canal  by  a  sliding  movement  of 
the  skin  upon  the  bone — the  punctum  being  at  the  same  time  everted.  The 
right  hand  now  inserts  the  No.  1  probe  while  the  canal  is  relaxed,  and  then 
places  the  probe  between  the  index  finger  and  thumb  of  the  left  hand,  whieh 
holds  it  in  the  canal,  and  further  everts  the  punctum  by  turning  the  prohe 
downwards  on  the  cheek,  while  the  ring  finger  stretches  and  fixes  the  canal  l^ 
a  sliding  movement  of  the  skin  outwards,  toward  the  malar  bone.  A  line, 
sharp-pointed  knife,  held  in  the  right  hand,  now  slits  up  the  canal  on  the 
evertea  conjunctival  aspect,  from  the  punctum,  as  far  as  the  caruncle,  and  the 
probe  is  raised  on  its  point  out  of  the  canal,  to  make  sure  that  the  edge  of  the 
punctum  has  not  escaped  division.  Care  should  be  taken  not  to  elope  this  11^ 
tie  incision  obliquely  through  the  tissues  it  severs,  as  there  is  then  a  broader 
surface  exposed,  and  zreater  chance  of  union  by  the  first  intention.  To  tkiM 
this,  it  is  in  all  cases  desirable  to  pass  a  probe  across  the  line  of  incision,  on 
each  of  the  few  ensuing  days,  to  break  through  adhesions  if  they  form,  and  tv 
secure  patency.  If  the  punctum  is  slit  when  already  inflamed  and  discharg- 
ing pus,  there  is  much  less  disposition  to  this  primary  union  than  when  it  Is 
done  for  simple  epiphora. 
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EttTiDg  slit  ap  one  or  both  puncta,  as  maj  seem  desirable,  the  canals  are  at 
once  probed  to  ascertain  whether  they  are  of  full  Bi^e.  Where  the  fluids  of 
ih«  «ao  regurgitate  towards  the  eye  there  is  uguallj  no  contraction  thut  may 
not  be  at  once  overcome  by  a  full  sised  probe  [No.  6);  but  it  U  well  la  have 
noted  beforehand^  whether  regurgitation  occurs  from  both  poncta»  and  in  the 
first  instance  to  be  content,  in  ordinary  oases,  with  slitting  up  the  louver  punc* 
turn,  inasmuch  as  this  usually  suffices  for  the  cure,  and  il  is  through  thii^  that 
the  passages  can  be  most  convenieDtly  probed  in  their  whole  extent  down  to 
the  nose* 

In  esamining  the  canal  for  stricture  some  experience  and  tact  are  requisite 
to  avoid  errors,  just  us  in  the  examination  of  urethral  strictures.  The  intitrii- 
inent  should  be  handled  very  delicately,  and  the  canal  held  by  the  surgeon  in 
the  same  way  as  when  the  puncta  have  to  be  slit,  and  he  should,  of  course, 
have  in  his  mind's  eye  at  the  nionient»  the  anatomy  of  the  parts  with  which  he 
is  dealing — no  force  should  lie  used.  If  No.  6  will  not  pass,  No,  4  or  No.  2 
may  be  tried  ;  and  if  these  fail,  it  is  better  Ui  postpone  further  proceedings  till 
a  few  days  ha?e  elapsed,  and  the  slit  in  the  canal  is  permanently  established. 
Speaking  loosely  of  the  general  result  of  a  great  number  of  oases,  Mr,  Bow- 
man says  that  he  has  not  found  any  stricture  in  the  canals  in  more  than  one- 
fourth,  and  that  the  common  situation  of  the  stricture  has  been  close  to  the  sac 
— less  frequently  about  the  middle  part  of  the  canal.  The  stricture  of  the 
middle  parts  is  commonly  in  old  cases,  where  there  is  rigid  thickening  of  the 
cottts^  and  probing  by  instruments  successively  larger  suffices  to  dilate  it.  The 
canal  should  be  stretched  lengthwise  as  the  probe  reaches  it,  as  its  passage  is 
thereby  facilitated— for  it  is  easy  to  fold  the  canal  before  the  point  of  the  probe. 
The  greatest  care  is  to  be  taken  to  proceed  gently  and  not  too  rapidly — as,  if  a 
false  passage  be  formed  and  t!ie  wall  of  the  canal  torn,  the  injured  part  is  lia* 
ble  to  become  more  rigidly  occiuded. 

If  the  exploratf^ry  probe  is  anested  at  the  point  where  the  canals  coalesce 
and  join  the  sue,  the  fact  may  be  known  by  noticing  the  skin  near  the  tendo 
ocuh  is  moved  when  the  probe  is  moved,  and  an  ©hvatic  resistance  is  experi- 
enced ;  whereas,  if  the  probe  has  entered  the  sac,  it  hits  against  the  inner  bony 
wall,  and  the  skin  is  motionless.  Where  tlie  sac  is  not  distended,  attention  Uy 
this  puintis  particularly  necessary,  and  it  is  also  requisite  that  the  canal  should 
be  held  on  the  sttfitch  by  the  finger  on  the  cheek,  otherwise  the  outer  wall  of 
the  sack  may  be  pressed  against  the  inner  and  give  a  wrong  indication,  for  the 
apposite  walls  are  very  near  each  other.  Care  must  also  be  taken,  when  an 
ODttacle  is  encountered,  to  turn  the  point  of  the  probe  in  different  directions, 
urging  it  gently  forwards  in  each,  fur  otherwise  it  may  merely  be  caught  in  a 
fold  of  membrane  at  the  orifice  to  the  sac.  If  there  is  decided  obstruction  still, 
the  probe  may  be  forced  here,  and  if  it  does  not  then  at  once  pass  into  the  aao 
{and  particularly  if,  the  sac  being  distended,  there  is  no  rogurgi tuition  by  the 
canal),  Mr.  Bowman  has  recourse  to  the  canula  lancet^  described  in  the^^Anoales 
d'OcuJistiijue"  of  1855-<),  and,  after  piercing  the  obsttuotion,  immediately 
passes  the  largest-si  seed  nrobe  (No.  6). 

Sncb  strictures  of  the  canals,  when  once  they  admit  a  No.  6  probe,  ar« 
treated  by  its  repeated  use  at  suitable  intervals,  in  conjunction  with  the  treat- 
ment of  the  passages  below,  and  therefore  ihey  need  not  be  further  separately 
dwelt  upon. 

With  regard  to  the  subsequent  steps  of  the  treatment,  Mr,  Bowman  prefers 
to  explore  the  nasal  duct  by  pushing  down  the  No.  0  probe  into  the  nostril. 
When  the  sac  discharges  pus  or  mucus,  this  always  has  to  be  done  again  and 
i^ain,  in  order  thoroughly  to  open  the  duct,  and  even  where  the  sac  is  not  io- 
llamed,  it  is  satisfactory  to  have  passed  the  probe  once. 

The  passage  of  a  probe  or  style  in  the  old  method,  through  an  ori^ce  in  the 
skin,  is  not  always  an  easy  task.  There  is  frequently  a  tirm  closure  of  the 
oasal  duct,  requiring  the  nse  of  considerable  force  to  overcome  it,  and  a  sur- 
geon without  experience  is  apt  to  be  timid  or  to  make  pressure  in  a  ftkhe 
direction.  In  fact,  witti  the  old  style  or  probe,  which  was  always  straight,  it 
was  often  impoBsible  to  find  the  lower  orifice  of  the  sac,  and  the  rude  force 
exerted  was  apt  to  make  the  end  tif  the  style  scrape  the  surface  of  the  boos. 
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and  detftch  the  membrane  from  it.  When  the  probe  is  introduced  in  Mr. 
Bowman's  method,  from  the  canal,  it  enters  the  sac  behind  the  tendo  oonli,  and 
is  in  a  better  position  iox finding^  as  it  were,  the  orifice  of  the  nasal  duct.  Bnfe 
to  make  this  proceeding  as  easy  as  possible,  the  author  uses  larger  probM 
(Nos.  5  and  6,  which  are  the  only  ones  used  for  this  purpose)  slightly  curved 
at  each  end  in  two  different  directions  within  the  terminal  inch  or  inch  and  A 
half,  while  the  central  part  (or  that  held  by  the  finger  and  thumb),  is  straighli 
and  they  are  cylindrical  in  their  whole  length.  The  effect  of  this  is  that  when 
the  probe  is  inserted  into  the  sac,  and  brought  into  a  vertical  position,  a  slight 
rotation  of  it  on  its  long  axis  makes  the  lower  point,  which  is  in  search  of  the 
orifice  of  the  duct,  describe  a  small  circle  ;  and  by  slightly  Tarring  the  inclinft- 
tion  of  the  probe  and  making  gentle  pressure  at  the  same  time,  with  slight 
rotation,  the  point  never  fails  to  enter  the  duct.  The  right  and  left  probee 
haTe  opposite  curves,  to  suit  the  inclination  of  the  duct. 

The  probe  is  known  to  have  entered  the  nostril  by  the  depth  to  which  it 
has  entered  compared  with  the  external  position  of  the  nostril,  and  also  bj  iti 
coming  in  contact  with  the  floor  of  the  nose.  It  is  allowed  to  remain  there  for 
a  few  minutes,  or  is  immediately  withdrawn,  according  to  circumstances. 

In  any  ordinary  case  of  chronic  inflammation  of  the  sac,  the  cure  is  regarded 
as  well  begun,  and  often  half  accomplished,  as  soon  as  a  full-sized  probe  hM 
thus  passed  into  the  nose  through  the  whole  course  of  the  natural  channels. 
To  repeat  the  probing  is  a  very  simple  process,  the  enlarged  punctum  being 
always  ready  to  admit  it,  and  Ihe  proceeding  being  usually  more  easy  eaeh 
time  it  is  practised.  The  probing  is  repeated  every  day,  every  other  day,  eveij 
three  or  four  days,  or  every  week,  according  to  the  progress  of  the  cure  and 
accidental  circumstances.  It  usually  becomes  at  once  easy  for  the  patient  to 
press  mucus  or  pus  from  the  sac,  as  it  is  secreted,  both  by  the  canaliculus  and 
nasal  duct ;  he  is  enjoined  to  do  this  very  frequently,  and  hot  fomentations  are 
used  if  required.  It  is  common  to  find  in  a  few  days  that  no  more  pus  it 
formed,  and  in  a  few  weeks  that  mucus  ceases  to  accumulate.  In  many  oaeee 
the  relief  to  the  epiphora  is  immediate,  and  the  patients  are  made  at  onee 
much  more  comfortable,  losing  all  that  distress  that  has  been  occasioned  by 
the  distension  of  the  cavity  of  the  sac,  and  the  congestion  of  its  lining  mem- 
brane. ^ 

Rather  more  than  a  year  ago.  Mr.  Bowman  contrived  a  mode  of  inserting  a 
style  by  the  canaliculus,  and  leaving  it  for  a  certain  time  in  the  passages,  in 
order  to  open  them  on  the  principle  of  the  old  style.  Tlie  style  was  made  to 
taper  rather  suddenly  at  one  end,  and  it  was  bent  at  about  a  right  angle»  so 
that  the  thick  part  should  be  placed  yertically  in  the  sac  and  nasal  duct,  and 
the  thin  part  horizontally  in  the  canal.  Ihe  length  of  the  thick  part  was 
adapted  in  each  case  by  the  surgeon,  so  as  to  extend  from  the  point  at  whioh 
the  canal  enters  the  sac  downwards  as  far  as  the  floor  of  the  nostril,  on  whidi 
it  rested,  being  thereby  prevented  from  falling  too  low  and  burying  itself  ont 
of  sight  The  proper  length  was  ascertained  previously  by  measurement  by  a 
prol>e.  The  horizontal  part  was,  in  like  mannor,  adapted  to  reach  to  a  point 
of  the  cnnal  midway  between  the  caruncle  and  the  punctum,  and  a  bend  was 
given  to  it,  making  it  lie  exactly  within  the  canal,  concealed  from  view  in  the 
channel  formed  by  the  slitting  up  of  that  passage.  The  material  was  silyer, 
and  the  ends,  after  being  cut  to  the  requisite  length,  were  carefully  rounded, 
and  the  thin  one  tipped  with  sealing  wax. 

These  bent  styles,  when  suitably  adjusted,  Mr.  Bowman  found  could  be  gene- 
rally worn  with  very  little  inconvenience  for  a  few  days,  and  admitted  of  being 
readily  removed  and  reinserted,  and  he  still  employs  them  when  the  Btriotore 
is  dense  and  obstinate,  or  when  a  rapid  opening  of  it  is  required.  But  thsfy 
sometimes  occasion  trouble,  and  become  a  source  of  irritation,  and  they  may 
eyen  produce  ulceration  of  a  portion  of  the  canal  if  badly  fitted,  or  if  left  in 
too  long,  as,  for  example,  when  the  patient  has  absented  himself  during  the 
treatment. 

Mr.  Bowman  therefore  prefers  to  treat  the  obstructions  in  almost  all  cases  by 
the  intermittent  use  of  the  probe,  as  already  described,  and  especially  as  tM 
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retulfce  by  thai  method  nre  bo  afttibfaotory.  He  doee  not  reeommeDd  the  beoi 
tiyht  for  general  adoption. 

in  t peaking  of  the  rapid  relief  or  cure  of  cases  thus  treated,  eooh  general 
and  lociil  Dieans  tis  are  famili&r  to  all  are  not  neglected.  Tbey  are  useful  as 
aids,  but  without  the  surgical  interference  would  be  unavailing.  Nor  is  it 
represented  that  all  oases  get  well  at  the  same  rapid  rate,  or  that  relapsea 
tiever  occur.  Unfortunately  these  cases  of  obstructed  ducts  generally  ocour 
in  aul^eotfl  more  or  less  debilitated,  scrofulous^  or  otherwise  unhealthy,  and 
there  may  be  complications  of  disease  of  neighboring  parts  or  of  the  Schuel- 
derian  Oiembrane.  But  all  these  inoonireniences  belong  to  the  old  method  eTen 
more  than  to  this,  the  advantage  of  which  is  that  it  efiects  the  opening  of  the 
paaMigee  in  the  most  simple  way  conceivable,  and  with  the  least  possible  inter- 
lirtiice  with  the  natural  structures.  It,  therefore,  seems  preferable,  not  merely 
in  itself,  but  also  inaitmuch  as  it  is  able  to  be  employed  in  the  required  degree 
and  extent,  and  in  that  only,  at  a  period  of  the  disease  however  early,  and 
under  all  contingencies  of  relapse;  and  therefore,  if  generally  adopted,  it  may 
be  expected  to  alleviate  the  severity  and  diminish  the  number  of  these  dislresa 
ing  afiections.  which  have  been  hitherto  hardly  less  troublesome  to  the  eurgeoo 
than  to  the  patient 

Mr.  Bowman  also  states  that  there  are  eases  of  an  aggravated  nature,  whioh 
bate  passed  beyond  the  stage  at  which  the  above  simple  treatment  is  available 
*-^where  abscess  has  formed,  where  the  sac  is  enormously  dilated  and  thickened^ 
where  bone  is  diseased,  where  styles  have  been  previously  worn,  and  tistulous 
orifices  exist.  The  hope  is,  that  such  cases  will  gradually  now  become  leia 
frequeat. 

Id  a  postscript  to  this  paper,  contained  in  the  second  number  of  the  "Oph- 
thalmic Hospital  Reports."  Mr.  Bowman  adds: — 

'*  To  facilitate  the  slitting  up  of  the  punotum,  a  minute  director  may  be  sub- 
ftitated  with  advantage  for  the  No.  1  probe  as  described  in  the  previous  paper. 
It  has  been  made  bj  Mr.  Weiss,  at  the  suggestion  of  Mr.  Critohett,  and  consists 
ef  tte^l  coated  with  gold  by  the  electrotype  process.  It  is  sufficiently  thick  in 
the  item  to  give  it  firmness,  and  one  end  is  reduced  to  a  very  fine  size,  and 

nved  to  within  a  line  of  the  extremity,  which  is  of  the  sixe  of  a  No.  I  probe, 
used  in  the  same  way. 
*'  I  may  take  this  opportunity  of  saying  once  again  how  cautious  it  is  neces- 
sary to  be  in  the  manipulations  of  the  canaliculi,  particularly  when  they  are 
the  seat  of  stricture,  and  how  desirable  to  proceed  gradually  from  one  step  lo 
another,  not  neglecting  subsidiary  points  of  treatment.  I  may  also  state  that 
when  one  canaliculus  is  airi<:ture(j  and  the  other  open,  I  prefer  to  proceed  with 
the  treatment  of  the  sac  and  nasal  duct  through  the  open  canaliculus,  leaving 
the  other  alone;  for  a  stricture  of  one  canaliculus  is  often  of  itself  insufficient 
10  oocasion  any  epiphora,  and  if  the  sac-inQammation  and  the  stricture  of  the 
nAsal  duct  can  be  cured  by  probes  conveyed  through  the  open  canaliculus,  the 
patient  is  relieved  efiectually,  even  should  the  other  remain  strictured,  which 
It  often  does  not.    In  sucb  instances,  however,  I  always  slit  up  both  puucta." 


Ceu€  of  Armtrism  of  the,  Arieria  Innominata  trtaUd  by  Press^tre  on  the  DistcU 
Side,  By  Mr.  L]>wards,  Demonstrator  of  Anatomy  in  the  University  of 
Edinburgh. 

The  mode  of  treatment  which  was  employed  successfully  in  the  following 
eue,  does  not  appear  to  have  been  tried  on  any  previous  occasions. 

CaBC. — In  September,  1B55,  Mrs.  L ,  set.  50,  was  recommended  to  my 

etre  by  Professor  Simpson.  She  was  a  sallow-complexiooed  woman,  with  hang- 
ing, flabby  cheeks;  her  lips,  which  were  always  apart,  were  livid  and  drawn 
down  at  the  angles,  and  she  breathed  ntpidly.  Her  countenance  presented  the 
peculiar  anxious  expression  of  one  suffering  from  a  fatal  disease.  On  examin- 
mg  her  neck,  I  found  on  the  right  side,  above  the  sterno-clavicular  articulation, 
a  tumor,  the  sixe  of  an  apple,  situated  between  the  ster  no-mas  to  id  muscle  and 
the  middle  line  of  the  neck,  which  pulsated  violently,  was  soft  and  compressible, 
giving  to  the  fingers  much  the  same  feeling  as  a  vulcanixed  India-rubber  balU 
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whiebf  thotigb  eftsitj  oompreinible^  expands  again  im mediately  tiie  pretsi 
withdrawn ;  and  witk  the  expansion  of  this  tumor,  fluid  fleeoaed  rapidly 
the  interior^  and  to  be  separated  but  by  a  thin  nartitioD  from  the  fingers. 
other  pukating  tumor  roee  in  front  of  the  trachea.     They  were,  tbongh 
rently  dietinot,  evidently  bulginf^s  out  of  the  »anie  aneurism,  as  prenau 
the  one  wob  followed  bj  Increase  in  she  of  the  other*   The  patient  had  renii 
these  tumors  about  two  months  before  I  saw  her,  and  they  were,  accordi 
her  aoconnt^  Inoreaaing  rapidly.     Any  pressure  upon  tbetn  waa  attended  witli 
pain  and  an  increase  of  cough.     She  suffered  from  constant  dyspnoea,  h^  ^ 
ttrely  given  up  her  ordinary  honsehold  occupations,  and  had  frequeuf  fail 
fits; %he  rarely  ventured  even  at  night  to  lie  down  in  bed,  ae»  after  ft 
asleep,  the  laryngeal  spasm  beeame  so  violent  that  an  attendant  had  to 
the  watch  ready  to  administer  restoratives.     The  ordinary  internal  re: 
were  tried,  but  without  much  benefit. 

As  I  considered  that  the  aneurism  was  one  of  the  innominata  artery,  I  thoQebl 
of  placing  ligatures  on  the  vessels,  according  to  Wardrop's  method ;  hut  Dr. 
Laycock,  who  at  my  request  examined  her  chest  with  the  stethoscope,  considere*! 
that  the  arch  of  the  aorta  was  also  aneurismal,  so  I  gave  up  the  idea  of  a  eut* 
ting  operation.  But  it  struck  me  that  Mr.  Wardrop's  principles  could  be 
applied  to  compression,  and  Mr.  Young,  of  Prince's  Street,  constructed  fur  md 
an  instrument  which  I  shall  endeavor  to  describe. 

A  broad  leathern  bolt  to  go  round  the  chest,  and  fasten  in  front  with  threa 
ilrapa  and  buckles.  On  it«  left  posterior  and  right  anterior  upper  margins 
Vraas  buttons.  In  the  middle  oi  its  posterior  aspect  is  an  iron  plate  perfor 
with  several  holes  to  admit  screws,  which  attach  to  it  an  upright  atei 
ab-out  eighteen  Inches  long.  This  rod  supports  an  arc  of  steel,  which  is  aiti 
to  it  by  a  screw  allowing  a  certain  amount  of  motion.  In  front,  tbia  are  H 
perforated  by  another  screw,  about  an  inch  long,  with  a  amall  croea  handle  t 
this  projects  backwards,  and  bears  a  conical  piece  of  cork  covered  with  waall 
leather.  When  the  inetrument  is  applied,  the  upright  is  at  the  back  and  rij  " 
eide  of  the  neck,  which  rests  in  the  arc,  and,  by  shifting  the  lower  end  "*■ 
upright,  pressure  with  the  cork  can  be  regulated  and  efficiently  main 
upon  the  common  carotid  artery,  the  conical  shape  of  the  cork  enabling 
confine  the  pressure  to  the  artery.  A  strap  is  carried  over  the  right  shoaldor 
from  the  buttons  behind  to  those  in  front ;  on  it  slides  another  cone  of  cork, 
which  can  be  adjusted  over  the  subclavian.  It  will  be  seen  that  in  prinoipLo 
this  instrument  resembles  Bourgery's  tourniquet  for  subclavian  pressure, 

Mrs.  L had  worn  this  instrument  for  several  hours  of  two  days,  when  I 

was  alarmed  by  observing  that  the  tumor  had  visibly  increased  in  siso.  IM 
Yalls  felt  thinner,  and  the  contents  were  distinctly  fluid.  The  bruU  de  ^at^lti' 
was  very  loud,  and  the  pulsation  violent.  The  treatment,  however,  wae  ooiH 
tinued,  and  the  pads  adjusted  so  as  to  stop  all  pulsation  in  the  branches  of  th# 
externa.1  carotid  and  in  the  right  wrist.  On  the  fourth  day  the  tumor,  thougli 
larger  than  when  the  instrument  waa  first  applied,  waa  much  harder  and  leafl 
oompressible.  The  tracheal  portion  still,  however,  pulsated  violently,  J^ferf 
morning,  for  the  first  two  weeks,  I  adjusted  the  apparatus,  at  the  same  time 
manipuTatiog  the  tumor  rather  roughly,  with  the  view  of  breaking  up  the 
£brine  in  the  sac.  But  she  soon  learned  how  to  apply  it  for  herself,  and»  find* 
log  decided  benefit  from  it,  bore  the  treatment  cheerfully.  She  said  it  wat 
irksome,  but  never  complained  of  pain. 

After  the  first  week  the  laryngeal  aymptoma  entirely  disappeared,  and  did 
not  return,  and  she  had  no  more  fainting  fita ;  but  she  oomplaioed  of  iooiii 
impediment  in  swallowing,  as  if  some  hard  body  stopped  the  food  in  ita  parningjl 
down  the  gullet.  I  now  feared  that  the  apparent  improvement  waa  deoepttvti' 
and  that  the  tumor  was  increasing  towards  the  oesophagus;  but  as  this  iym^ 
torn  disappeared  with  the  gradual  decrease  in  the  bulk  of  that  part  of  tftt 
snearism  which  wc  could  judge  of  by  external  examination,  I  now  conolnd^ 
that  it  art>se  from  the  solidification  of  the  contents  of  the  sac  in  eloee  tppoattioQ 
to  the  gullet 

By  the  end  of  three  months  she  was  well  enongh  to  lay  aside  the  inakruiiMiil 
4Dd  resume  her  former  household  duties.    She  repeatedly  walked  a  disUyioe  of 
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three  mi  lee  und  hutk  to  mj  house,  and  passed  tranquil  nights.  The  external 
fmrt  of  the  tumor  was  then,  and  is  now,  the  mm  of  a  tvut,  and  hard;  the  tra^ 
isheal  portico  Ims  entirely  diaappeared ;  the  aortic  aneurism  eeems  to  have 
made  but  little  pro^ress^  and,  with  the  exception  of  attacks  of  neuralgia  in  the 
face  and  head,  and  a  chrooie  oongh  which  troubles  her  e?erj  winter,  t^he  has 
been  in  good  health  since.  She  f^ave  up  the  inf^trumeut  more  than  ten  monthe 
•go.  Before  she  be^n  to  use  it,  a  surgeon  of  great  experience  told  me  he 
•zpeeted  the  extern  aJ  tumor  would  burst  in  a  day  or  two,  and  Dr.  Lay  cock  was 
of  ibe  aame  opinion.  Of  course.  I  cannot  hope  to  avert  the  fatal  termination 
w«  ntist  always  expect  in  thorncio  aneurisms  ;  but  I  am  convinced,  and  so  is 
the  pfttient,  that  the  compressioD  of  the  vessels  beyond  the  aneurism  wae 
«il0«ded  with  marked  benefit,  and  was  (he  direct  cause  of  its  hardeDiog  and 
iibfqiient  rapid  decrease  in  its  sise. 


The  Enlarged  Frostate^  iU  Pathology  and  Treatment ;  with  Obaervatiotis  on  the 
KelaHon  of  ihu  Complaint  to  Stone  in  the  Bladder,  By  Henry  Thompson, 
F*  R.  0.  S.,  M.  B.,  Assistant  Surgeon  to  University  College  lloapitalj  Con- 
sulting Surgeon  to  the  St,  Marylebooe  Infirmary,  &e. 

This  work  is  of  a  thoroughly  sound  and  practical  character.  It  contains  m 
large  amount  of  new  matter  and  ori^nal  thought,  and  it  fairly  and  fully  states 
wh^  bad  been  done  by  previous  investigators  in  the  same  subject.  It  is  a 
work^  indeed,  with  which  few  readers  can  be  dissatisfied. 

The  anatomy  of  the  prostate,  and  the  anat^jmical  characters  of  the  enlarged 
organ,  form  the  subjects  of  the  first  two  chapten^ ;  and  here  we  find  the  result 
of  not  less  than  seventy  original  dissections  and  a  careful  examination  of  the 
diiMotione  contained  in  the  different  metropolitan  museums.  What  these  re* 
enlte  are  may  be  seen  by  turning  to  the  abstract  of  a  previous  paper  which  will 
be  found  in  a  former  volume  (xxv.  p.  153),  and  here  we  will  only  say  that  the 
two  points  upon  which  moit  stress  is  laid  are — first,  that  the  ''third*'  or 
^^mtadie  lobe''  is  a  diseased  and  not  a  natural  portion  of  the  prostate;  and, 
Monndly,  that  there  is  an  analogy  between  enlargement  and  tumors  of  the 
jjkrostate  and  those  of  the  uterus. 

The  alleged  causes  of  senile  enlargement  of  the  prostate  are  treated  of  m 
the  third  chapter,  and  here,  after  stating  the  views  f^enerally  entertained  on 
the  subject,  enlargement  of  the  prostate  and  uterus  are  shown  to  be  idenUciU 
in  their  nature,  and  probably  in  their  causes. 

"  There  is  but  one  other  organ  in  the  body  which  is  similarly  constituted,  aa 
regards  the  nature  of  the  constituent  tissue,  and  in  the  manner  of  its  aggrega- 
tion. The  uterus,  like  the  prostate,  is  composed  of  the  inorganic  muscular 
tissue  distributed  in  thick  strata,  bo  as  in  either  case  to  form  a  thick  mass,  not 
in  thin  planes,  as  fonnd  in  all  the  other  organs  in  which  this  tissue  appears. 
The  tendency  to  become  the  seat  of  local  and  general  hypertrophy,  of  isolated 
tumors  and  outgrowths  of  a  special  character,  which  both  organs  equally 
manifest^  has  also  been  demonstrated.  Starting  from  this  remarkable  fact,  it 
11  difficult  to  resist  the  inference  that  this  tendency  to  overgrowth,  this  dispo* 
sition  to  generate  fresh  elements  identical  in  character  with  those  proper  to  the 
structure  of  the  organs,  has  a  source  common  to  both,  and  perhaps  inherent  as 
a  kind  of  structural,  or  perhaps  functional  necessity.  The  capability  of  this 
alroctnre  for  exhibiting  rapid  and  enormous  increase  under  certain  circum*- 
fltanoes,  is  admirably  exemplified  by  what  happens  to  the  gravid  uterus.  A 
dormant  force  is  awakened  through  the  presence  of  the  impregnated  ovum, 
and  the  weight  and  bulk  of  the  organ  is  in  a  few  months  increased  tenfold. 
Active  determination  of  blood  is  coincident,  and  doubtless  supplying  the  mate* 
riaJs  of  nutrition,  but  not  venous  congestion,  nor  any  one  of  the  numerous 
alleged  causes  of  prostatic  hypertrophy  already  referred  to.  But  the  uterine 
ftmotioD  having  ceased  temporarily  or  permanently,  the  organ  diminishes  and 
returns  sooner  or  later  nearly  to  ite  original  sise.  During  the  latter  moiety  of 
Ibe  term  of  reproductive  activity,  the  uterus  is  exceedingly  prone  to  develop 
IbfmationB,  identical  in  structure  with  its  own,  but  more  or  Jess  isolated  from 
the  parent  tissues,  either  in  the  form  of  tnmors  or  outgrowths^  aad  ^^sjwt  ^A^ 
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Miociated  with  general  development  of  the  normal  parta  of  the  organ.  The«« 
phenomena  are  obRerved,  perhaps^  with  greater  freouenoj  id  the  Tirgln  than 
to  the  impregnated  female,  showing  that  they  do  not  aepend  on  any  force  called 
into  play  by  pregnaocyf  but  an  one  irrespective  of  it^  and  poanibty  inherent  in 
the  atructare  of  the  organ^  or  asaociated  intimately  with  some  function  pecu- 
liar to  it. 

'*  It  IB  an  interesting  circumBtance  that  the  prostate,  male  homologae  of  the 
nteras,  should  eihibit  analogieB  in  many  points  of  view  with  the  latter  orgiui 
in  regard  of  ite  tendency  to  overgrowth.  The  most  obvioiis  explanation,  and 
the  concluston  which,  after  a  careful  examination  of  the  subject,  is  thnt  which 
appears  to  me  better  supported  than  any  other,  seems  to  be  offered  In  the  sioi- 
pU  fact  now  completely  established,  that  the  structure  in  both  is  exceediofclj 
prone  to  develop,  among  its  component  elements,  minute,  independent,  or  Iso* 
lated  formations,  poBaesfling  an  organization  identical  with  itself;  which  forma- 
lions  in  the  majority  of  cases  do  not  increase  beyond  a  certain  very  limited 
siie,  and  do  not  interfere  with  the  performance  of  any  known  function  in  either 
«e&,  but  which,  in  exceptional  inBtances,  continue  to  he  developed,  for  the 
most  part  only,  during  a  certain  limited  period  of  life,  say,  In  general  term«» 
between  thirty-five  and  fifty  in  the  female,  and  between  fifty  and  eeventy  in  the 
male;  in  the  one  ca^o  appearing  in  the  form  of  uterine  hypertrophy  or  tumor, 
in  the  other  in  that  of  prostatic  hypertrophy  or  tumor,  Whether  the  formation 
of  these  products  is  anything  more  than  a  contingency  of  structure — that  18, 
whether  it  be  connected  with  any  funclional  action  common  to  the  structure 
to  both  cases,  is  more  doubtful. 

"Anatomical  examination  of  the  enlarged  organs,  prostate  and  uterus^  6.9* 
iDOnstrates  the  arteries  and  veins  to  be  both  enlarged,  the  latter,  probably,  aa 
a  result  of  the  former.  An  increased  supply  of  arterial  blood  is  cotncident 
with  the  increasing  siste  of  the  organ  ;  but  whether  the  vascular  determi nation 
precedes  or  closely  follows  the  commencing  development  it  would  not  be  euj 
to  affirm, 

**  Are  there  any  circumstances  in  the  mode  of  life,  or  of  pre-existing  disease, 
which  we  are  warranted  by  reasonable  evidence  in  considering  causes  of  proe- 
iatio  hypertrophy  f  I  know  of  none.  The  fact  that  almost  all  known  causes 
of  diseases  in  general  have  been  alleged  to  be  ao  of  this  one  in  particular — 
what  is  it  in  reality  but  a  tacit  expression  of  the  same  opinion  7  Every  dia- 
thesis— gouty,  rheumatic,  tubercular,  syphilitic,  has  been  arraigned  aa  the 
offending  cause.  Every  form  of  local  excitement  possible  to  the  pelvic  viscera 
has  been  similarly  held  accountable.  Thus  it  follows  that  the  bearing  of  aoj 
■ingle  circumstance  becomes  neutralized  in  the  concourse  of  numbers.  Everj 
proposition  finds  its  refutation  in  the  presence  of  some  other  one  among  the 
multitude. 

**  The  origin  of  hypertrophy  being  thus  attributed  to  a  necessity  of  strae- 
iure,  no  doubt  all  circumBtanoes  which  tend  to  induce  active  determination  of 
blood  to  the  locality  may  aid  in  itM  development.  Thus  we  find  emotional  eX'^ 
oitement  of  a  sexual  kind,  and  actual  excesses,  oversttmulating  food,  sedentarj 
habits,  horse  exercise,  and  many  other  conditions  having  a  like  tendency, 
enumerated  among  the  causes  of  this  affection.  But  the  iniiiut  step  in  the 
causation  of  hypertophy  is,  I  believe,  independent  of,  and  probably  uninflti- 
enoed  by,  an^  ot  ihese  circumstances,  although  they  doubtless  tend  to  inoreaee 
already-existing  diseaae.  And  thus  it  is  that  much  may  be  done  by  judicloae 
treatment,  by  well-directed  management,  to  retard  the  progress  of  enlarge* 
ment,  that  disposition  being  exceptional  to  the  maiority  of  cases,  even  where 
the  seeds  of  overgrowth  exist,  as  in  the  form  of  minute  tumors  or  oommene- 
ing  outgrowth.  All  that  tends  to  diminish  the  local  supply  of  arterial  blood« 
to  the  organ  may  be  held  to  favor  the  condition  of  statu  quo^  or  slow  increase* 
This,  however,  is  not  the  place  to  enter  further  on  the  subject  of  treatment ; 
the  allusion  made  ii  sufficient  to  illustrate  the  question  under  considera^ 
tion." 

The  eymptoma  of  enlarged  prostate,  the  effects  of  enlarged  prostate  in  rela- 
tion to  the  function  of  micturition,  the  diagnosis  of  prostatic  and  other 
obstructions  at  the  neck  of  the  bladder,  the  treatment  of  senile  enlargement^ 
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Ihe  treatmeiift  of  retention  of  urine  from  enlarged  proftate,  enlargement  of  the 
proetate  firom  inflammation,  malignant  diRoase  of  the  organ,  tubercalar  diseaie 
and  eyste,  the  bar  at  the  neok  of  the  bladder,  prostate  oonoretions  and  calouli, 
form  the  eabjeots  of  eoeoeBeiTe  chapters.  There  is  mach  valaable  matter  andev 
eaeh  of  these  heads,  bat  we  would  especially  instance  the  remarks  upon  the 
eflbct  of  enlarged  prostate  upon  micturition,  upon  malignant  and  tubercalar 
^MHue,  and  upon  diagnosis  and  treatment.  The  last  two  subjects,  indeed,  are 
in  OTerr  respect  deserring  of  attention. 

The  last  chapter  is  deroted  to  a  careful  consideration  of  that  important, 
bat  not  uncommon  complication  of  enlarged  prostate,  stone  in  the  bladder, 
and  espeoiallj  of  the  best  modes  of  successfully  applying  lithotrity  as  a  meanf 
for  its  remoyal. 


REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THRl 
DISEASES  OF  WOMEN  AND  CHILDREN. 


A  Manual  of  Ohittdricn,  Theoretical  and  Pradicat.     Bj  W,  Tri^H  SniTa,  M*  j 
a     (LoDdon:  Churchill,  1858,) 

Mr.  Churchill  has  added  to  his  ad  mi  ruble  series  of  mnnaalB,  one  on  ob*| 
fitetrics.  Dr.  Tjler  Smith  i»  the  aatlior  of  this  manual,  and  in  it  he  giTee  an  I 
eicellent  digest  of  the  anatomy  and  pIiTsiolog^j  of  the  reproductiTe  organs,  I 
und  of  the  theory  aod  practice  of  obRtetnc  medicine  and  surgery.  The  work  I 
will  prove  a  very  welcome  addition  to  the  library  of  the  general  praetitionerp  ] 
and  it  will  no  doubt  become  a  great  favorite  with  students.  The  whole  of  thtl 
subjects  entering  into  a  treatise  oa  obstetricB  are  diacusBed  with  great  cleftf*! 
news,  and  notwithstanding  the  brevity  which  h  neceaaafj  to  the  constructioiif 
of  a  manualf  the  work  is  not  only  very  readable,  but  the  moHt  important  of  tbt  j 
debated  quefllions,  buth  in  the  physiology  and  pathology  of  the  reprodootirt  ( 
organ(*»  as  well  as  in  practical  obstetrics,  are  so  well  set  forth  that  the  **  Mad«| 
liar'  is  calculated  to  prove  a  valuable  guide  to  those  students  and  practitioni 
who  may  desire  to  become  independent  observers,  and  to  record  for  aoienttfl 
and  practical  pi]r|K)SQ8  the  results  of  their  obitetrical  experleoce.  Not  thfl 
least  interesting  portion  of  the  work  ih  that  in  which  Dr.  Sjnith  sums  up  hitj 
views  on  the  mervi*motor  functions  of  the  uterus* 

As  an  illustration  of  Dr.  Smith's  style,  and  as  a  valuable  summary  of  a  d^l 
batjcd  but  very  important  question  in  obstetric  practice,  we  quote,  in  the  maifl,! 
Dr.  Smith's  remarks  on  the  partial  or  entire  separation  and  eitraction  of  i ' 
placi^nta  in  cases  of  placental  presentation. 

Afler  treating  of  the  use  of  the  plug,  or  tampon,  puncturing  the  membraneayl 
and  turning  the  child  in  these  cases,  Dr,  Smith  proceeds  : — 

'*  f  have  now  to  refer  to  the  artificial  extraction  of  the  placenta  before  thai 
birth  of  the  child»  which  has  certainly  been  one  of  the  most  prominent  pofntal 
in  obstetric  practice  during  the  last  ten  or  twelve  years.  It  is  one,  the  settle 
Dient  of  which  is  of  great  interest,  as  nothing  can  be  more  unsafe  than  halting 
between  two  opinions  upon  such  a  subject  From  an  early  period  it  had  beeft] 
remarked  by  accoucheurs  that  cases  of  unavoidable  hemorrhage  were  ocQ 
tionnlly  met  with,  in  which  the  placenta  was  expelled  spontaneously  befoP 
the  birth  of  the  child,  and  that  others  occurred  in  which  the  hemorrhage 
arrested  by  the  spontaneous  separation  of  the  placental.  The  first  person 
seemed  to  have  pointed  out  the  deduction  of  a  rule  of  practice  from  alio 
cases  was  Mr,  Chapman,  of  Ampthill.  The  placenta  was  also  removed 
4ome  cases  of  placenta  prajvia  by  Mr.  Kinder  Wood,  of  Manchester,  and  suls 
seqnently  by  Mr,  Radford.  Probably  cases  have  always  occurred  in  whic 
accoucheurs,  finding  the  placenta  loose  in  the  vagina,  or  almost  entirely  dd 
tached,  have  removed  It.  Dr.  Simpson  toc^k  up  this  subject  in  1844,  and  witT 
liis  usual  ability  and  force,  pointed  out  what  he  considers  the  advantages 
this  operation^  the  principles  upon  which  it  is  founded,  and  the  cases  in  whiol 
it  is  applicable.  The  tenor  of  Dr.  Simpson^  earlier  writings  was  such  aa 
lead  to  the  belief  that  he  wished  to  «upere»ede,  in  great  measure,  the  operatiol 
of  turning,  bv  the  separation  and  extraction  of  the  placenta.  This  impr 
iion  has  continued  to  a  ^reat  extent  up  to  the  present  time,  and  it  is  upon  tbll 
impression  chiefly  that  its  opponents  nave  attacked  and  denounced  lb«  aptr^^ 
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Man,  In  one  of  his  lAtest  publioftiions  on  the  subject,  in  *  The  Lanoet/  ld47» 
^1,  U,  be  Itfts  corrected  ihi»,  and  instdta  upon  the  limitation  of  the  extractkft 
of  the  plncenuL  to  ca«o«  *  where  the  other  reco^niKed  modes  of  managemeni 
wtire  insufficient  or  unsafe,  or  altogether  impossihb  of  application,'  or  where 
the  old  meiboiih  of  practice  *  were  attended  by  extreme  hazard  or  extreme  di&* 
ouUy/  Dr.  bimpson  coaabined  with  bis  adfocaoy  of  this  practice  ea  exposi* 
tion  of  hiti  viowe  as  to  the  souroe  of  the  hemorrhage  in  placenta  pra^via, 
which  met  with  great  opposition.  Dr»  Hamilton  and  others  adrooated  the  doc- 
trine that  the  hemorrhage  in  placenta  praovia  '  proceeds  from  the  separated 
portioo  of  the  plaeeota  more  than  from  the  ruptured  uterine  tessels/  Dr* 
Simpson  endorsed  this  view  to  the  full  extent,  and  I  suspected  it  is  this,  tA 
mwm  u  the  rule  of  practice  itjielfi  which  has  excited  the  opposition  whiob 
bee  been  manifested.  According  to  this  hypothettis,  the  blood  lost  in  sepank- 
lien  of  the  placentri  flows  from  the  placental  cells*  the  supply  to  these  oelll 
Wng  kept  up  by  vessels  euppljing  the  andetached  porticms  of  the  placeotik. 
Il  is  suppogea  that,  as  the  separation  pruceeds,  the  veinn  from  the  uterine  eur< 
&oe,  from  which  the  placenta  is  detaohed  are  closed  so  as  to  prevent  any 
tetnogressive  hemorrhage  from  the  uterus/' 

Dr«  Smith  believes  this  theory  to  be  altogether  untenable*  for  there  are  ne 
proofs  of  the  esciipe  of  the  great  quantities  of  blood  lost  in  these  cases,  from 
the  plaoentai  surface;  and  although  there  is  an  unobNtructed  channel  fur  the 
flow  of  blood  from  the  curling  arteries,  through  the  placental  cells,  and  the 
Openings  found  upon  the  placental  surface  when  this  has  been  separated  from 
the  uterus,  yet  there  are  valid  reasons  why  we  should  believe  that  the  sudden 
and  great  gushes  of  blood  poured  out  in  placenta  prtevia  do  not  escape  in  ihia 
way.  The  uterine  arteries  are  of  comparatively  small  calibre,  end  the  openinge 
upon  the  plaoeot&l  surface  are  neither  large  nor  numerous.  Supposing  one 
half  of  the  placenta  to  be  detached,  it  is  highly  improbable  that  the  profoee 
lose  frequently  met  with  in  these  ciises  Oiiuld  come  from  the  oterine  arteriee 
entering  the  undetacbed  portion  of  the  placeotat  even  if  they  were  all  dis^ 
eharging  biood  simultaneouBly.  Moreover,  there  are  good  reasons  for  believing 
that  the  uterine  veins  are  the  real  sources  of  hemorrhage  in  placenta  pnevia. 
Tbe  siie  of  the  venous  openings,  the  valvelcss  stiite  of  the  oterine  veins,  the 
eibannels  being  unimpeded  fn*m  the  right  auricle  to  the  open  mooths  of  the 
•ieitses,  furnish  anatomical  argumente  in  favor  of  ibis  source  for  the  iiow  of 
blood,  which  are  stronger  than  those  derived  from  the  anatomical  arrangement 
of  the  uterine  curling  arteries  and  the  placental  sinuses,  in  favor  of  the  opposite 
view.  Then  there  are  the  fticts  connected  with  pc»sVpartum  hemorrhagee* 
The  only  hemorrhages  comparable  for  suddenness  and  extent  to  the  losses  ill 
placenta  prsevia  are  those  which  occur  after  labor,  and  subseffuent  to  the  em-* 

Jnlsion  of  the  placenta,  in  ca^es  where  it  has  been  attached  to  the  fundus  uteri* 
a  inversion  of  the  uterus,  after  completion  of  delivery  and  the  separation  of 
the  placenta,  the  flooding  is  known  to  be  enormous.  Here,  then,  can  be  no 
question  but  that  the  hemorrhage  takes  place  from  the  open  mouths  of  the 
uterine  feins.  For  these  and  other  reasons,  detailed  in  the  book,  Dr*  Smith 
infers  that '"  in  the  hemurrhagt>  from  the  phvcenta  pr^avia  Che  blood  escapes  in 
great  part  from  the  uterine  surface,  and  not  from  the  material  surface  of  the 
pJeceaCA**'  Doubtless  some  blood  exudes  from  the  surfaou  of  the  placenta  in 
eeees  of  partial  separation,  whether  the  placental  be  attached  to  the  fundus  or 
eerfix,  buths  contends  "  that  this  is  nut  the  chief  source  of  flooding  in  placenta 
prsBvia,'' 

"While  I  thus  take  exception  to  Dr,  Simpson's  theory  of  the  nature  of  he- 
morrhage in  placenta  pruevia,"  continues  Dr.  Smith,  **  I  do  not  qaestion  the 
eorreotness  of  the  fact  upon  which  he  lays  so  muoh  stress,  namely,  the  frequent 
and  indeed  common  arrest  of  the  hemorrhage  on  the  entire  detachment  of  the 
placentiL,  Dr.  Simpson's  theory  does  not  appear  to  me  to  be  necessary  to  the 
explanation  of  this  matter.  In  my  work  *  On  Parturition,*  I  pointed  out  that 
ibe  separation  of  the  placenta  furnishes  a  source  of  irritation  which  excites  the 
uterus  generally,  and  the  muscular  structure  at  the  site  of  the  placenta  eepe- 
oially.  to  contraction*  and  that  in  this  way  hemorrhage  was  prevented.  Thie 
is  probably  the  reason  why,  in  twins  with  separate  p  I  ace  n  tie,  there  is  frequeotlj 


DO  hemorrhage  between  tbe  erpulsion  of  the  firat  pUcenta  and  the  birth  of  the 
wcond  child.  It  i§  reasonable  to  suppose  that  th^  sntne  thing  occurs  in  pl*- 
oentA  priBvia,  after  the  separation  and  extraotion  of  the  placenta,  tn  the  inter- 
vuls  which  occur  between  tbe  pains.  The  tendency  to  hemorrhage  from  diltr 
lation  of  the  orifices  of  the  Teins  during  the  pains  is  corrected  bj  the  descent 
•f  the  head  or  presenting  part,  and  the  mechanical  oompressioo  of  the  aterino 
walls. 

**  Dr.  Simpson  unequiroGally  demonstrates  that  in  a  great  number  of  easet 
recorded  by  Tarious  authors^  both  before  and  since  the  publication  of  his  view*, 
the  placenta  has  beeo  detached  and  the  hemorrhage  arrested.  There  can,  m- 
deed,  be  no  question  upon  this  point.  Those  most  opposed  to  Dr.  Simpson — 
Dr.  Robert  Lee,  for  instance^ — record  cases  in  which  the  hemorrhage  has  ceased 
ttfter  the  spontaneous  expulsion  of  the  placenta.  The  casee  in  which,  in  hit 
Biost  recent  writings,  Br,  Simpson  woulo  advise  separation  and  extractit^n,  ara 
ihose  in  which  the  evacuation  of  the  liquor  amnii  is  of  no  avail,  and  when  tbe 
•tftle  of  the  patient  Is  such  as  to  call  for  interference  ;  hut  where  turning  ot 
Other  measures  of  delivery  are  impracticable,  from  rigidity,  or  non^development 
•f  the  08  and  cervix  uteri,  or  a  high  degree  of  distortion  of  the  nelris.  Ho 
would  also  employ  it  in  the  case  of  dead,  premature^  or  non-viable  children, 
pmrticularly  when  the  uterus  has  contracted,  or  is  so  imperfectly  developed  as 
Bot  to  admit  of  turning.  It  is  questionable  if  rigidity  can  be  a  valid  plea  for 
this  operation,  except  in  very  rare  cases.  When  the  os  uteri  is  sufficiently  open 
to  allow  of  the  admission  of  the  fingers  for  the  purpose  of  separating  the  entire 

riacenta,  there  will  generally  be  room  enough  for  the  admission  of  the  hand, 
believe  the  separation  aod  extraction  of  the  entire  placenta  to  be  suitable  for 
Hiofe  oases  in  which  it  is  attached  all  round  the  os  uteri,  and  in  which  the  ex* 
baostion  is  so  great  as  to  render  some  more  rapid  attempt  at  assistance  than 
tbo operation  of  turning  imperative.  In  sume  of  these  cases  the  patients  would 
be  killed  by  turning,  if  the  heEnorrhage  were  going  on  simultaneously  with  tbo 
operation. 

**  The  extraction  of  the  placenta  offers  a  means  of  arresting  hemorrhage,  and 
after  a  short  rest  the  patient  may  be  sufficiently  rallied  to  bear  turning  ;  f>)r  if 
must  be  remembered  that  in  many  of  the  cases  in  which  the  placenta  has  been 
extracted  artificially,  turning  has  been  necessary  to  complete  the  delivery.  In 
all  cases  where  the  cKild  is  alive  and  viable,  delivery  should  be  eflfected  by 
tnrning  or  the  forceps,  as  soon  as  possible  after  the  extraction  of  the  placenta^ 
if  the  state  of  the  patient  is  such  as  to  bear  the  operation.  Extraction  may  bo 
sometimes  useful  in  cases  where  turning  is  impossible,  as  in  cases  of  contrao* 
tion  of  the  uterus,  or  great  pelvic  deformity,  when  the  removal  of  the  placont% 
may  arrest  hemorrhage  and  facilitate  the  operations  of  turning,  craniotomy,  or 
evisceration.  It  may  also  be  practised  in  some  cases  of  dead  or  premataro^, 
children,  when  the  hemorrhage  is  going  on,  and  turning  is  difficult  from  any 
cause.  When  the  flooding  is  not  profuse,  and  when  the  uterus  is  roomy  and 
the  wafers  undischarged,  the  extraction  of  the  placenta  before  the  child  uffero 
no  advantage  whatever.  The  whole  subject  has  been  ably  treated  bj  Dr, 
Chowne,  aud  Dr.  Fleetwood  Churchill  gives  a  very  candid  exposition  of  tbow 
advantages  and  disadvantages  of  the  operation/' 

Certain  etatistioal  arguments  have  been  advanced  in  favor  of  tbe  operation^ 
**  By  the  ordinary  methods  of  practice,  rather  more  than  half  tbe  childrooi 
are  lo^t;  and  Dr.  Simpson  attempts  to  show  that  the  mortality  is  scarcely  moi 
than  this  when  the  placenta  was  extracted  befure  the  child.     He  gives  a  tab! 
of  141  cases  ;  of  these,  the  child  was  saved  in  33  cases ;  in  99  cases  it  was  ~ 
doad  ;  in  1  the  child  was  aneocephalous,  and  died  shortly  after  its  birth ; 
eases  the  result^  as  regards  the  ohildt  was  not  stated*   But  such  a  state  of 
tality  cannot  be  hoped  for  from  artificial  extraotion.     In  many  of  the  cases  a1 
•ponttmeous  expulsion  tbe  foetus,  membranes^  and  placenta,  are  expelled  b; 
lio  same  pain.     Dr.  Simpson,  as  Dr.  Fleetwriod  Churchill  observes,  has  on' 
fioorded  one  case  of  tbe  child  being  born  alive  when  the  interval  after  tb« 
SiOTal  of  the  placenta  was  more  than  ten  minutes.   Dr.  West  collected  17  oasi 
bill  in  16  of  taem  tho  obildren  were  lost*   If  this  great  proportion  of  fcotal  moi 
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telUj  should  be  preserted,  it  must  ftfl  fM  to  prevent  the  adoption  of  extra4)tioii 
in  An  J  but  the  moBt  unpromising  cfbees. 

*•  Dr.  Barnes  hft«  entered  more  fully  than  any  previous  Author  into  the  aub- 
ject  of  placenta  praevia  and  ita  treatment,  lie  believea  that  in  placeota  cen- 
traitfl  the  aclion  of  the  paina  detaches  the  placenta  in  concentno  rings  from 
below  upwardi,  until  the  separatifjn  i«  carried  tufficiently  high  to  admit  of  the 
passage  of  the  foetal  head.  This  point  being  reached,  he  contends  that  the 
beinorrhage  cea^ea,  althoagh  a  sufficient  amount  of  placenta  may  remain  at- 
tached to  allow  of  the  preHervation  of  the  child*  In  placenta  lateralis,  alao, 
eases  are  met  with  in  which  no  interference  takes  p!ace,  but  in  which  the  pla- 
centa is  detached  from  the  os  uteri  and  from  the  internal  surface  of  the  uterus 
to  a  certain  extent,  after  which  there  is  no  further  hemorrhage.  Thus  there  is 
asone  or  line  round  the  lower  part  of  the  uterine  cavity,  above  which  the  pW 
oenta  h  tolerably  safe  against  detachment  during  delivery,  and  below  which 
separation  with  hemorrhage  are  inevitable*  Br.  Barnes  founds  upon  these 
data  the  principle  of  practice  for  which  he  oontenda — namely,  the  artificial 
separation  of  the  placenta^  when  the  os  ta  sufficiently  open,  to  such  a  distance 
above  the  os  uteri  as  to  admit  of  ihe  passage  of  the  foetal  head,  and  thus  to  save 
the  patient  from  the  intermittent  separation  and  hemorrhage  produced  by  the 
pains.  He  would  affect  at  once,  by  passing  one  or  two  fingers  into  the  uterus^ 
ropturing  the  membranea,  and  giweeping  them  round  the  os  and  cervix^  what 
nature  only  doee  slowly  and  dangaroualy,  believing  that  the  natural  coolrao- 
tiona  of  the  uterine  tissue  will  prevent  any  dangerous  effusion  of  blood  after 
this  operation,  or  that,  if  uterine  action  be  wanting,  it  may  be  compensated  for 
by  internal  and  external  stimuli,  plugging  the  vagina,  the  administration  of 
ergots  astringent  injectiona^  or  the  use  of  ereotricity.  When  the  detachment  of 
the  placenta  has  been  completed  to  the  extent  pointed  out,  Dr.  Barnes  wuuld, 
as  I  understand  him,  leave  the  case  to  nature,  unless  special  reasons  for  other 
iDterference  should  exist,  Dr,  Cohen,  of  Hamburg,  has  proposed,  in  cases  of 
partial  or  lateral  placenta  prtevia,  to  detach  entirely  the  placenta  from  that 
iialf  of  the  cervix  to  which  the  smaller  portion  of  its  bulk  is  attached,  when,  as 
he  etatea,  the  placenta  passes  over  during  the  pains  to  the  side  of  its  chief  at- 
tachment, and  the  hemorrhage  ceases.  Dr.  Cohen  mentions  that  he  has,  ia 
many  instances,  performed  this  operation  with  invariable  success  as  regards 
the  mother,  and  that  he  has  rarely  lost  a  child.  This  method  is  evidently  an 
iogj^nioua  modification  of  that  proposed  by  Dr,  Barnes^  As  regards  the  use  of 
astringents,  Dr,  Barnes  recommends  the  sesquiohloride  of  iron,  or  a  pared 
lemon,  but  I  would  suggest  the  use  of  alum  and  iron  as  a  moat  powerful  as- 
tringent*  In  the  application  of  presaure,  an  inflated  air  pessary  of  sufficient 
sise  would  be  more  effective  than  any  other  kind  of  plugging.  As  a  aummary 
of  the  whole  of  thia  important  subject,  it  may  be  stated  that — 

"  In  turning  we  have  the  great  advantage  of  controlling  the  duration  of  labor, 
and  in  the  perforraace  of  the  operation  the  hand  and  arm  of  the  accoucheur,  and 
attbeequently  the  part  of  the  child  brought  down,  pldg  the  cervix  uteri  very  effi- 
ciently. J  believe  also  that  except  in  eiyiea  of  limited  attiLohment  of  the  pla* 
aanta  at  the  os  uteri,  the  chances  of  saving  the  child  ia  as  great  as  by  any  other 
method.  The  risk  to  the  mother  from  the  operation,  unleea  in  extreme  casea, 
18  rery  slight.  Turning  cannot,  however,  be  practised  until  the  oa  uteri  ia  di- 
lated to  a  certain  extent,  up  to  which  time  plugging  must  be  depended  upon  if 
we  determine  to  turn.  Cases  are  also  aometimes  met  with  in  which  the  exhaus- 
tion of  the  patient  is  so  extreme  as  to  forbid  the  operation. 

*'  In  separation  and  extraction  of  the  placenta  we  have  the  means  of  arrest- 
ing ihe  flooding  when  the  mother  is  too  weak  to  admit  of  turning.  Hemorrhage 
does  not,  however,  invariably  cease  on  the  extraction  of  the  placenta,  and  by 
this  procedure  the  life  of  the  child  ia  almost  certainly  sacrificed.  The  beet 
eases  for  its  nerformanee  are  those  in  which  dangerous  exhaustion  exists^  or 
when  the  child  is  already  dead. 

**  In  partial  detachment  of  the  plaoenta  there  ia  a  fair  chance  of  saving  both 
mother  and  child  in  favorable  cases.  But  although  I  give  its  full  value  to  the 
principle  enunciated  by  Dr.  Barnea,  it  must  in  practice  be  difficult  to  know,  io 
iDdividoal  caseSi  at  what  point  of  detachment  the  hemorrhage  is  certain  to 
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ceaae  altogether,  it  being  the  great  feature  of  hemorrhnge  in  plaoento |iiaHi' 
that  it  suddenly  oeaBee  and  as  suddenly  recurs.  I  should  iny^elf  prefer  to  oom- 
bioo  turning  with  the  mode  of  practice  advocated  hy  Dr*  Baroee/' 

A  Treatise  on  the  EmphymefU  of  the  Sj^ilum  in  the  Diagfwsis  and  ISreatmmi 
of  Uterine  Diseaseji,  with  300  cmei,  Bv  Robert  Le«,  M.  D„  F.  K,  S.  OUtetrio 
Phjeloian  to  St.  George'e  Hospital,  &c,  (London:  Churchill^  8vo.  pp.  132, 
1857.) 

ThiB  book  18  a  reprint  of  a  paper  which  was  presented  to  the  Royal  Medtoal 
and  Obirurgioal  SociGty,  and  which  wa»  noticed  in  our  pages  at  the  time  of  iti 
appearance.  It  is  isaued  **  with  the  hope  that  it  may  contribute  in  some  de- 
gree to  the  correction  of  the^e  erroneous  and  pernicious  doctrines  respecting 
the  diseases  of  the  uterus  which  have  recently  been  introduced  into  Englaitd 
from  foreign  countries  ;  and,  if  possiblCi  to  curb  the  licentiouf  use  of  the  tp^^tt* 
luiii.''  A  proper  title  would  have  been  Anti-Speculum  ;  or,  a  Treatise  againtl 
the  use  of  the  Speculum. 

lUujitratioTut  of  the  Reciprocal  Sympathies  hetweeji  the  Uterus  and  Bladder*  Bj 
W.  F.  Montgomery,  M.  D.,  late  Professor  of  Midwifery  in  the  School  of 
Physic  in  Ireland.    (**  Dublin  Hospital  Gazette/*  Dec.  1,  1857.) 

"  It  is  familiar  to  us  a)!/'  says  Dr.  Montgomery  in  a  paper  read  before  the 
Medical  Associates  of  the  College  of  Physicians  in  Ireland,  NoTember  4th, 
1857,  "  that  in  the  human  female  there  is  an  intimate  reciprocal  sympathy  be* 
tween  the  uterus  and  bladder,  and  other  parts  of  the  urinary  apparatus ;  to 
that,  under  a  variety  of  circumstances,  when  the  former  organ  is  the  seat  of 
any  anomalous  action,  or  brought  into  a  state  of  exalted  sensibility,  whether 
from  natural  or  morbid  eausea,  the  latter  is  not  only  liable,  but  Tery  apt  to 
•ympathixe,  and  suffer  correspnndingly. 

**  This  is  constantly  exempliBed  in  the  increased  urinary  irritation  <o  oftan 
accompanying  ordinary  healthy  raenstruation,  and  titsll  more  remarkably,  wbeo 
the  latter  function  happens  to  be  painfully  performed.  Again^  in  early  [ 
nancy,  the  same  thing  is  observed;  and  the  remark  is  trite,  that  murbid  accl 
in  the  uterus,  whether  benign  or  otherwise,  often  have  the  earliest  annot 
ment  of  their  invasion,  in  symptoms  of  disturbance  first  noticed  in  the  functiant 
of  the  bladder. 

'*  Thus,  congestion  or  slight  ulceration  of  the  cervix  uteri,  and  still  more 
strikingly,  malignant  affections  of  that  part,  frequently  excite,  in  the  first  io« 
stance,  in  the  patient's  mind,  only  apprehensions  of  gravel,  or  some  veaioal  di* 
sease,  for  which  alone  she  is  induced  to  seek  advice;  but  woe  betide  us,  in  thii 
and  many  other  circumstances,  if  we  let  ourselves  be  beguiled  into  the  beKef 
that  because  a  particular  organ  or  locality  is  affected  with  certain  anomalous 
symptoms,  it  is  therefore  the  seat  of  some  disease^  of  which  these  symptotiis 
are  to  be  taken  as  indications  ;  and  so  prescribe.  Could  we,  for  instance,  ex- 
pect to  cure  the  itching  of  the  nose  and  angle  of  the  eye  which  accompaoitt 
the  presence  of  intestinal  worms,  by  applications  to  the  Schneiderian  or  091'' 
junctival  membrane. 

*'  Mrs.  Q^ —  had  for  a  long  time,  intense,  intolerable,  distracting  itching  of 
the  perineum  and  anus,  which  really  rendered  her  life  miserable,  and  forwhioli 
she  tiad  consulted  many,  and  used  a  multiplicity  of  remedies;  many  of  iht 
ao  doubt,  very  appropriate  for  pruritus^  but  not  for  her.  When  she  came 
oiy  care,  I  also,  at  first,  adopted  the  wrong  course ;  I  prescribed  for  the 
iom^  and  not  for  its  cause.     But,  fortunately,  after  seeing  her  a  few  times,  i 
thing  led  me  to  suspect  the  existence  of  intestinal  worms.     I  gave  her  a  dc 
the  kouBso,  which  caused  the  expulsion  of  some  very  large  lumbrici,  and 
her  trnubles  were  forthwith  at  an  end. 

"Mrs,  M— — consulted  me  for  pruritus  of  the  pudendum,  from  which  the 
suffered  to  such  a  degree,  and  it  was  accompanied  with  other  symptoms  of  to 
distressing  a  kind,  that  she  declared  she  loathed  herself,  and  felt  her  life  an 
intolerable  burthen  to  her.    She  had  used  gallons  of  lotions,  and  all  sorts  nf 
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^^intraent^,  without  the  Hlighteat  relief.    Examtnatioii  showed  an  inteDse  eoti< 
•tton  af  the  cerTix  yterl ;  this  was  made  the  object  of  treatment,  and  on  ifi 
BiQOVftl,  the  pruritu«  and  nil  it«  miserable  ooncomitunts  totally  Of'jvscd. 

'  I  hare  alreiMly  oalled  the  eoDseat  between  the  uterus  and  bliicldert  a  reci- 
prooal  sympathy,  because  it  equally  acts  in  the  reverse  direction ,  irritations  of 
lie  bladder  beiue  frequently  mund  to  influence  and  disturb  the  fucictioDs  of  the 
•rus — a  faot  which  should  not  be  forgotten  in  practice,  and  especially  in  the 
reatnient  of  the  diseases  of  pregnancy,  when  the  admintHtraiton  of  the  tuore 
ritating  diuretics  should  be  avoided^  lest  they  should  excite  contraction  of 
>  of  the  uterus,  and  so  induce  premature  expuhion  of  its  contents.  Tha 
» capable  of  so  doing  is,  unfortunately,  popularly  known,  and  ad?antag 
i  of  such  knowledge  for  ba»e  and  wicked  purposes. 
'And  again,  we  must  remember  that  vesical  disturbances  may  produce 
Dup  of  symptoms  so  closely  resembling  those  arising  from  disease  of  the  at 
tia,  aa  to  be  mistaken  for  them» 

"SeTeral  years  ago,  there  occurred  in  tbis  city,  a  case  forcibly  illuatratif 

h(  thia,  and  which  excited  no  small  aensation.     The  wife  of  a  general  officer, 

bal  time  holding  the  highest  military  command  in  tbis  country,  began  to  con 

ilain  of  distressing  symptoms,  having  all  the  chanicters  of  those  produced  bj 

irierine  disease.     Such  was  her  own  conviction,  and  on  her  consuhinr^  an  ao* 

Qucfaeur,  then  in  large  and  high  practice,  her  worst  fears  were  confirmed ; 

pronounced  the  affection  to  be  cancer  uteri,  and  could  only  promise  palliatioi] 

pot  she  had  many  anxious  friends,  whose  happy  pririlege  it  is  always  to  hop 

the  best,  and  some  of  them  urged  upon  her  the  necessity  of  having  anothe 

pinion ;  to  tliis,  she  at  last  consented,  and  the  gentleman  called  in,  pronounced 

»  ease  to  be  one  of  stone  in  the  bladder ;  the  stone  was  extracted,  and  the 

ijT  passed  al  once  from  a  state  of  pain  and  misery,  to  one  of  comfort  and 

*''A  few  years  since,  a  patient  came  to  consult  me,  stating  that,  to  gratffjp 
^er  friends,  she  had  come  to  town  for  my  advice,  although  quite  aware  thi' ' 
he  could  not  he  cured.  She  alao  handed  me  a  written  statement  of  her  case 
tiieh  set  forth  that  she  had  had  seven  labors  of  terrible  severity,  owing  I 
ontracied  pelvis,  always  requiring  instrumental  delivery  ;  that  for  son 
Don  the  she  had  exhibited  unequivocal  symptoms  of  the  existence  of  canca 
Iteri;  and  1  confess,  that  from  this  account,  and  the  woman's  own  deacriptii 
f  her  symptoms,  I  thought  there  was  little  room  for  doubt  as  to  the  nature  of 
•  malady.  However,  I,  of  course,  gave  no  opinion,  and  suspended  my  judg- 
nent  until  I  should  have  instituted  a  careful  examination  ;  on  doing  so,  I 
ould  discover  no  disease  of  the  uterus,  but  the  neck  of  the  bladder  was  dis- 
ended,  and  felt  very  hard.  I  passed  a  sound  into  it,  which  at  once  struck 
ainst  a  stone  of  considerable  size.  Mr.  Fleming  now  saw  the  case  with  me, 
he  stone  waa  removed,  and  the  woman  soon  returned  home  well,  and  ooa* 
llnued  so. 

**  It  is  not  my  intention  to  enter  into  a  lengthened  exposition  of  all  the  de- 
iils  of  this  part  of  our  subject,  but  only  to  ask  the  attention  of  this  distin* 
uished  meeting  for  a  few  minutes,  while  I  review  as  briefly  as  may  be,  some 
brms  of  diRturbance  of  the  functions  of  the  bladder  occurring  at  the  time  of 
nbor.  And  I  may  just  premise,  that  considering  the  frequency  with  which  we 
riti»ess  such  interchange  of  sympathies  as  we  have  been  hitherto  di^eusAing, 
lod  their  production,  in  many  instances,  fri)m  comparatively  unimptjrtant 
causes,  we  would  anticipate  from  the  close  relation  oi  juxtaposition  between 
fbe  utems  and  bladder,  and  from  the  direct  exposure  of  the  latter  or^in  to  the 
powerful  mechanical  efforts  of  the  uterus,  as  well  as  from  the  marvellous  ana- 
tomical and  physiological  changes  taking  place  in  the  latter,  during  pregnancy 
and  parturition,  and  immediately  after — we  would,  I  say,  be  led  to  expect  that 
the  innervation  and  the  powers  of  the  bladder  would  be  likely  to  exhibit  still 
more  marked  and  decided  evidences  of  impairment,  or  some  other  abnormal 
condition,  in  the  puerperal  woman  ;  and  accordingly,  in  practice,  we  find  that 
there  are,  at  least,  four  forms  of  disturbance  of  the  functions  of  the  btadderi 
which  are  not  un frequently  produced  by  parturition,  eved  when  that  process 
b  ea^y  and  natural. 
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"Ut  Trritabilttj,  caoaing  nn  inconveniently  frequent  deaire  to  discharge 
its  contents ;  and  this  witb  a  certain  amount  of  pain 

**2d.  Loss  of  expulsive  power;  the  natural  senHibility  being  nnaffeoted. 

**  ^d.  Total  }qbs  of  the  natural  geniiibiUtj,  or  irritability,  wbiob  prompts  to 
the  evacuation  of  tbe  contents  of  tbe  organ. 

•*  4th,  A  peouliar  form  of  hyflterical  retention. 

'*  The  lirBi  two  of  tbej<e  states  require  little  more  than  to  he  glanced  al ;  tbe 
third  and  fourth  demand  a  eomewhat  more  particular  consideration^ 

**lRt.  The  irritability  of  the  blfidder  which  succeeds  labor*  almost  always* 
yields  readily  to  soothing  meaf^ures,  auch  as  warm  anodyne  fomentations,  a 
linseed-meal  poulticei  opiate  and  camphorated  embrocations,  an  opiate  suppo* 
iitory  in  the  rectum,  or  the  administration  of  the  mist,  camnhorce  c,  magnesia, 
with  tincture  of  byoscyamus  and  syrup  of  poppy.  Should  there  be  reason 
for  suapecting  inflammation,  it  may  be  neceesarj  to  apply  a  few  leeches,  aod 
use  other  appropriate  remedies ;  but  this  ia  rarely  the  case. 

**2d.  When  the  expulsive  power  is  lo  abeyance*  but  the  natural  sensitirs 
irritability  remains  unimpaired,  the  desire  to  evacuate  tbe  cont«)nta  of  the 
organ  becomes  distressingly  urgent,  in  proportion  to  tbe  amount  of  accumula- 
tion within  it. 

"This  condition  is  sometimes  produced  by  pressure  from  the  uterus  happen- 
ing to  be  larger  or  lower  than  unual,  perhaps  displaced,  or  from  the  presence 
of  an  uterine  tumor,  in  which  case,  raising  up  the  obstacle  may  remove  all 
difficulty.  Sometimes^  merely  permitting  the  patient  bo  assume  the  sitting 
position  may  suffice.  Should  these  plans  not  succeed^  the  introduction  of  the 
catheter  gives  the  desired  relief. 

*'3d.  Again,  there  is  the  third  and  most  important  variety,  in  which  there 
ia  no  irritability,  not  even  the  natural  desire  to  evacuate  the  urine,  nor  sensa- 
tion, nor  cunsciousness  of  re<]|Uiriog  to  do  sOi  alrhough  a  large  accumulation  is 
taking  place,  which  will  soon  produce  symptoms,  not  alone  very  distressing  in 
iheroselves,  but,  what  is  Wf^rse,  cnndittDna  which  may  lead  ua  greatly  astray* 
and  excite  groundless  apprehensions  of  great  impending  danger  ;  and  it  will 
not  lighten  our  discomfort,  should  it  turn  out,  as  has  oft^jn  happened,  that  the 
patient  owes  all  her  annoyance  to  our  inadvertence,  or  to  tbe  carelessness  of 
the  norsetender;  for  if  we  are  careful  in  niaking  the  requisite  inquiries,  and 
give  the  proper  directions  to  the  nurse,  and  nhe  attend  to  them,  the  accident, 
of  which  1  am  about  to  apeak,  could  noi  happen. 

"The  first  time  I  remember  to  have  had  my  attention  drawn  to  this  oondl* 
tion  was  in  the  year  1832,  and  in  the  case  of  an  esteemed  medical  friend's  wife, 
who  was  delivered  of  her  first  child,  after  a  natural  labor  of  fifteen  hours,  pr^ 
aenting  nothing  unusual,  if  we  except  the  most  tremendous  rigor  1  ever  wit- 
neaaed,  which  occurred  shortly  after  delivery,  and  was  so  violent  that  I  really 
thought  it  must  have  ended  in  convulsiuna ;  but  simple  means  removed  it^  and 
she  went  on  well.  Before  leaving  her,  I  cautioned  the  nurse  to  encourage  the 
lady  to  pass  water  in  the  course  of  the  evening,  as  she  bad  not  done  so  for 
several  nours;  this,  however,  was  neglected,  as  the  lady  neither  expressed, 
Dor  felt  any  want ;  and,  at  my  next  visit,  i  found  my  patient  very  feverish^ 
with  headache;  a  pulse  above  120  ;  the  belly  tumid  and  tender  to  the  touch. 
Before  proceeding  to  introduce  the  catheter,  of  which  she  had  a  great  horror* 
I  advised  her  trying  to  pass  water,  which  she  did,  to  the  amount  of  at  least 
two  quarts,  with  instant  relief  to  all  the  symptoma.  Her  convaleacence  waa 
uninterrupted. 

**  At  a  time  when  there  were  occurring  several  cases  of  puerperal  fever 
through  town,  a  medical  friend  called  on  me  to  request  that  I  would  aeoom* 
pany  hioi  to  visit  a  patient  of  his,  wbo  bad  been  connned  two  days  previously* 
afler  a  severe  and  protracted  labor.  She  was  not  going  on  well,  and  he  tbought 
he  had  to  deal  with  a  case  of  the  above  mentioned  formidable  disease,  as  his 
patient  was  very  feverish,  had  most  distressing  headache,  a  rapid  pulse,  with 
abdominal  pain,  swelling*  and  tenderness^  On  seeing  her,  I  thought  the 
presence  of  a  large  quantity  of  fluid  was  beyond  doubt;  a  catheter  was  intro* 
dnced,and  an  enormous  accumulation  of  urine  withdrawn,  with  immediate  and 
decided  relief  to  all  the  symptoma.     It  was  then  ascertained  that  she  had  not 
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w^t*^  ■inoe  her  confinement,  nor  for  manj  houn  before  ii ;  the  re- 
OTered  perfectly. 

**Tho  next  case  occurred  to  me  under  circumstancee  which  invented  it  with 
» Terj  unusual  intereit,  and  onuted  it  to  make  a  f^reat  impression  on  me.  I 
bftppened  lo  be  etajing  for  a  few  days  in  a  very  ftuhlonable  watering-place  in 
Ingland,  where  there  resided  a  family  of  great  wealth  and  cim8idf<*riition  in 

ciety  ;  the  eldest  eon  of  which  bad  married  a  lady  of  large  fortune  and  high 
|#ODDection,     Tbie  lady  bad  recently  been  confined  of  her  first  child  ;  and,  as 
nay  be  readily  supposed,  the  attendance  upon  her  had  been  a  maitcr  of  warm 

nbttion  among  the  local  practitioners  ;  and  the  gentleman  who  carried  off  the 

'»e  was,  I  fancy,  more  envied  than  congratulated  by  bis  confreres, 
*I  met  this  gentleman  accidentally  in  society,  and  the  following  morning 

I  called  on  me  in  a  state  of  painful  agitation  and  distress.  *  I  am/  he  said, 
^in  a  terrible  dilemma,  and  iear  I  am  a  ruined  man/     He  then  proceeded  toj 

ell  me  that  he  had  attended  Mrs. three  days  l>efore ;  thai  she  had  rathe?'] 

i  aevere  labor,  and  that  at  the  end  of  thirty  hours,  finding  the  labor  not  likeli 

I  terminate  by  the  natural  efforts,  the  head  having  remained  Eitationary  fcSl 

reral  hours,  low  down  in  the  pelvis,  and  pressed  strongly  against  its  floorg* 

I  had  delivered  her  with  the  forceps,  without,  as  he  assured  me,  any  di^uult^l 
fhatever.     All  then  seemed  well,  but  next  day,  the  lady  was  un  com  for  tab  left! 

stless,  feverish,  and  rather  larger  than  she  ought  to  be,  and  thi^  state  wenl ' 

1  increasing  until  the  third  or  fourth  day,  when,  to  his  horror,  the   urin^'^ 
egao  to  trickle  away  incessantly,  and  a  sluugh,  about  the  size  of  a  sixpenoeju 
rw  discharged  from   the  vagina.     He  at  once,  naturally  enough,  oonctudeiT 
'  at  a  vesical  fistula  was  established  ;  and  I,  taking  his  account  as  my  guide,^ 
tkougbt  there  was  but  little  doubt  that  hia  worst  apprehensions  would 

ili«ed. 

**At  his  urgent  reuuest^  I  accompanied  him  to  visit  the  lady,  whom  I  fonnj.; 
rith  a  hot  skin,  much  headache,  a  very  quick  pulse,  a  very  distended  abdomea^ 
rhich  was  moreover  so  tender  that  she  could  hardly  bear  it  to  be  touched;  bus 
[  distinctly  ascertained  the  presence  of  fluid.  On  examining  per  vagiriamt  I 
mold  not  detect  by  the  finger  any  breach  of  surface  along  the  anterior  wall^ 

Br  back  of  the  bladder,  and  I  suggested  to  Mr. that  it  would  be  well  lo  ,i 

I  a  catheter  into  the  bladder ;  which,  at  his  request,  I  did  ;  and  gave  extl 

f  a  quantity  of  urine,  sufficient  to  611  an  ordinary  wash-hand  basin.  Subsl^ 
leoce  of  the  abdominal  swelling  immediately  took  place,  the  lady  felt  in  ex* 
pressible  relief,  and  from  this  day  went  on  well. 

*The  truth  was,  that  the  bladder  had  been  forgotten  by  all   the  partiea 
oneerned  ;  and  the  patient  had  never  passed  water  since  her  confinement,  nor 
bit  a  dettire  to  do  so;  until  at  last  the  bladder  became  so  distended,  that  the* 
esistance  at  its  neck  was  overcome,  and  the  urine  leaked  out  at  the  front,  ai^ 

St  as  it  was  pumped  in  from  the  ureters  at  the  back  ;  and  it  so  happene" 
bat  just  as  this  began,  a  small  slough  had  separated  from  the  mucous  m6ai<«| 

ane  of  the  posterior  wall  of  the  vagina,  which  had  beeo  strongly  pressed  ottj 
the  head  for  several  hours, 
4lh.     Another  state,  not  exactly  ranging  under  any  of  tho  former  kindi,^ 

enifl  to  be  of  a  purely  nervous  or  hvBtencal  character,  and  mixed  up  with  %^ 
ert&io  amount  of  mattvaise  honte.  The  patient  has  a  decided  desire  to  paaaTl 
rater,  and  suffers  distress  from  its  retention  ;  but  has,  at  the  same  time,  the  ' 

ealest  reluctance  to  make  the  necessary  effort,  and  posilivd^f  rt/usts  to  tr^^  if 
ny  one,  even  the  nurwtender  U  prcsctti^  declaring  that  it  would  be  impossible 
!>r  her  to  succeed. 

'*  Under  those  circumstances,  suitable  arrangements  should  be  made  by  the 
ftarse,  and  the  patient  then  left  by  herself,  for  a  time,  during  which  she  majM 
incceed  in  accomplishing  the  desired  object ;  if  she  does  not,  some  anti  nervou 
nedicine  should  be  given,  with  strong  assurances  of  ita  potency  in  removing 
nob  difficulties  ;  let  her  try  again  during  our  absence,  and  if  she  has  not  bum 

ded  when  we  come  to  pay  our  next  visit,  we  must  declare  that  longer  dela| 
foold  be  unsafe,  that  we  will  wait  a  little  white  in  the  drawing-room,  and 
lie  doea  not  then  succeed,  that  we  must  draw  off  the  water  before  we  leari 
the  bouBe  ;  tbia  generally  losureB  Buocevi. 
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'^  In  many  of  these  eases  they  do  not  suoceed,  beoaase  they  do  not  makfl 
the  proper  effort ;  and  this,  I  believe,  is  oftentimes,  simply  because  they  cannot^ 
and  not  always  because  they  do  not  choose;  this  state  of  nervous  inability  ought 
to  meet  with  much  tender  consideration.  I  may  observe  here,  that  I  have  never 
met  with  this  peculiar  form  of  affection,  except  in  the  higher  grades  of  sooieftj, 
and  almost  always  in  women  of  a  highly  sensitive  nervous  temperament,  aomo 
of  them  having  experienced  a  simUar  difficulty  before  mamage,  and  also 
under  ordinary  circumstances  distinct  Arom  pregnancy. 

'*  Now,  is  this  state  which  I  have  just  been  attempting  to  describe,  analogous 
to,  or  identical  with  another,  which  I  have  a  few  times  met  with  in  practioo, 
and  which  may  be  thus  described :  A  lady  in  perfect  health  retires  to  her 
bedroom  for  the  night,  and  before  lying  down  to  rest,  attempts  to  make  water, 
and  finds  she  cannot— she  is  much  surprised — goes  to  bed,  and  perhaps  falls 
asleep  ;  in  the  morning,  she  is  in  great  distress,  but  still  unable  to  empty  tbs 
bladoer,  and  now  her  pain  is  so  great,  she  is  compelled  to  seek  for  assistanee 
— the  catheter  is  introduced,  and  all  her  trouble  is  at  an  end ;  or,  perhaps,  for 
several  days,  its  use  continues  to  be  required,  and  then  all  goes  on  as  well  as 
ever ;  but,  in  either  case,  no  circumstance  of  general  ill-health,  or  local  ds- 
rangement  or  displacement  can  be  discovered.  The  woman,  in  fact,  is  other- 
wise ouite  well. 

**  The  year  before  last  a  married  lady,  of  a  highly  nervous  temperament,  so 
affected,  drove  six  miles  into  town  to  my  house,  in  great  torture.  I  drow  off 
the  water,  and  she  required  no  further  assistance. 

"  Last  year,  I  was  urgently  summoned  to  see  an  equally  nervous  maiden  lady 
similarlv  situated ;  on  laying  mj  hand  on  the  abdomen  I  felt  a  tumor,  as  largo 
as  a  melon,  and  as  hard  as  a  cricket-ball ;  and  per  vaginam,  it  really,  at  flrst» 
sugsested  the^  idea  of  a  fibrous  tumor  of  the  uterus,  this  orean  being  quits 
displaced.  I  introduced  the  catheter,  drew  off  a  large  aocumiuation  of  uriBe, 
ana  the  abdominal  tumor — which  was  nothing  more  than  the  distended  blad- 
der— at  once  disappeared.  The  feature  in  this  case  which  particularly  arrsstsd 
my  attention,  was  the  extraordinary  hardness  and  the  distinct  outline  of  tbs 
abdominal  tumor,  which  would  readily  have  caused  it  to  be  mistaken  for  a  solid 
morbid  growth. 

'*  I  may  here  observe  that,  in  the  well  known  case  of  the  virgin  mock  pro- 
phetess, Joanna  Southcott,  there  was  felt,  by  competent  judges,  a  circumsoribsd 
tumor  in  the  abdomen,  which  was  supposed  to  be  the  gravid  uterus.  Dr.  Reeos, 
in  his  published  history  of  the  cose,  says :  *  In  that  part  occupied  by  the  womb, 
there  was  a  firm  circumscribed  tumor  as  lar^e  as  a  man's  head,  bearing  the 
shape  of  the  womb ;  I  have  no  doubt  of  its  being  an  enlargement  of  that  organ.' 
But  when  she  died  no  tumor  existed,  and  that  which  was  felt  during  life  was 
attributed  to  the  prophetess  having  learned  to  retain  the  urine  until  the  bladdsr 
became  considerably  distended ;  which  seems  highly  probable. 

**  In  my  case  last  related,  it  was  necessary  to  relieve  the  lady  every  day  for 
a  week ;  when  she  perfectly  regained  the  power  of  micturition.  I  may  just 
mention,  that  the  remedy  which  seemed  to  remove  her  inability  was  the  ersol 
of  rye ;  did  it  do  so  by  stimulating  the  fibres  of  the  uterus  in  the  first  in- 
stance, and  then,  by  consent,  those  of  the  bladder  ?  Perhaps  so ;  but  as  tbs 
same  agent  has  produced  a  similar  effect  in  men,  a  direct  influence  may  bs 
equally  admitted.'^ 

On  the  Action  of  Galvanism  upon  the  Contractile  Structures  of  the  Gravid  Uierut^ 

and  its  remedial  power  irt  Obstetric  Practice.    By  F.  W.  Mackenzix,  M.  D. 

(*'  Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,"  February  23, 

1858.) 

In  his  introductory  remarks,  the  author  draws  attention  to  the  present  state 
of  professional  opinion  respecting  the  effective  and  remedial  powers  of  g»l- 
vinism  upon  the  gravid  uterus,  and  he  pointed  out  ihe  very  different  oonoto- 
sions  which  different  observers  had  arrived  at.  In  this  divided  state  of  opinion, 
it  had  appeared  to  him  that  some  further  investigations  might  be  usefully  un- 
dertaken, and  he  submitted  that  two  questions  of  a  preliminary  nature  reqairsd 
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htf  sledded  before  the  agent  couH  be  «ati!»factorily  eraployed  in  midwifery. 
Ust,  The  nature  of  the  influence  exereised  by  it  upon  the  contractile  structure 
"  the  grayid  uterus ;  and,  2dly,  th*j  beat  mode  of  applying  it  bo  as  to  obtniii 
be  full  benefit  of  Buuh  iafluenae.     Believino;  that  thene  questions  could  not  be 
litiftfiictorily  solved  by  i>b»ervatiiinB  m!¥de  exclusively  upon  the  human  female, 
he  author  bad  planned  and  in^tintted  Nome  experiments  upon  the  gravid  uterut 
bf  the  lower  animals,  in  wbicfa  the  organ  was  exposed »  and  the  exaet  influence 
rticeroised  by  it  was  observed .     From  these  experimenta,  it  waa  shown   that  J 
nlvanism  exercises  a  remarkable  and  peculiar  influence  upon  the  uterine  fibre  ;  ] 
rid  it  further  appeared,  after  many  obHcrvations,  that  this  was  most  powerfully^ 
lereised  when  the  galvanic  current  was  directed  longitudinally  through  the 
pterns  from  the  upper  portion  of  the  ppinal  cord  in  a  sustained  and  continuoua 
Danner.     The  local  application  of  f^^l nanism  to  the  uterua  was  less  effective; 
Eidmdual  ebock^  produced  no  appreciable  effect  upon  it^  and  a  current  di* 
BCted  transversely  through  the  organ  produced  onlj  a  partial  contraction  of 
t  in  the  direction  of  the  eurrent.    Guided  by  the  information  thus  obtained,  I 
be  anthor  had  employed  galvanism  in  the  manner  suggested  by  these  inquiridiij 
several  very  critical  cases  with  remarkable  success.     The  first  referred  to  J 
r&s  that  of  a  lady  who  had  had  repeated  6ooding8  in  connection  witli  an  early T 
~  ortioui  owing  t<)  an  imperfect  separation  and  expulsion  of  the  ovum.    In  this  J 
so  every  available  means  had  been  tried  to  stimulate  the  uterus  and  control] 
bemorrbage  without  success,  and  the  patienfs  condition  had  at  length  become  * 
kighly  critical*    In  this  emergency  a  sustained  current  of  electricity  was  dU 
cted  longitudinally  through  the  uterus  from  the  upper  portion  of  the  spinal] 
ord,  and  under  its  influence  the  cerrix  uteri  became  relaxed  and  expanded  ] 
fter  the  first  application,  and  uterine  action  set  in  after  tbe  second,  which  wai  J 
ollowed  by  the  expulsion  of  an  organized  membrane,  upon  which  the  hemor-l 
^hage  ceased,  and  the  patient  rapidly  recovered.    The  second  was  a  caae  of  pla-1 
enta  previa,  in  wliich  several  alarming  hemorrhages  had  occurred  beiora] 
ibor  had  commenced.    In  this  a  suBtained  ctirrent,  applied  in  the  mannef  ] 
[ited  for  six  hours,  not  only  prevented  any  farther  hemorrhagep  but  so  accd"1 
erated  the  dilatation  of  the  os  uteri,  that  the  band  was  readily  introduced,  and  | 
elivery  completed  with  safety  to  the  patient,  although  the  child,  from  the  ex* 
sive  separation  of  the  placenta,  was  stillborn.     In  a  third,  excessive  hemor^  { 
hage  had  occurred  in  a  primipara  in  the  last  month  of  pregnancy,  and,  as  the  i 
placenta  was  felt  to  be  attached  to  the  cervix  uteri,  it  was  thought  desirable  to  J 
bring  on  delivery.     With  this  view  a  sustained  current  was  applied  for  three  I 
pours;  the  hemorrhage  was  almost  Immediately  arrested,  and  the  labor  had] 
eady  advanced  so  rapidly,,  that  in  a  few  hours  afterwards  it  was  completed] 
the  biith  of  a  living  child.    The  author  referred  to  other  oases,  in  which  hm\ 
[  siicceBsfully  employed  galvanism  in  obstetric  practice,  and,  with  referenoai] 
those  related,  submitted  that  they  appeared  to  him  to  warrant  the  three  fol^J 
pifiog  conclusions  v —  ^ 

1.  That  a  sustained  current  of  electricity,  of  moderate  intensity,  passed  * 
Dugh  the  gravid  uterus  in  the  manner  described,  exercises  a  remarkaile  ii^ 

luence  in  inoreajiing  the  tonicity  and  contractilitY  of  the  nterine  fibre.  i 

2.  That  in  such  increased  tonicity  or  oontractility  of  the  uterine  fibre,  so  ei**  1 
l^ted  and  sustained,  we  have  a  powerful  and  reliable  means  of  moderating  and 

ODtroUing  uterine  hemorrhage,  whether  of  the  aocidental  or  unavoidable  va^  i 
rie^,  and  of  simultaneously  accelerating  the  dilatation  of  tbe  os  uteri  and  thm^t 
ener&l  progress  of  the  labor. 

3.  That   such    sustained    current    of  eleclricity  may  be    continued   for    Al 
engthened  period,  when  tbe  object  to  be  attained  requires  it,  without  any  ap«  j 

otabie  pain  or  inconvenience  to  the  mother  or  danger  to  the  child. 

In  oonelusion,  tbe  author  briefly  considered  the  oQections  which  had  beeal 

*;  to  the  employment  of  galvanism  in  obstetric  practice,  and  pointed  oufrl 

ae  fallacies,  as  he  believed,  in  the  oonelusions  which  had  been  arrived  at  bj  j 

Simpson. 


The  Cause  of  (he  Coagulation  ^fihe  Blood;  being  the  Astley  Cooper  Ftue  E$8ay 
for  1856,  wilk  addUional  oltservationa  and  ezptrimenta,  and  with  an  Appendix 
ghowing  the  bearinga  of  the  stit^eci  on  Practical  Nedicine  and  Pathology,  Bj 
BiNJAiiiK  Wakd  Richardson,  M.  D.    (LoDdon  :  Churcbll],  185t*.] 

Dr.  RiciiAHi>soN*5  prize  essnj  is  a  remnrkahle  work — remnrkable  an  well 
from  the  results  made  known  in  it.  as  from  the  roethoda  of  research  employed. 
The  whole  work  h  a  model  of  experimental  physiological  research,  and  the 
bittory  of  the  discovery  contaiQed  m  it  will  ^U  ao  bonorable  place  in  the  bit- 
tory  of  the  iDductive  Bcienoea, 

Fully  peroeiving  the  truth  so  well  set  forth  by  Coastn,  that  he  who  ne^loots 
the  history  of  a  science,  or  a  eubject,  "  places  himself  in  the  position  of  the 
first  inventor,  and  puts  gratuitously  against  himself  the  same  chances  of  error  ; 
with  this  difference,  that  the  first  errors  having  been  necessary,  have  been  n^^ 
fulf  and  are  more  than  excusable,  white  the  repetition  of  the  same  errors  It 
useless  for  others  and  shameful  to  himself"  The  author  first  proceeds  to 
examine  the  physiological  history  of  the  coagulation  of  the  blood.  Then,  after 
examining  the  doptrines  at  present  in  vogue  respecting  the  coagulation  of  the 
blood,  he  proceeds  to  recount  the  results  of  his  own  observations  and  experi- 
ments.    This  is  the  raw  material  out  of  which  he  has  wrought  hi»  discovery. 

**  In  the  course  of  my  inquiries  into  the  causes  of  the  coagulation  of  the 
blood»  I  have  observed  with  special  care  the  condition  of  that  fluid  after  death 
to  five  hundred  and  forty- three  cases,  occurring  either  in  man  or  in  inferior 
animals*  In  these  cases  the  forms  of  death  have  varied  widely.  In  the  hutntn 
subject  they  have  included  deaths  from  sudden  syncope,  epilepsy,  apoplexy, 
enteritis,  croup,  pneumonia,  bronchitis,  bronohorrhcea,  phthisis,  mesenteric 
disease,  purpura,  acute  rheumatittm,  dropsy  following  scarlet  fever,  cyanosis^ 
ha&mopty^is,  failure  of  the  heart  from  fatty  change,  cancer  (the  epithelial  and 
medullary  forms ^,  aneurism  of  the  aorta,  atheromatous  and  ossitio  diseaae  of 
the  aorta,  adhesion  and  ossification  of  the  pericardium,  simple  starvation, 
cirrhosis,  degeneration  of  the  heart  from  drunkenness,  hydrocephalus,  lateral 
compression  of  the  chest,  ulceration  and  stricture  of  the  oesophagus,  icterus, 
general  dropsy  from  mitral  disease,  dilatation  of  the  right  side  of  the  hearty 
senile  decny,  and  hanging.  In  the  human  foBtus,  1  have  examined  the  state  of 
the  blood  in  the  sixth,  seventh,  eighth,  and  ninth  months  of  development;  as 
well  as  in  the  cases  where  death  has  occurred,  at  or  soon  after  delivery,  from 
oxtravaaation  of  blood  on  the  brain,  from  syphilis,  from  premature  birth,  from 
atrophy  arising  from  disease  of  (he  placenta,  and  from  mechanical  ii^urj  to 
the  nead  during  labor. 

*'In  various  inferior  animals,  including  pigs,  sheep,  oien,  dogs,  cats^  mil- 
bits,  guinea-pigs,  and  birds,  i  have  observed  the  blood  after  death  from  the 
following  causes:  hemorrhage,  intestinal  obstruction,  poisoning  by  narootie 
gases  (via.,  chloroform,  ether,  smoke  of  puff  ball,  carbonic  acid,  tobacco  smoke> 
an timonu retted  hydrogen,  and  prussic  acid),  poisoning  by  solid  opium,  by  §alia 
of  ammonia  and  potassa,  and  by  antimony ;  strangulation,  both  rapid  and 
elow,  drowning,  electric  shock,  simple  exposure  to  cold,  peritoneal  drupsj  na* 
turall^  and  artificially  produced,  shock  from  blows  on  the  head^  extraoiluo  of 
Ibe  kiduey,  iahalation  of  oxygen,  and  inbaktion  of  chlorine. 
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"  I  bftire  filao  examined  the  blood  Id  Tnrious  Btogea  of  dcvelopmeDt,  in  the 
Dtal  pig,  lamb  and  dog/' 

Dr.  RiohardsoQ  first  details  hia  owq  obserTationa  and  deduction  a  on  the  con- 

litioD  of  the  blood  id  the  bodj  under  Tariooa  physiological  and  pathological 

'^atOfl.     These  observations  refer  to  the  normal  coagulation  of  the  blood  in  the 

dj;  to  the  separation  of  the  fibrin  within  the  body;  to  the  aemi-coagulated 

ate  of  tbe  blood  produced  by  the  inhalation  of  narcotic  ?aporflt  by  the  effeots 

oold,  electricity,  strangulation,  kc.i  to  foetal  blood;  and  to  the  absolute 

luidity  of  the  blood.    The  following  are  the  deductions  which  he  derives  from 

'lis  observatioija : — 

•L  That  in  cases  of  immediately  sudden  death  (death  by  electricity  ©!• 

Dpted),  the  blood  coagulates,  as  a  general  rule»  with  moderate  firmness  ;  and 

the  ordinary  mode,  that  is,  by  separating  into  two  parts — simple  red  clot 

od  Berum:  but  that  this  process  is  quickened  or  delayed  according  as  the 

Iron latory  canals  are  opened  eaHjTf  or  left  unopened. 

**  2.  That  in  state.n  of  the  body  in  which  the  blood  is  superfibrinised,  either 

dtn  active  hyperinosiSf  or  from  relative  Increase  of  fibrin,  there  is  often  a 

iified  form  of  coagulationp  consisting  of  a  separation  of  blood  into  three 

ts ;   \h.,  fibrin  isolated,  blood  corpttscics  isolated  or   mixed   up  and   held 

Ogether  by  fibrin  and  scrum, 

*  3.  That  in  instances  where  life  is  destroyed  by  gradual  arrest  of  reapira- 
DD,  the  phenomenon  of  coagulation  is  only  feebly  exhibited;  and  that  the 

e  law  obtains,  in  cases  where  death  ia  induced  by  electricity,  sudden  expo- 
t  to  intense  heat  or  cold,  the  oareotics,  and  the  afkalinss, 
**  4,  That  an  enfeebled  movement  of  the  blood  in  any  part  of  the  circulatory 
tstem  is  favorable  to  coagulation,  and  this  especially  if  the  respiration  con* 
Intie  free. 

'  5,  That  by  throwing  into  the  circulation  a  lar^je  quantity  of  water,  th« 
ess  of  coagulation  may  be  prevented.  That  antimony  produces  a  similar 
Beet  ia  many  ca^es ;  that  the  like  result  may  follow  death  from  certain  oatur^l 
ea,  as  from  cyanosis ;  and  that  the  same  effect  has  been  observed  by  various 
tilbora  to  follow  deaths  from  poisoning  by  phosphorus,  arsenic,  and  amylene ; 
well  as  deaths  from  cholera,  yellow  fever,  typhus,  and  uraemia. 

*  6.  That  the  cause  of  imperfect  coagulability  of  blood  would  appear  to  be 
lie  to  one  of  two  causes — to  a  positive  deEciency  in  the  elaboration  of  fibrin, 

to  the  fact  that  the  fibrin,  being  elaborated,  ia  held  in  an  abnormal  state  of 
klution  in  the  liquor  sanguinis. 

'7.  That  such  absence  or  unusual  fluidity  of  the  fibrin  ia  attended,  as  a 
Boeral  rule,  with  a  modification,  consisting  possibly  of  a  partial  soluttoQ  of 
be  red  corpuscles/' 

Dr.  Richardson  next  examines  the  influence  of  physical  agents  upon  the 

aJation  of  the  blood.    The  effects  of  temperature ;  of  the  addition  of  water* 

ad  of  fluids  of  different  densities^  to  freshly  drawn  blood;  of  exposing  blood 

\  or  of  excluding  it  from  the  air ;  and  of  motion,  are  severally  examined  in  a 

riei  of  experiments  of  singular  interest  and  rare  feriility  of  resource;  and  ai 

be  results  of  these  experiments  the  following  facta  are  recorded: — 

'  1.  The  power  of  coagulation  of  blood  is  reduced  in  proportion  as  the  blood 

absolutely  brought  down  in  temperature*     Such  reduction  of  temperature 

iiay  be  carried  to  freezing  point :  the  frozen  blood  remains  uncoagulated  until 

Ve  application  of  beat;   but,  on  the  blood  being  thawed  and  exposed  to  a 

~gber  temperature,  the  progress  of  coagulation  manifests  itself.    Conversely, 

agulatton  is  quickened  in  proportion  as  the  blood  is  raised  in  temperature 

ove  its  natural  standard,  near  to  the  degree  at  which  the  albumen  coagu- 

If  two  specimens  of  blood,  taken  at  the  same  time  from  the  same 

nal,  be  placed  in  such  positions  as  to  insure  an  absolute  difference  in  tern- 

lire,  there  is  an  absolute  difference  in  the  periods  of  coagulation. 

*2.  The  addition  of  distilled  water  to  blood,  in  the  proportion  of  equal  parts 

each  liquid,  does  not  materially  influence  the  period  of  coagulation,  unless 

he  temperature  of  the  water  added  be  raised  to  tliat  of  the  blood ;  under  which 

lircumstances  the  coagulation  is  quickened.   The  addition  of  distilled  water  in 
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excess  to  blood  retards  coagalation  ;  and,  when  carried  to  an  extreme,  canses 
a  simple  separation  of  fibrin  in  a  pale  flocculent  or  gelatinous  form. 

"  3.  The  admixture  of  blood  with  fluids  at  or  above  its  own  density,  mate- 
rially  retards  coagulation,  and  in  some  instances  gives  rise  to  the  separation 
of  fibrin  in  an  upper  layer  or  coat. 

**  4.  Free  exposure  of  blood  to  air  quickens  coagulation.  The  vacuum  also 
quickens  coagulation.  Exclusion  from  air,  whether  in  a  vessel  of  an  animal, 
or  in  an  inorganic  structure,  retards  coagulation ;  and  when  to  perfect  ooda- 
sion  pressure  is  added,'the  retardation  is  sustained. 

"5.  Agitation  of  blood  in  the  open  air  quickens  coagulation.  Motion  in  a 
closed  vessel  retards  coagulation.  Blood  received  into  a  closed  circuit  made 
up  of  inorganic  materials,  and  constructed  so  as  to  imitate  closely  in  physical 
effects  the  circulatory  system,  may  be  kept  in  motion  in  such  circuit  for  a  brief 
period  without  coagulating ;  but  ultimately  the  fibrin  is  deposited  on  the  ex- 
panded parts  of  the  circuit." 

The  cnemical  agencies  influencing  the  coagulation  come  next  in  the  order  of 
inquiry,  and  first  the  effects  of  the  agents  existing  in  the  blood,  and  which  have 
the  power  of  holding  fibrin  in  a  state  of  solution,  are  examined  experimentally. 
The  results  are : — 

"  1.  That  the  fluidity  of  the  blood  seems  essentially  to  depend  on  the  fibrin 
being  held  in  solution  by  some  chemical  agent. 

"  2.  That  the  free  fixed  alkalines,  soda,  and  potassa,  possess  the  power,  in 
certain  definite  degrees,  both  of  dissolving  fibrin  and  of  holding  blood-fluid. 
That  for  holding  blood  permanently  fluid,  the  proportion  of  either  alkali  moat 
not  be  less  than  one  grain  to  the  fluid  ounce,  or  ono  part  in  505  by  weight. 

"3.  That  no  normal  blood-salt  has  the  power  of  effecting  the  solution  of 
fibrin,  nor  yet  holding  blood-fluid,  except  when  added  in  proportions  which 
would'be  incompatible  with  life  if  introduced  into  the  circulation." 

Dr.  Richardson  then  proceeds  to  the  final  steps  of  his  researches,  and  he 
writes  thus : — 

"  In  our  preceding  inquiries,  physical  and  chemical,  we  have  been  led  irre- 
sistibly to  the  conclusion,  that  motion  is  not  sufficient  to  account  for  fluidity, 
nor  rest  for  coagulation  ;  we  have  seen  that  exposure  to  the  air  is  not  alone 
sufficient  to  account  for  coagulation,  though  it  is  a  favoring  circumstance  ;  and 
that  mere  confinement  from  air  will  not  of  itself  sustain  fluidity.  We  have 
seen  that  contact  with  living  tissues  is  not  alone  competent  to  account  for 
fluidity ;  for,  while  coagulation  occurs  in  the  presence  of  a  living  tissue,  we 
have  also  seen  fluidity  sustained  under  certain  conditions  in  contact  with  in- 
organic materials.  We  have  seen  that  temperature  is  not  sufficient  of  itself  to 
account  either  for  fluidity  on  the  one  hand,  or  coagulation  on  the  other  ;  inaa- 
much  as  the  normal  temperature  of  the  body  favors  the  coagulation  of  drawn 
blood,  and  is  yet  combined  in  the  body  with  the  circulating  fluid  blood.  We 
have  seen  in  regard  to  the  effects  of  chemical  agents,  that  while  fibrin  is  eri- 
dontly  held  fluid  by  some  chemical  principle,  it  is  most  clear  that  this  cannot 
be  one  of  the  Jixfd  substances  ;  or  it  would  continue  to  sustain  the  fluidity  of 
blood,  whether  within  or  without  the  body. 

"  We  are  thus  driven,  by  the  purest  steps  of  exclusive  reasoning,  to  the  in- 
vestigation of  a  new  point — namely :  Is  the  coagulation  of  blood  dependent  on 
the  evolution  of  some  volatile  substance,  under  circumstances  favorable  to  its 
extrication  ? 

*'  The  idea  that  the  evolution  of  a  gaseous  product  from  the  blood  is  the  oane^ 
of  coagulation,  was  indeed  put  forward,  as  has  already  been  stated,  by  Sir 
Charles  Scudamore  and  Polli,  who  supposed,  also,  that  it  was  to  the  escape  of 
earbonic  aoid  gas  that  the  process  of  coagulation  is  mainly  due.  Scudamore 
did  not,  however,  prove  this  position,  but  the  contrary ;  for  he  found  that  oar- 
bonic  aoid,  passed  through  blood,  had  no  marked  effect  in  retarding  coagulation. 
This  imporunt  fact,  however,  both  of  them  did  prove :  that  coagulation  pro- 
ceeds in  proportion  as  carbonic  acid  and  other  gases  are  given  off— the  most  im- 
portant observation  that  had  been  made  on  the  subject  since  IlewBon's  remark 
regarding  the  effects  of  exposure  to  the  atmosphere. 

"  On  looking  back  to  all  that  had  been  done,  and  to  my  own  investigatioBi, 


fttPOlT  OH  POrSIOLOGT. 


259 


the  ooiiTiction  bccume  more  and  more  powerful  that,  in  principle,  Scudamore 
nnd  Folli  were  right  respectiDE  the  eeCHpe  of  some  volatile  Bubjftixoce,  however 
wrong  thoy  might  be  in  detail.     In  this  direction,  indeed,  all  evidence  points. 

"J II  this  chapter,  as  the  details  of  piijsleal  experimenta  advanced  step  hj 
•tep,  this  view  of  the  evolution  of  ga^eou*  matter  advanced  akoao  steadUj  and 
ooQvincingly^  as  to  become,  by  mere  accumulation  of  oiroumatantial  evidence, 
at  near  to  demonstration  a9  such  evidence  could  bring  IL  Let  ua  fallow  tbU 
chapter  rt«p  by  Ate p,  and  examine  to  what  it  leads. 

**  l\rmperaturet  above  the  standard  of  the  body,  quickena  coagulation  ;  cold 
retards  it,  and  carried  to  an  extreme*  altogether  prevent*  it.  Wakr  at  or- 
dinary temperature  added  to  blood,  in  proportion  above  the  amount  of  blood 
Qfiedt  retard ji  coagulation,  as  though  by  retaining  the  volutiltj  prinuipte  in  so- 
Itition  for  a  longer  time.  Fluids  of  greater  detisitUs  tiAAtA  to  blood  have  the 
8&me  effect.  The  vacuufti  quickens  coagulation  ;  the  more  intensely  aa  the 
Tacnum  is  more  perfect.  The  same  quantity  of  blood  exposed  to  air  over  a  wide 
anrfiice,  whether  in  thin  stream  or  in  extensive  layer,  coagulates  more  quickly 
than  if  retained  in  n^aesin  a  small  space.  Blood  occluded  Jrom  air  in  the  vessel 
nf  an  animal,  or  in  organic  tubes  under  cold  and  pressure,  is  prevented  from  co- 
agulating. Blood  in  motion  in  a  cloaeti  circuit,  or  in  a  vessel,  baa  its  coagula- 
lion  retarded,  while  by  af^ltation  in  the  open  air  its  coagulation  is  quickened. 

**  These  facts  lend  irreeiatlble  evidence  to  the  truth  of  the  theory  now  before 
ne  for  consideration. 

**  But,  even  with  these  strong  argumenta  in  its  favor,  the  theory  is  far  from 
being  proved.  Every  effect  which  has  been  noticed  might,  after  all,  be  only  a 
ooincidence.  To  test  the  truth  of  the  theory,  therefV>re,  became  a  plain  and 
necessary  duty« 

**  In  commencing  an  inquiry  in  this  direction,  I  felt  that  it  would  be  most 
rational  and  business  like,  not  at  once  to  examime  the  nature  of  the  substances 
thrown  off  in  vapor  by  coagulating  blood,  but  to  ascertain  primarily  whether 
Ih&t  vapor  itaeli  had  any  iofluen^e.  The  result  is  given  m  the  sucooediog 
siarrative. 

*•  I  fitted  up  a  simple  apparatus  as  follows.  A  Wolfs  bottle,  capable  of  hold- 
ing three  pounds  of  fluid  blood,  was  fitted  with  three  good  cjirks,  so  as  to  make 
il  quite  air-tight,  A  bent  tube  was  fitted  into  one  of  the  corks,  so  as  to  da- 
eoend  nearly  to  the  bottom  of  the  bottle  bv  one  end,  and  to  be  inserted  by  the 
other  in  a  smaller  bottle  placed  near  the  Wolfs  bottle.  From  the  other  side- 
opening  passed  also  a  glass  tube,  which  merely  dipped  into  the  neck  of  the 
wolf  s  bottle*  and  bent  over  so  as  to  pass  to  the  bottom  of  another  small  bottle, 
of  the  same  size  and  shape  as  that  already  mentioned.  The  two  small  bottles 
were  also  securely  corked ;  but,  in  addition  to  the  tubes  already  named  as 
passing  to  them  from  the  Wolfs  bottle  two  other  tubes  emerged  from  them. 
When  the  apparatus  was  fitted  up,  it  was  easy,  by  mean^  of  a  small  pair  of 
hellows  attached  to  the  long  tube  proceeding  from  one  of  the  small  bottles,  to 
throw  a  current  of  air  through  the  whole  of  the  bottles.  The  current,  com- 
tnencing  in  the  attached  tube,  pas.^cd  to  the  bottom  of  the  small  bottle,  as- 
cended  through  one  of  the  bent  tubes  into  the  Wolfs  bottle,  descended  to  its 
Attorn  through  the  long  arm  of  the  tube,  then  ascended  out  of  the  Wolfs 
H^^'  passed  to  the  bottom  of  the  other  smaller  bottle,  and  finally,  ascending 
Witha  upper  part  of  the  smaller  bottle,  escaped  through  the  open  tube  into  the 
air. 

**SxpK]tT¥SNT  ccxc. — Trawtmifsion  of  blood-vapor  through  blood. — ^When  the 
apparatus  was  quite  in  order,  I  obtained  at  one  gush  two  pounds  of  blood  from 
the  throat  of  an  ox.  An  ounce  of  this  blood  was  Doured  into  each  of  the 
smaller  bottles,  and  the  remainder  into  the  Wolfs  bottle  by  its  middle  openings 
which  was  immediately  securly  closed.  The  whole  apparatus  was  now  acou- 
rately  adjusted;  and,  the  blood  being  still  0uld,  a  gentle  current  of  air  was 
blown  through.  This  current  passed  first  through  the  blood  in  the  small 
boille ;  then  through  the  blood  in  the  Wolfe  bottle  ;  and  finally,  carrying  with 
it  the  blood-vapor,  into  the  blood  in  the  third  bottle.  The  result  was  in  the 
highest  degree  striking.  The  blood,  through  which  air  was  first  passed,  coagu* 
laied  in  two  minutes  ;  that  in  the  Wolfs  bottle  coagulated  in  ibir^^  tav&\x\«f^% 
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while  the  blood  in  the  third  bottle,  which  for  a  time  received  the  full  charge  of 
the  Tapor,  retained  hs  red  color  and  its  full  fiuiditj  for  eight  minutes  and  a 
half ;  aa  long,  in  fact*  as  any  vapor  could  be  sent  through  it.  When  the  vapor 
failed,  and  air  onlj  began  to  circulate,  thia  blood  coagulated  feebly,  the  fibrio 
aeparating  and  floating  at  the  top* 

"  I  rcpeBted  thia  experiment  frequently,  with  the  same  general  resuU/' 

From  thepo  experiments  it  was  obvioua  that  in  the  blood-?apor  lay  the  sol- 
Tent  of  the  fibrin,  arjd  it  became  a  task  to  ascertain  what  this  sohent  itself 
ooold  be.  Those  chemical  writers  who  spoke  at  all  about  the  vapor  of  the 
blood,  named  as  its  component  parts  water,  carbonic  acid,  nitrogen  and  oxygeiL 
Dr.  Riohardi^on  ascertained  by  experiment  that  oxygen  rather  quickened  tban 
retarded  coagulation,  and  that  carcionic  acid  and  nitrogen  rather  impeded  the 
procees.  ^'The  difiTerence,  however,  is  too  slight  to  give  either  of  them  an  iai< 
pottance  as  causes  of  fluidity."  **At  this  point/'  writes  Dr.  RichardsoD,  "  I 
was  brought  to  the  same  position  as  Sir  Charlezi  Scudamore  ;  with  the  advaa* 
tage  of  feeling  morally  sure  that  something  remained  in  the  rear  which  should 
be  sought  afler"  (p.  272). 

In  no  writing  had  there  been  any  reference  to  the  po^lbility  of  ammonia 
being  given  off  from  newly  drawn  healthy  blood,  yet  there  Beemed  nothing  oh* 
Jectionable  to  Dr.  Richardson  in  such  a  view^  for  ammonia  can  be  produced  in 
the  body.  At  any  rate  it  was  a  fair  subject  for  inquiry  wither  ammonia  was 
given  off  from  freshly  drawn  blood  ;  an d^  if  so,  what  influence  it  had  on  blood 
drawn  from  the  body  ? 

First,  then,  blood-vapor  was  tested  by  being  passed  over  a  stick  dipped  in 
dilute  hydrochloric  acid,  but  no  welt-known  white  vapor  of  chloride  of  amjao* 
nium  was  given  off.  A  more  delicate  test  was  had  recourse  to.  Blood-vapor 
was  passed  through  hydrochlorio  acid,  the  acid  was  then  **  poured  into  a  clean 
evaporating  dish,  solution  of  perohloride  of  platinum  was  added  to  it,  and  the 
mixture  was  carefully  evaporated  in  tbo  water-bath.  The  result  was  a  deposit 
of  crystalline  salt  of  ammonlo^chloride  of  platinum^  which  was  afterwards  welt 
washed  in  a  mixture  of  alcohol  and  ether''  (p,  275),  The  experiment  was  re* 
peated  again  and  again,  witli  the  same  results.  The  blood  of  oxen  and  of 
sheep  was  used  in  the  experiments. 

Another  test  was  also  used,  namely^  the  production  of  microacopic  crystalt 
of  chloride  of  ammonium  from  blood- vapors,  by  means  of  hydrochloric  acid, 
**  If  a  little  pure  hydrochloric  acid  be  placed  in  a  microscope- glans  and  held 
OTer  a  solution  of  ammonia  for  a  moment,  and  the  glass  be  then  gently  warmed, 
a  field  of  the  microscopic  crystals  wiJl  be  formed"  (p.  270),  This  test  was 
made  us  of  by  placing  [due  precautions  boing  used)  a  microscope-glass,  mois- 
tened with  hydrochloric  acid,  above  the  blood  of  oxen,  sheep,  and  finally  of 
man,  and  in  every  instance  the  result  was  most  decided,  numerous  groups  of 
crystals  of  chloride  of  ammonium  being  invariably  formed. 

Thus,  then,  it  was  clearly  ascertained  that  ammonia  (certainly  in  a  minute 
quantity  only)  was  evolved  from  freshlv  drawn  blood.  "  That  the  fact,  however 
interesting,  and  however  contrary  to  the  idea  that  ammonia  would  exist  in  the 
blood  and  make  the  round  of  the  circulation  without  specific  purpose,  might 
afler  all  be  a  mere  coincidence^  like  the  evolution  of  carbonic  acid.  The  vola- 
tile alkali  might  have  other  causes  than  that  of  holding  blood-fiuid.  It  might 
be  a  mere  excrete.  To  dig  deeper,  therefore,  into  the  question,  it  was  necessaij 
to  change  the  line  of  inquiry,  to  adopt  an  approach  to  the  synthetical  method^ 
and  to  ascertain  what  effect  ammonia  produces  when  added  to  fibrin,  or  when 
added  to  blood"  (p.  287). 

The  effects  of  ammonia,  both  In  the  solid  state  and  in  vapor,  were  examined 
in  numerous  experiments,  and  from  them  we  learn,  that  ammonia  not  onW 
nosseeses  remarkable  powers,  even  in  very  small  proportions,  of  holding  hlooi* 
fluid,  but  further,  that  blood  to  which  ammonia  has  been  added  remains  but 
iefnporarily  fluid ;  that  under  favoring  influences,  the  ammonia  exerts  its  vola- 
tile force,  leaves  the  blood,  and  allows  ooagulation.  We  leam,  also,  that  in  ex- 
cess the  solvent  effect  of  ammonia  extends  from  the  fibrin  to  the  corpusdsa ; 
but  that  (and  this  is  an  all-important  practical  fact)  ammonia,  added  in  inorf 
mJaute  quantitiet,  possesses  the  power  of  holding  the  fibrin  in  solution  wiltio^ 
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nWecilnj^  the  blood-corpusclea.  Lastly,  we  learn  that  the  eame  physical  condi* 
iioDB  which  favor  or  retard  natural  coagulation  of  blood,  also  and  in  like  man* 
Tier  fa^or  or  retard  the  coagulation  of  blood  to  which  aaimonta  haa  been  added 
(p,  300),     This  latter  point  is  illuBtrated  by  numerous  exp«rim©nt8. 

Beyond  this  pdnt  Dr.  Richardson  rather  indicates  than  enters  into  the  vari- 
ons  auestioufl  which  are  open  for  future  conformation  and  research— the  form 
of  wnfch  the  volatite  alkaline  solvent  exists  in  the  blood,  the  absolute  quantity 
of  nmtnonia  required  to  hold  6bnn  in  Bolution  in  the  blood,  &c.  He  treats 
alto  brieflv  of  the  huffy  coat  of  the  blood,  and  he  suuia  up  his  e«aay  in  two 
tni^or  anci  in  two  minor  proposition  b. 

"*  First  major  proposition. — The  primary  and  essential  part  of  the  process  of 
ooai^ulation  consists  in  the  evolution  of  a  volatile  principle  of  the  blood. 

** Second  major  propoaition. — The  volatile  principle  thus  eliminated  from 
blood  is  ammonia,  differing  perhaps  in  formula  in  different  olassea  of  anlniftlay 
but  serving  essentially  the  same  purpose  innlL 

**(a)  As  a  result  of  the  evolution  of  the  volatile  solvent  from  newly  drawn 
and  liberated  blood,  the  fibrin,  which  has  previously  been  held  in  solution  in  the 
serum  by  virtue  of  the  alkalinity  imparted  to  the  ammonia,  is  transformed  from 
the  fluid  to  the  eolid  condition  ;  its  particles,  coming  together,  constitute  with  the 
bkK>d- corpuscles  and  serum,  in  orainary  coagulation,  the  red  clot ;  and  the  after 
separation  of  the  serum  is  due  to  the  contraction  of  the  fibrin,  by  the  continu- 
ance of  the  same  process"  (pp.  338-339). 

We  shall  defer  a  notice  of  the  appendix  to  Dr.  Richardson's  prize  essay  until 
a  future  occasion.  For  ourselves,  we  should  have  preferred  to  have  seen  the 
articles  in  the  appendi:5  published  apart  from  the  essay.  We  would,  however, 
itt  conclusion,  express  a  strong  opinion  that  the  attention  of  students  should 
be  directed  towards  this  work.  It  is  not  sufiBoient  that  students  should  be 
tftnght  a  certain  amount  of  facts  and  theories;  they  should  be  taught,  alsOf 
how  to  observe  and  reason.  We  know  no  work  which  will  better  convey  to 
the  student  a  correct  idea  of  the  difficulties  which  attend  physiological  ftnd 
pathological  research,  and  the  mode  in  which  those  difficulties  may  be  over* 
come,  than  this  prize  essay  of  Dr.  Richardson,  We  know  no  work  which  gives 
a  more  hopeful  and  exhilarating  idea  of  what  may  be  done  by  ateady  and  never- 
faltering  perseverence.  The  influence  of  a  work  of  this  kind  is  not  confined 
to  its  positive  results  ;  such  a  work  has  an  all  important  weight  in  directing 
ftod  stimulating  research.  While,  therefore,  we  add  our  testimony  to  the  great 
value  of  Dr,  Richardson's  discovery,  we  would  direct  particular  attention  to 
the  value  of  his  work  as  a  means  of  tuition  in  the  true  method  and  character 
of  pfayaiologictLl  research^ a  subject  too  much  neglected  in  our  medical  schools. 

On  the  Variatiotia  in  the  Color  of  Venoua  Blood,     By  M.  Cla.17D£  Bbrkard. 

("Comptes  Kendus,"  Jan.  25,  1858.) 

The  facts  contained  in  this  paper  show  very  conclusively  that  it  is  no  longer 
poeeible  to  use  the  terms  tenons  bimd  and  black  blood  as  synonymoua. 

In  1845,  while  engaged  in  certain  experiments  upon  the  kidney,  M.  Claude 
Bernard  found  that  the  vein  proceeding  from  this  organ  contained  red  blood — 
blood  which  could  not  be  distinguished  from  that  contained  in  the  accompany- 
ing artery »  He  found,  also,  that  the  blood  was  thus  red  while  the  secretion  of 
urine  was  going  on,  and  that  it  became  black,  and  the  whole  kidney  of  a  bluish 
color,  when  this  secretion  was  suspended.  This  was  the  case  equally  in  the 
dog,  whose  urine  is  always  acid,  and  in  the  rabbit,  whose  urine  is  strongly 
alkaline  during  digestion. 

More  recently^  M.  Claude  Bernard  has  also  ascertained  that  the  venous  blood 
proceeding  from  the  submaxillary  gland  is  the  subject  of  similar  changes — 
that  it  is  red  during  the  period  of  secretion,  and  black  at  other  times.  He 
eiposed  the  excretory  duct  of  this  gland  in  a  dog,  and  introduced  into  it  a 
small  silver  tube  ;  then  he  isolated  the  nervous  twig  which  proceeds  from  the 
lingual  nerve  to  the  gland.  In  this  operation,  the  vein  proceeding  from  the 
laod  was  also  exposed.  When  the  process  of  secretion  was  suspended,  no 
utd  dripped  from  the  tube  which  had  been  inserted  into  the  duoti  and  th^ 
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blood  missiiig  throagh  the  vein  was  perfectly  black ;  when  the  secretion  ^ 

ezoited,  either  by  passing  a  galvanic  current  through  the  nervous  twig  supply- 
in^  the  gland,  or  by  putting  a  few  drops  of  vinegar  upon  the  tongue,  flaid 
dnpped  m)m  the  tube,  and.  after  a  few  seconds,  the  blood  in  the  vein  becana 
so  red  that  it  could  not  be  distinguished  from  the  blood  passing  in  the  corret- 
ponding  artery. 

It  is  noticed,  moreover,  that  the  reddened  venous  blood  is  more  diffluent^  and 
less  disposed  to  coagulate  (sometimes,  even,  it  did  not  coagulate  at  all),  thaa 
the  ordinary  black  venous  blood. 

On  Certain  Pathological  Charaetert  of  the  BI00&  Corpuscles.    Bv  Mr.  J.  P. 
HiNNESsv.     ("  Dublin  Hospital  Gazette,"  Nov.  15,  1857.) 

An  extended  series  of  microscopical  observations  has  led  Mr.  Uennessy  to 
two  results  with  regard  to  healthy  blood : — 

1st.  That  the  particles  in  the  lower  part  of  the  clot  were  smaller  than  thoae 
in  the  upper  part,  and  that,  in  the  bloody  serum,  the  particles  which  subsided 
to  the  bottom  of  the  vessel  were  smaller  than  those  which  floated  at  the  top. 
In  every  case,  the  redness  appeared  to  be  in  an  inverse  proportion  to  the  siie. 
2d.  That  after  removing  the  greater  part  of  the  fibrin  by  stirring  the  blood 
with  a  bundle  of  twige,  the  particles  which  were  not  disintegrated  were  larger 
and  paler  than  usual. 

With  regard  to  inflamed  blood,  that  is,  blood  drawn  from  a  patient  suffering 
from  an  inflammatory  disease,  or  blood  taken  from  a  part  of  the  body  in  ft 
state  of  inflammation,  Mr.  Ilennessv  has  arrived  at  the  following  results  :^ 

Ist.  That  the  particles  were  smaller  and  darker  than  those  of  heulthv  blood ; 
the  average  size  of  the  former  being  the  4500th  part  of  an  inch.  2d.  That 
when  some  of  these  particles  were  exposed  to  the  air  and  dried,  t)icy  became 
larger,  attaining,  in  general,  the  size  of  healthy  particles  treated  in  a  similw 
manner.  (Mr.  IlenneHsy  exemplified  this  by  a  copious  extract  from  his  notes.) 
3d.  That  where  the  blood  drawn  presented  the  buffy  coat,  the  few  particles 
among  the  meshes  of  fibrin  in  the  upper  part  of  the  clot  were  very  large  com- 
pared with  those  at  the  bottom  of  the  clot.  4th.  That  on  shaking  a  vessel 
containing  blood  from  which  the  clot  with  buffv  coat  had  been  removed,  the 
particles  which  subsided  most  rapidly  were  found  to  be  the  smallest  and 
darkest. 

**  The  principal  fact  which  may  be  gathered  from  these  results  is  one  to 
which  I  wish  to  direct  particular  attention,  viz:  that  the  particles  in  blood  in 
a  state  of  inflammation  are  smaller,  darker,  and  of  hi;;her  specific  gravity  than 
those  of  healthy  blood.  Regarding  this  change  in  the  blood-corpuscle  as  one 
of  the  propria  of  inflammation,  we  are  led  at  once  to  consider  the  coonection 
it  may  have  with  other  phenomena  attendant  on  that  state.  The  questions 
arise :  how  far  it  may  account  for. the  appearance  of  the  buffy  coat;  how  far  it 
may  go  to  explain  the  well  known  changes  of  temperature,  color,  size,  and  pain; 
and  whether  it  may  not  also  furnish  some  explanation  of  the  action  of  certain 
therapeutic  agents ;  in  short,  how  far  this  molecular  change  may  be  employed 
as  the  basis  for  a  satisfactory  theory  of  inflammation.  The  immediate,  or 
rather  the  concomitant  physical  phenomena  attendant  on  the  contraction  of 
the  blood  particles,  are  a  development  of  latent  heat,  an  increase  of  color,  and 
an  increase  of  specific  gravity.  Whatever  may  be  the  amount  of  heat  deve- 
loped, however  small  in  each  particle  the  change  of  color  or  increase  of  speoiflo 
gravitv  may  be,  these  are  inevitable  results  of  the  contraction.  On  the  other 
hand  fand  this  iH  a  point  of  great  interest,  to  which  I  will  shortly  advert)  when 
the  particles  are  regaining  their  normal  state,  an  opposite  series  of  phenomenn 
must  be  presented.  Let  us  apply  those  results  to  the  physical  signs  of  inflam- 
mation. The  development  of  latent  heat  will  explain  the  rise  of  temperature. 
The  contraction  will  affect  the  color  of  an  inflamed  part,  not  only  by  render- 
ing the  particles  darker,  but  by  permitting  them  to  flow  into  vessels  from  whioh 
their  size  had  previously  excluded  them,  in  becoming  smaller,  they  will  neoes* 
sarily  become  harder,  und  be  enabled  to  burst  through  the  walls  of  the  capil- 
laries, which  would  account  for  the  phenomena  of  infiltration  and  pain.    The 
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<yWi|tio  in  vpecifio  gravity,  and  a  dimi nation  id  st2e,  are  tbe  two  caQses  which 
jjniMriro  to  form  the  buffy  coat;  the  former  oauaing  the  particles  to  sink  more 
xftpfdljt  and  the  latter  tiUowio^  them  to  pass  through  the  coagulating  meshei 
of  fibriD  with  less  chance  of  bein^  obstructed/' 

With  reference  tii  the  efiect  of  therapeutical  agents.  Mr.  Hennossj  quoted 
the  observations  of  MiiUer,  Cupel and^  Wedemyer,  and  Hasting,  &c.  In  cor- 
Toboration  of  hit}  statement  that  the  parlriclet^  became  b mailer,  he  quoted  Vr- 
Gulliver,  "  Phil.  Mag.,"  vol.  li,,  1840,  p.  326 ;  Mr.  Whar tiin  Jones.  "  Guy'a  Ho«- 
pital  Reports/*  vol.  xvii.  p.  34 ;  Donn^p  ''Journal  llebdomadaire/'  No.  40,  toL 
fi. ;  Professor  Sohtilts  {through  the  *'  Lancet,"  38»  39»  vd.  ii.  pp.  713»  &c.) ; 
Dr.  Kolliker,  "  Mikroskopieche  Anatomie/'  p.  253  ;  Heller,  Emmert^  Barry, 
aod  others.  With  reference  to  the  dilHtation  of  tbe  blood-particles,  Mr.  lien- 
Deaay  quoted  Mr.  Wharton  Jones,  Dr.  Carrie,  &c.  With  reference  to  the  8pe- 
cifio  gravity,  he  quoted  the  researches  of  Becquerel  and  Rodier,  Heller.  M, 
Lebert,  Dr.  Pollt,  and  Dr.  Rees.  With  reference  to  the  changes  of  temperft- 
tnre.  he  quoted  Dr.  Traube,  **  Uber  Krisen  und  Kritische  Tage/'  Dr.  Rog^r. 
Sir  B,  Brodie,  "  Physiological  Researches/'  p.  121,  Profeeaor  DungUson»  and 
Mr  Earle. 

It  has  been  noticed  by  Mr.  Wharton  Jones  that  when  the  inflammatory  state 
in  passing  olT,  the  particles  become  larger.  Tins  exactly  corresponds  with  the 
w«ll-known  observations,  that  the  decline  of  acute  disease  is  marked  by  an 
abDormaJly  low  di'gree  of  temperature,  even  whiUt  (he  action  of  tbe  heart  is 
still  keeping  tbe  circulation  above  the  normal  standard. 

Mr.  Hennesiiy  stated  that  he  was  pursuing  bia  inquiries  into  the  microscopic 
differenoea  between  venous  and  arterial  blood,  but  that  as  yet  he  had  not  ar- 
rived at  any  satisfjiotory  conclusions  on  the  subject.  The  difficulty  of  prepar- 
ing specimens  of  venous  bluod  was  very  great*  He  adverted,  however,  in 
observations  of  Prevost  and  Dmnas,  of  Liebig  the  younger,  of  Dr.  Davy,  and  of 
M.  Beclard,  with  respect  to  the  relative  capacities  for  beat  and  to  the  relative 
specific  gravities  of  arterial  and  venous  blood,  for  the  purpose  of  suggesting  an 
€X(ensioa  of  the  molecular  theory  to  the  phenomena  of  animal  heat. 


On  the  Influence  of /tome  Snrpcal  Affections  upon  Animal  Heat.    By  M.  Dekar- 
QOAT.     ('*  Comtes  Rendns,"  No.  13,  1856.) 

M.  Demarquay  observes  that  although  many  observations  have  been  made 
upon  the  moditiciitions  of  tlie  temperature  prtiducod  by  internal  diseases,  with 
tbe  exception  of  Hunter's  upon  iudainmafian,  aud  some  reifearuhes  upon  the 
effects  of  ligatures  on  large  ves.'^els.  nothing  has  been  done  with  respect  to  sur^ 
glcal  affections.  He  treated  upon  the  aubjeot  in  his  inaugural  dissertations  in 
1847,  and  since  then  has  continued  to  pay  attention  to  it;  aod  the  present  me- 
moir is  an  account  of  some  of  the  results  of  hiji  observations. 

The  pyrexia  following  amputations  and  other  operations  is  accompanied  by 
ftn  elevation  of  temperature  proportioned  to  the  amount  of  reaction  ;  but  when 
the  case  becomes  complicated  by  oilier  phenomena,  as  phlebitis  or  erysipelae, 
ibe  temperature  may  undergo  notable  variations.  Thus,  in  a  case  of  amputa* 
tion  of  the  thigh,  followed  by  phlebitis  and  purulent  affection,  the  thermometer 
has  risen  from  91^  or  99^  to  104"^  Fahr, ;  and  although  this  increase  may  seem 
in  itself  but  tricing,  yet  the  observations  of  Andral  and  others  have  noted  but 
n  few  degrees  of  elevation  only  even  in  the  intensest  fevers.  If,  however,  the 
elevation  of  the  general  temperature  is  inconsiderable,  this  is  not  tbe  case  with 
respect  to  the  local  temperature.  Thus,  in  phlegmon  and  erysipelas,  compar- 
ing  the  condition  of  tbe  aS*ected  parts  with  that  of  the  healthy  ones,  it  has  been 
found  that  while  the  general  temperature  of  the  body  may  have  undergone  no 
modification,  that  of  the  affected  part  has  undergone  a  notable  increase,  ex- 
ceeding that  of  the  neighboring  parts  by  from  2''  to  5^  C.  All  serious  wounds 
which  produce  febrllo  actiua  induce  an  elevation  of  general  and  local  tempera- 
ture,  but  when  tbo  membrane  covering  the  granulations  has  become  well 
organized^  the  tcmptirature  is  then  found  to  be  tike  that  of  the  surrounding 
parts;  so  that  ice  applied  under  such  circumstances  would  abstract  normal, 
not  morbid^  caloric.    Jjjxperimenting  upon  dogs,  too,  the  author  has  observed 
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that  the  application  of  ico  lea^s  to  a  <^on8i<3erab1e  faning  of  the  thermotneter 
In  the  case  of  fluboutaneous  wounds.  The  snme  experiment*  showed  that  a 
wound  tbftt  hftd  undergfonc  such  diminution  in  ita  temperature,  quickly  reco- 
vered this,  and  went  beyond  it,  the  temperatare  of  the  wound  thus  undergoing 
ft  aeriea  of  elevations  and  depressionB,  according  to  the  quantity  of  ice  ei 
ployed,  and  its  degree  of  fusion.     It  is  evident  that  such  a  powerful  moda 

requires  great  reserve  in  its  employment;  and   most  of  the  Paris  sur^    

reasonably  prefer  in  the  case  of  great  breach  of  ^urface^  tepid  irri^ationa  to 
these  freezing  applications.  As  to  the  temperature  in  aneurisms,  MM.  Deinar- 
quay  and  Monneret  have  on  several  nccajtions  observed  in  arterioso-venouB 
aneurisms  of  the  lower  extreniity^  an  elevation  of  from  P  to  2i^  C. ;  but  they 
have  never  observed  a  similar  difference  in  the  cose  of  such  aneurism  esinting 
at  the  bend  of  the  elbow.  When  in  a  limb,  the  subject  of  aneurism,  the  circu- 
lation has  undergone  no  considerable  disturbnDce,  no  important  variation  of 
the  animal  temperature  is  observable  ;  but  when  com  plication s^  such  ae  phleg- 
mon, are  present,  nn  elevation  of  2*  may  take  place.  After  ligature  of  the 
femoral  and  humeral  arteries,  the  author  ha«  found  a  diminution  of  tempera* 
ture  to  take  place,  and  the  eiperimenta  upon  animals  which  he  has  made  with 
MM.  Dum^ril  and  Lecointe  demonatrate  the  accuracy  of  the  assertion,  that 
every  ligature  of  an  important  artery,  performed  *iO  as  to  avoid  all  injury  to 
the  veins  and  nerves,  gives  rise  to  a  diminution  of  the  temperature  of  tb»?  limb 
beyond  the  ligature,  A  priori,  a  considerable  modification  in  the  temperature 
of  a  limb  might  be  expected  in  limbs  suffering  from  senile  gangrene  ;  and  the 
author  has  been  somewhat  surprised  to  find  only  a  difference  of  JJ<^  or  20  C. 
between  the  two  limbs,  except  in  one  case,  when  the  difference  amounted  to  5^, 
The  following  are  the  conclusions  of  the  memoir:  1.  Purulent  infection  and 
erysipelas  give  rise  to  an  elevation  of  !2^  to  3°  C.  2.  Circumscribed  inflamma- 
tions, as  phlegmon  or  local  erysipelas,  give  rise  to  an  increase  varying  from  1* 
to  6**.  Ice  quickly  gives  rise  to  a  temporary  diminution,  but  the  parts  after- 
wards not  only  recover  their  former  temperature^  but  exceed  it.  3,  A  true 
aneurism,  if  the  limb  is  healthy,  gives  rise  to  no  change  of  temperatare,  but 
arteriosO'Venous  aneurism,  and  eBpecially  tn  ihe  lower  extremity,  increases  it 
tj  P  to  2}°  C.  4.  Hunter  and  bis  school  have  examined  into  the  effects  of 
ligature  of  vessels  on  the  temperature,  but  have  arrived  at  contradictory  r«* 
•mts*  From  my  observations  it  follows  that  ligature  of  the  artery  and  the 
vein  in  arterioso- venous  aneurism  of  the  lower  extremity,  gives  rise  to  an 
elevation  of  temperature;  while  when  the  principal  artery  of  a  limb  is  atone 
ti«dt  there  is  always  a  diminution  of  temperature.  5.  In  senile  gangrene  there 
IB  always  a  dimiuution  of  temperature  of  from  P  to  5^  C.  in  the  parts  situated 
abo?e  the  mortification.  * 

The  Influence  of  Waier-drinking  upon  the  Metamorphosis  of  iht  System.  By 
Dr.  SlosLKR.  (**  Archiv  d.  Yereins.  f.  gemeinsch.  Arbeiten/'  Bd.  3,  lii67  ;  aad 
*' Medico-Chir.  Rev./'  Jan.  18380 

Mosler  contributes  a  valuable  essoy  "On  the  Influence  of  Water  on  the 
Metamorphosis  of  Matter/'  which  bus  gained  the  first  prize  from  the  Verein 
JUr  Gemeinschaftliehe  Arheiten,  The  author  divides  his  re^tearches  into  those 
made  oo  children,  those  on  adult  females,  and  those  on  adult  males  ;  in  all  of 
them  he  examined  the  phenomena  of  metamorphosis — a,  when  the  ingesta  and 
the  manner  of  living  were  as  usual ;  6,  when  the  water  taken  with  the  fluid 
articles  of  food  wos  withdrawn  ;  c,  when  various  quantities  of  water  were  added' 
to  the  amount  of  food.  The  water  employed  was  pure,  containing  in  sixteen' 
ounces  only  2.774  grains  of  solid  substances^  and  1.1036  grain  carbonic  acid. 
Abstinence  from  taking  water  led  to  the  diminutiyn  of  the  secretions  and  es« 
eretions,  principally  those  from  the  kidneys.  Although  the  specific  gnivity  of 
Ihe  urine  became  much  increased,  yet  not  only  the  quantity  of  water,  but  also 
tfie  total  amount  of  solids  excreted  within  a  certain  period  was  considerably 
lessened,  and  most  so  that  of  the  urea,  after  which  ranks  the  chloride  of  so- 
dium, the  phosphoric  and  sulphuric  acids.  Lesser  was  the  decrease  in  the 
ejEoretion  through  the  skin  and  lungs.    The  stools  were  more   bound»  Ihe 
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tDfigne  TAtber  drj,  tbe  appetite  defective.  Increased  ingestion  of  wnt^r  caused 
Ml  ftcoeleration  of  the  total  metamorpliosis  of  matter,  which  in  some  inatanceii 
iBaoifettted  itself  more  through  the  ^kin  than  through  the  other  organs  of  ex- 
cretion; in  most  ca^es,  however,  principally  through  increased  flow  of  urine 
containing  an  increased  amount  of  solid  constituents  ;  the  increaae  waa  largest 
as  regards  urea,  after  which  follow  ch bride  of  audi uin,  phosphoric  acid,  and 
Aolpburie  acid.  TheRe  phenomena  were  accompanied  by  lo»s  of  weight  of  the 
body.  On  the  days  succeeding  the  increased  iogefltion  of  water  the  excretions 
were  diminished,  and  tbe  body  gained  weight. 


On  the  Fhysiohgical  Action  of  Strychnia  and  Brucia,  By  Dr.  XIarlft,  Pro- 
fessor of  Practical  Physiology  in  University  Oollegef  London.  ("Lancet," 
June  7  and  14,  and  July  12,  1857.) 

Tbe  investigations  of  Dr.  liar  ley  upt>n  the  physiological  action  of  strychnia 
and  brucia  are  calculated  to  shed  much  tight  upon  the  mode  in  wbicb  muscle 
is  affected  by  chemical  and  analogous  agencies. 

These  investigations,  which  are  of  extreme  importance  in  a  therapeutical  as 
well  at  in  a  physiological  point  of  view,  show  very  clearly  that  these  poisons 
do  not  cause  death  by  exhaustion,  or  bv  snffocation,  arising  either  from  clot*ure 
of  tbe  glottis,  or  from  spasm  in  the  walls  of  the  cheat,  bat  **  by  destroying  tbe 
powers  of  the  tissues  and  fluids  of  the  body  to  absorb  obygen  and  give  off  car- 
bonic acid."  It  is  argued  that  death  is  not  caused  by  exhaustion,  becausa  it 
cannot  be  supposed  that  the  system  can  be  fatally  exhausted  in  less  than  two 
minutes.  It  is  proved  that  death  is  not  caused  by  closure  of  the  glottis,  be- 
cause the  animal  dies  as  speedily  when  its  windpipe  has  been  freely  opened 
before  the  administration  of  the  poison.  It  is  proved,  moreover,  that  spasm 
in  tbe  walls  of  the  chest  is  not  the  cause  of  death,  becauBe  artificial  respiration 
eao  be  performed  without  averting  or  even  deferring  the  fatal  issue.  At  tbe 
same  time,  the  animal  seems  to  **  feel  a  want  of  oxygen,"  and  that  this  is  one 
oaaBO  of  death  Dr.  Ilarley  shows  very  plainly  by  tbe  examination  of  its  blood. 

In  this  examination  Dr.  Barley  uses  the  fresh  blood  of  the  calf.  Of  this 
blood  be  takes  two  portions,  and  mixing  a  small  quantity  (0.005  grammes)  of 
strychnia  with  one,  he  ascertains  the  amount  of  oxygen  absorbed  and  carbonic 
acid  given  off  by  examining  the  composition  of  air  that  has  been  left  in  con- 
tact with  each.  In  each  case  the  blood  is  thoroughly  saturated  with  oxygen 
by  shaking  it  with  fresh  quantities  of  air;  and  a^cr  this  it  is  corked  up  in  a 
paduated  tube  with  100  per  cent,  of  ordinary  air,  and  frequently  agitated 
tor  the  next  twenty ^four  hours.  At  the  end  of  this  time,  the  air  contained  in 
the  tube  is  analyzed  by  Bunsen's  method,  and  the  following  is  tbe  result 
arrived  at: — 


Oxygen 

Carbonic  acid    . 
Nitrogen    * 

CompoHitioii  of  eom- 

mon  hit. 

20.96 
.002 
.        19M% 

C^mpoisitioa  of  hit 
after  liatrlu^  been 

in  omUoT  with 

Hmplt  Mood  for  21 

hoars. 

11.33 

5.96 

82.71 

Compcallloa  of  nlr 

After  h«TiBg  been  Vn 

eoutftct  wVtti  UqoA 

nim  fur  2i  houth, 

17.82 

2.7a 

79.45 

100.000 


100.00 


100.00 


The  air,  that  is  to  say,  which  had  been  in  contact  with  the  blood  containing 
strychnia  has  more  oxygen  and  less  carbonic  acid  than  the  air  which  had  been 
left  in  contact  with  simple  blood;  and  thus  it  would  appear  that  less  oxyj^en 
has  been  absorbed  and  less  carbonic  acid  given  off  by  the  blood  containing 
strychnine.  When  brucine  is  used  Instead  of  strychnine,  the  only  difference 
in  the  result  is  one  of  degree : — 
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Oxygen      . 
Oarbonio  acid    . 
Nitrogen    . 

ConpotHlon  of  eom- 
monair. 

.       20.96 
.002 
.        79.038    . 

CompoiltioB  of  air 
after  haring  beea 

in  contset  with 

oimpU  blood  for  M 

hoora. 

6.64 

3.47 

89.89 

CompoalUoB  of  air 

after  haring  beea  la 

eontaot  with  blood 

ooniainfna  ftmoJBff 

for  21  hoara. 

11.63 

2.34 
86.03 

100.000      .  100.00  100.00 

As  with  strychnine,  therefore,  so  with  brucine,  the  air  which  had  been  left  in 
contact  with  the  poisoned  blood,  in  that  it  contains  more  oxygen  and  less  car- 
bonic acid  than  tne  air  which  had  been  left  in  contact  with  the  pure  blood,  hat 
absorbed  less  oxygen  and  given  off  less  carbonic  acid  than  the  pure  blood. 

Dr.  Ilarley  has  also  shown  very  conclusively  that  strychnine  has,  in  addition, 
a  direct  power  of  destroying  muscular  irritability. 

In  one  of  these  experiments,  in  which  the  hearts  of  two  frogs  are  cut  oot 
and  placed,  one  in  distilled  water,  the  other  in  a  solution  of  acetate  of  strych- 
sine,  the  result  is,  that  the  heart  placed  in  distilled  water  goes  on  pulsating 
regularly  for  twenty-four  hours,  and  that  the  heart  which  had  been  placed  in 
the  poisoned  solution  not  only  ceases  to  beat  in  a  few  minutes  (from  one  to 
five,  according  to  the  strength  of  the  solution),  but  even  passes  into  a  state  of 
rieor  mortis  before  the  other  heart  has  lost  its  irritability. 

In  the  other  experiments,  the  hind  legs  of  a  frog  are  prepared  after  GaWani'i 
method,  and  placed  one  in  a  vessel  containing  distilled  water,  the  other  in  a 
▼essel  containing  a  strong  solution  of  acetate  of  strvchninc.  The  muscles  and 
nerves  of  these  limbs  are  separately  tested  by  galvanism,  and  the  result  is* 
that  the  muscles  of  the  limb  immersed  in  simple  water  are  seen  to  contract 
freely  after  the  muscles  of  the  limb  immersed  in  the  poisoned  solution  have 
passed  into  the  state  of  rigor  mortis. 

The  action  of  the  strychnine  upon  the  muscles,  indeed,  may  be  supposed  to 
be  in  some  degree  analogous  to  the  action  upon  the  blood,  for,  as  Dr.  Ilarley 
points  out,  the  destruction  of  the  **  irritability  of  the  muscle  may  be  supposed 
to  imply  the  suspension  of  that  process  of  absorbing  oxygen  and  giving  off 
carbonic  acid — the  so-called  respiration  of  the  muscle — which  is  certainly  most 
energetic  when  the  irritability  is  most  marked." 

At  any  rate,  these  very  important  facts  go  to  show  that  the  action  of  strych- 
nia, in  producing  muscular  contraction,  is  not  an  action  of  stimulation,  for 
they  show  that  tlie  poison  acts  first  of  all  by  rendering  the  blood  less  apt  to 
.appropriate  its  stimulating  element,  oxygen,  and,  in  the  second  place,  by  dimi- 
nishing the  irritability  of  the  muscles. 

In  another  place,  moreover.  Dr.  llarlcy  says :  "  Many  other  poisons.  I  doabt 
not,  exert  their  influence  in  a  similar  manner ;  for  I  have  found  that  hydro- 
cyanic acid,  chloroform,  nicotine,  alcohol,  ether,  morphine,  and  several  other 
narcotics,  have  the  same  power  of  destroying  the  property  possessed  by  the 
organic  constituents  of  the  blood  of  absorbing  oxygen  and  exhaling  carbonic 
acid." 

Observations  on  the  Poison  of  the  Upas  Anfiar.    By  Professor  K^lliker. 
("Proceedings  of  the  Uoyal  Society,"  Feb.  15,  1858.) 

The  results  of  Professor  Kolliker's  investigations  into  the  effects  of  the  antiar 
upon  frogs  are  the  following: — 

"1.  The  antiar  is  a  paralyzing  poison. 

*'2.  It  acts  in  the  first  instance  and  with  groat  rapidity  (in  5  to  10  minutee) 
upon  the  heart,  and  stops  its  action. 

"  3.  The  consequences  of  this  paralysis  of  the  heart  are  the  cessation  of  the 
voluntary  and  reflex  movements  in  the  first  and  second  hour  after  the  intro- 
duction of  the  poison. 

"4.  The  antiar  paralyzes,  in  the  second  place,  the  voluntary  muscles. 

"5.  In  the  thira  place,  it  causes  the  loss  of  excitability  of  the  great  nervoai 
trunks. 


*'  6.  The  heart  and  muecles  of  frogs  poisoned  with  urarl  maj  b«  paralyzed 
bj  antinr. 

^'7.  From  all  this  it  may  be  deduced  that  the  antiar  prinoipallj  acts  upon 
the  muBcalFir  fibre  and  causes  paralysis  of  it. 

'*So  moch  for  this  time.  My  eiperiments  with  the  aotiar  upon  warm- 
blooded animals  have  only  be^run,  and  I  am  not  yet  able  to  draw  any  conulti- 
«ion  from  them.  As  floon  as  this  will  be  possible,  I  shall  take  the  liberty  to 
fubmit  thorn  to  the  Royal  Society,  together  with  the  results  of  my  experiments 
with  the  upa4  ieinti^  which  poison  I  had  also  the  c;ood  fortune  to  obtain  through 
the  kindness  of  Sir  Benjamin  Brodie  and  Dr.  riursfield.  With  regard  to  the 
aotiar,  I  may  further  add  tliiit  experiments  made  independently,  and  at  the 
same  time,  by  my  friend  Dr,  Sharpey  with  this  poison,  have  conducted  to  the 
MUii«  resulU  as  my  own.'' 


On  the  Injection  of  Urea  and  other  Suhftanrres  into  the  Bhod.  By  Dr.  W.  A. 
Hakmond.  Assistant  Surgeon  United  States  Arjnj,  ("North  American 
Medico-Chirurgioal  Review,"  March,  1858,} 

The  principal  object  in  undertaking  the  experiments  detailed  in  this  paper, 
is  that  of  deciding  upon  the  correctness  of  the  theory  advanced  by  Frericha 
explanatory  of  uroemic  intoxication.  As  is  well  known,  this  distinguished 
author  reRarde  the  symptoms  of  blood  poisonings  so  frequently  present  in 
Bnght'a  disease,  as  not  directly  depending  upon  the  presence  of  urea  in  this 
fliiia»  but  as  being  caused  by  its  conversion^  through  the  agency  of  a  ferment, 
Into  carhonate  of  ammonia. 

Freriehs  performed  two  series  of  experimentfl»  which  he  regards  as  tending 

lostain  his  hypotbesin.  In  the  first  series  he  injected  a  solution  of  urea  into 
blood  of  animals  whose  kidneys  had  been  previously  removed.  In  from 
kn  hour  and  a  quarter  to  eight  hours  they  became  restless,  and  vomited.  Am- 
mgnin  wa«  detected  in  the  expired  air,  and  simultaneously  convulsions  ensued. 
Death  occurred  in  from  two  hours  and  a  half  to  ten  hours  from  the  commence- 
ment of  the  experiment.  Ammonia  was  found  in  the  blood,  the  contents  of 
the  stomach,  and  in  the  bile  and  other  secretions. 

In  the  second  series  a  solution  of  carbonate  of  ammonia  was  injected.  Con^ 
vulsiona  ensued  almost  immediately,  and  were  quickly  followed  by  stupor.  The 
respiration  was  labored,  and  the  expired  air  was  loaded  with  ammonia.  This 
substance,  however*  gradually  disappeared,  and  the  animalj»  recovered  their 
senses. 

Frerichs  ofiers  no  explanation  of  the  nature  of  the  ferment  which  he  con- 
ceives to  be  necessary  to  produce  ursemio  poisoning,  nor  does  he  even  attempt 
to  demonstrate  its  existence^  except  indirectly,  through  the  experiments  above 
cited. 

While  admitting  the  facts  set  forth  by  these  eiperiments,  Dr.  Hammond 
differs  with  Frericbe  in  his  theory.  Ammonia  has  often  been  met  with  as  a 
constituent  of  the  expired  air  of  healthy  indiriduals.  He  has  himself  fre- 
qoently  detected  it  in  such  cases  ;  it  has  been  demonstrateii  to  be  constantly 
present  in  the  blood;  and  Frerichs*  own  experiments  [those  of  the  second 
teries)  show  that  it  was  not  capable  of  causing  death  even  when  injected  di- 
rectly into  the  circulation,  and  when  its  prcnenoe  in  the  blood  was  evidenced 
by  its  being  exhaled  in  large  quantity  from  the  lungs. 

The  fact  that  in  the  first  Ncrice  of  investigations  the  kidneys  were  extirpated^ 
while  in  the  second  the  animals  were  unmutilated,  while  difierent  substances 
were  used  in  each,  prevents  our  drawing  any  comparative  cooclusioDs  from  the 
results  obtained. 

The  experiments  to  which  the  present  paper  relates  oonslsted  of  two  series. 
In  the  first  the  substance  was  Injected  into  the  blood  of  the  sound  animal ;  la 
the  second  the  kidneys  were  previously  extirpated.  The  two  series  were»  aa 
far  as  poesible,  alike  in  every  other  respect*  The  subsUmoes  injected  in  both 
series  were  urea,  urea  and  vesical  muous,  carbonate  of  ammonia,  nitrate  of 
potatbj  and  sulphate  of  soda. 
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Dr.  Hummond's  coDclusiona  are  ; — 

lat,  Thiit  urea  (simpla  and  combined  with  Tesical  muoua),  CArbonate  of  am- 
monia  and  sulphate  of  potash,  whea  iigeated  into  the  bloodvessels  of  aound 
aniQiaUt  do  not  cause  death. 

2d.  That  nitrate  of  potash,  when  thui  introduced,  ia  speedily  fatal. 

3d.  That  death  ensues  from  the  injection  of  any  of  the  foregoing  named 
sabstancos  into  the  circulation  of  animals  whose  kidneya  tinve  been  previoualj 
extirpated. 

4th.  That  in  neither  case  dose  urea  when  introduced  directly  into  the  circnla- 
IJQD,  undergo  conversion  into  carbonate  of  ammonia. 


The  Histology  of  the  Supra-renal  Capsule,  By  Oeorck  Harlet,  M.  D,,  Lectures 
on  Practical  Phyfliology  in  UDiversity  College,  London.     (**  Proceedings  of  ^ 
the  Royal  Medical  and  Chirurgical  Society/'  December  8,  1858.) 

The  author  begins  this  paper  by  polnling  out  that  the  sapra-renal  capsalei 
could  not  properly  be  »axd  to  diminish  in  pm  portion  ate  size  and  activity  of 
function  with  advancing  years.     He  also  exhibited  several  preparations  of  I 
Bupra-reual  capsulei  taken  from  individuals  of  different  ages,  to  prove  that  ' 
their  development  proceeded  at  a  certain  ratio  after  birth.    He  moreover  statet 
that  OB  they  did  not  become  proportionally  more  atrophied  in  old  a^e  than 
many  of  the  other  organs,  it  might  naturally  be  *<uppoeed  that  they  had  a  cer- 
tain function  to  perform  in  adult  as  well  aa  in  foetal  life.    Dr.  Ilarley  then  calli 
attention  to  the  great  variety  of  size  and  shape  of  the  supra-renal  capsules 
throughout  the  vert^brata,  and  afterwards  proceeded  to  point  out  the  appeal''^ 
anccs  presented  to  the  naked  eye  by  healthy  supra- renal  capsu!es.     He  deuiei 
the  existence  of  any  larjtje  cavity  in  the  centre  of  the  healthy  numan  supra-renal 
capsule,  and  said  that  when  such  was  found  it  wa«  the  rej^ult  either  of  accidental  i 
rupture  of  the  medullary  substance,  or  as  the  effect  of  disease.     He  points  out,  | 
however,  the  existence  of  a  number  of  small  sinusea  in  the  centre  of  the  organ^ 
Dr.  Harley  says  that  the  cortical  and  medullary  portions  of  the  supra-renal  I 
capsules,  which  are  »o  different  in  color,  have  equally  distinct  microscopical  1 
characters.     The  former,  which  constitutes  the  greater  part  of  the  organ,  oon^l 
sist«  of  a  number  of  cells  arranged  in  irregularly  sized  rows  in  a  fibro-areolar  [ 
matrix;  the  rows  of  cells  appearing  like  a  number  of  dark-yellow  columnf  I 
placed  perpendicularly  to  the  surface.     The  cells  when  examined  individualiyj 
are  seen  to  be  composed  of  a  homogeneous  cell-wall,  filled  with  granules,  pig*7 
ment,   and   some  fat-globules.     Each   cell   possesses  a  well- marked  nucleuip^ 
although  it  is  not  always  visible  without  the  employment  of  reagents,     Thfl 
easiest  way  to  demonstrate  the  exist43nce  of  a  nucleus,  the  author  said,  wa«  t^ 
color  the  cells  with  carmine.    When  floating  free  in  the  field  of  the  microseop 
the  cells  appear  irregularly  round  ;  but  when  grouped  together  they  have 
somewhat  polygonal  form.     The  cells  are  arranged  in  a  number  of  larger  audi 
funaller  masses,  which  are  placed  in  regular  rows,  and  thus  give  rise  to  th#| 
columnar  appearance.     In  some  cases  a  column  is  composed  of  several  cell*] 
masses  of  different  lengths,  placed  end  to  end.     In  others  it  consists  atmotl 
entirely  of  one  long  cell-masB.     Each  column,  as  well  as  each  cell-mase,  is] 
separated  from  the  others  by  delicate  fibrous  tissue,  in  which  are  imbedded  the 
vessels  and  nerves.     Sometimes  the  cell-masses  present  the  appearance  of  lonfl 
tubes,  inclosing  a  single  straight  row  of  quadrilateral  cells.     Each  ccll-mfti 
18  closed  at  the  extremities,  and  is  surrounded  by  a  delicate  homogeneous  men 
brane.    The  dark,  slate-colored  medullary  substance  of  the  supra- renal  capsule 
has  a  very  different  structure  from  that  just  described.     It  is  composed  of 
network  of  fibres,  in  the  meshes  of  which  are  a  number  of  large  nucleated 
cells,  which  has  been  described  by  various  writers  as  gaogUon-corpuscles,    I>r«J 
Harley  thinks,  however,  that  these,  like  the  cells  in  the  cortical  substiince,  ar 
true  secret!  Qg  cells.    The  Hupra-renat  capsules  are  very  freely  supplied  Witfj 
bloodvessels.     Their  course  and  distribution  were  minutely  desoribea. 

The  author  concluded  his  communication  by  making  a  few  remark*  on  thij 
supposed  function  of  the  organ,  in  the  course  of  which  be  observed  that  in  tb^ 
#ti/»ra-reDal  capsules  of  the  frog  be  had  found  blood  corpuscles  in  varioist 
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i  of  development.    Each  poiot  of  importance  in  the  paper  was  fully  illas* 
llrated  by  diagrams  aod  microscopical  preparaiioua. 


On  the  Functions  of  the  Thyroid  Body,    By  Pr,  Petxr  Martyh,    (*•  Froceod- 

ingB  of  the  Royal  Society,"  1858.) 

After  referring  to  the  fortxit  situation,  cod nect ions,  and  internal  structure  of 
I  the  thyroid  body,  its  larj^e  supply  of  blood,  and  »t«  capability  of  audden  altera- 
htions  of  bulk,  the  author  briefly  adverts  to  the  unsatisfactory  explanations 
I  which  have  been  offered  as  to  its  function,  and  then  proceeds  to  state  his  own 
I  view 9,  as  follows : — 

'*  The  upper  part  of  the  trachea,  the  larynx,  and  the  passage  of  the  fnuoes 
[mnd  mouth,  conBtltute  the  organ  of  voice  ;  the  two  former  are  the  essential  or 
I  f  oicing  partp  a«  mechanioiatis  call  it,  that  which  produces  the  tone.  The  larynx 
ftnd  trficnea — taking  a  share  in  other  funotionB  and  being  a»S(>ciated  by  juxta^ 
I  position  and  attachment  with  contiguous  organs^ — are  always  pervioui^  and 
[open  for  respiration  ;  lengthen  and  shorten,  fall  and  rise  with  the  oesophagus 
I  Id  deglutitioui  and  bond  and  turn  with  the  universal  motions  of  the  bead  and 
I  neck. 

*'  To  admit  of  this  great  mobility  and  flexibility,  a  certain  structure  in  ne- 
hoeseary*  The  larnyx  is  a  triangular  box,  inclosing  the  apparatus  of  the 
IchordtD  vocales  ;  its  two  cartilaginous  sides  or  alvn?,  diverging  from  the  front. 
MTQ  not  fixed  but  free  at  the  back,  being  completed  by  soft  parts ;  the  trachea 
[is  composed  of  a  succession  of  incomplete  cartilaginous  hoops  or  rings  lyinjg 
I  Apart,  the  back  and  intervals  being  made  up  and  the  tube  completed  by  toft 
I  membrane. 

*Now  the  structure  of  a  wind  instrument,  such  as  that  of  the  human  voice, 
Ifequires  the  opposite  properties.  It  must  be  rigid,  tense  and  inOexible.  The 
[qualities  of  the  tone  will  be  in  exact  proportion  to  these  properties.  How  then 
l«  the  soft,  slack  and  flexible  vocal  tube  rendered  thus  rigia,  tense  and  inSex- 
]  ible,  and  flt  to  produce  pure  tone  f  The  muscles  of  the  larynx,  the  tbyro-hyoid 
land  sterno^thyroid,  merely  raise  or  lower,  or  fix  it  in  any  position:  not  lying 
Ion,  or  being  parallel  to,  but  diverging  from  the  vocal  tube,  they  cannot  affect 
i  Ihe  object  reierred  to.  It  appears  to  me  that  the  thyroid  body  is  provided  for 
r  this  purpose.  The  act  of  uttering  a  tone  or  of  speaking  stops  the  return  of 
the  blood  from  that  organ,  distends  and  renders  it  tense,  and  from  the  nature 
[of  it«  attachment  round  the  top  of  the  trachea  and  on  the  free  sides  of  the  alee 
[of  the  larynx,  renders  them  flxed,  Arm  and  tense  also.  This  effect  is  aided  by 
foresaid  muscles^  the  thyroid  body  being  interposed  and  giving  them  more 
fltngeous  mechanical  action.     This  tension  ma^  be  in  any  degree,  and  on 

jetio  speaking  or  singing,  the  increased  sise  of  the  part  and  the  fulness  of 

Jld  collateral  veins  may  be  seen.     This  is  the  reason  ot  its  large  supply  and 

I  frae  distribution  of  blood.     An  instance  of  the  want  of  this  tension  in  an  in* 

^  itrument  may  be  seen  in  the  bagpipe,  where  the  porte-vent  is  attached  to  the 

chanter  or  voicing  part  by  a  flexible  joint  or  by  leather,  and  the  tone  is  in 

coDsequence  squeaking  and  uncertain. 

**  Besides  thus  giving  rigidity,  firmness  and  tension  to  the  organ  of  voiodt 
[ibe  thyroid  body  also  acts  in  another  capacity^as  a  loader.  In  most  musical 
I  instruments,  loaders  are  used  to  render  the  vibrations  slower  and  longer,  and 
the  tone  in  consequence  fuller,  louder  and  deeper.  Tbey  compensate  for  want 
of  size  and  space,  and  give  to  a  small  instrument,  or  to  a  small  vibrating  or 
TOicing  part  of  an  instrument,  the  power  and  quality  of  a  large  one.  The  hu- 
nao  organ  of  voice  is  eight  inches  long,  and  has  the  same  power  as,  and  better 
quality  of  tone  than,  the  instrument  that  moat  nearly  approaches  it — the  French 
norn,  which  is  nine  feet,  or  the  *  vox  humana'  pipe  of  a  moderate  sixed  organ, 
which  is  from  four  to  eight  feet  long.  The  economy  of  size  in  the  human 
organ  has  always  been  wondered  at,  but  never,  that  I  know,  explained.  Be- 
sides the  thyroid  body,  another  part,  the  stniclures  of  which  I  lihall  describe 
on  another  occasion,  aids  in  this  admirable  economy.  The  nearer  mechanism 
of  human  design  approaches  to  perfection,  the  more  it  resembles  similar  struc- 
toret  in  aEumau  mecnanics.    The  base  of  all  strioged  instruments  and  muslcsl 
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boxes  id  loaded  t  In  moet  wind  indtrnments  theToicitt;^  part  is  thias  londi^d  jin3 
■trengthened,  ii«  in  the  orgnn  pipe,  horn,  flute,  clanonet,  &o»     The  bassoon,* 
which  in  its  lower  notes  approa^beB  the  haman  voice,  is  uncertain  and  wheesj 
in  tune  for  want  of  this  provision. 

**When  the  thyroid  body  is  small  and  thin,  the  voice  will  be  foand  to  b#> 
small  and  shrill ;  when  lurgc,  the  tone  will  be  full  and  sonorons  ;  when  it  i^ 
morbldlj  enlarged,  the  voice  will  be  deeper  and  more  base;  and  when  verj' 
large,  as  in  bron^hocele,  the  voice  will  be  smothered.  ^ 

**  The  compass  of  the  voice  is  in  great  part  produced  by  the  raising  anj 
lowering  of  the  larynx^  the  shortening  and  lengthening  of  the  vocal  tube,  Th^ 
thyroid  body  partakes  of  this  motion,  at  the  same  time  firmly  fixing  and  reii^ 
dering  tense  the  parts  in  eai^h  position.  By  its  change  of  shape,  bulk,  anif 
density — flattening  and  thinning  when  the  larynx  is  raised,  enlarging  an# 
bulging  when  it  is  lowered — it  aids  in  giving  the  particular  tone  or  pitch,  higlf 
and  acat«  in  the  first  case,  full  and  deep  in  the  seconds  and,  in  like  manner,* 
by  its  varying  shape,  bulk,  density,  and  pressure,  it  takes  a  great  part  in  proA 
dticing  the  wonderful  qualities  of  modulation  and  expression  peculiar  to  thflf 
human  voice.  In  animated  oonversationi  declamation  and  singing,  this  maj 
be  seen," 

On  the  Analyses  and  Immedmie  PrincipUs  of  Human  Exerements  in  Disease,  Bv| 
Dr.  Mabcet,  F.R.S*  ("  P'roceedings  of  th^  Royal  Medical  and  Chirurgieal 
Society,"  January  22,  1858.)  ^ 

The  object  of  this  communication  is — ^I.  To  describe  an  easy  and  very  prao- 
tlcal  method  of  analyses  to  bo  applied  to  feces  in  the  diseased  condition.* 
2.  To  show  that  the  method  of  analysis  in  question  is  essentially  anatomical 
o?  mechanical,  and  as  free  as  possible  from  chemical  reactions*  3,  To  show* 
that  in  three  instances  of  disease  where  the  bile  was  prevented  from  flowing 
into  the  duodenum^  the  fecci  yielded  a  quantity  of  cryfltttUizable  fatty  acids, 
(roargaric  and  stearic  acids),  which  immediate  principles  are  known  to  be  ab* 
sent  from  healthy  evacuations,  except  in  certain  cases  depending  on  a  peculiar. 
diet.  A  few  words  may  suffice  for  describing  the  analysis.  The  evacuationtf 
are  exhausted  with  boiling  alcohol,  and  the  solution  strained  through  muslini 
On  cooling,  a  precipitate  or  deposit  occurs  in  the  fluids  which  is  separated 
from  the  mother  liquor  by  filtration.  This  de posits  after  it  has  been  washed! 
with  boiling  alcohol,  is  found  in  healthy  eases  to  consist  of  stearate  and  mar^ 
garate,  or  soaps  of  lime  and  magnesiat  with  or  without  earthy  phosphates--*' 
these  compounds  existing  in  the  evacuations  under  examination  in  the  form  of 
immediate  principles.  The  alcoholic  washings  or  solution  obtained  from  tb# 
deposit  yielded,  in  coses  of  retention  of  bile;  considerable  quantities  of  f 
margaric  and  stearic  acids.  The  clear  original  alcoholic  extract  being  mixetf 
with  milk  of  lime,  containing  a  eonsiderable  excess  of  water,  is  converted  inKi 
muddy  fluid,  when  a  distinct  precipitate  will  be  noticed.  After  having  col* 
lected  this  precipitate  in  a  filter,  washed  it  with  water,  and  dried  it  on  the  waA 
ier-bath,  it  is  to  be  exhausted  with  a  mixture  of  alcohol  and  ether.  The  cleaf 
eitract  thus  obtained  deposits  on  standing,  in  all  healthv  cases,  impure  crya«^ 
tab  of  excretine  ;  a  substance  easily  puriSed  and  prepared,  perfectly  colorlesa^ 
by  repeated  crystatlixations  in  alcohol  and  filtration  through  animal  eharcoalf 
The  author  had  previously  described  the  characters  of  excretive  in  commnn»f 
cations  to  the  Royal  Society,  published  in  the  ^*  Fhilosophical  Transactions"  fo^ 
1856  and  1857.  Diseased  excrements  do  not  always  contain  exoretine,  as  i|b 
was  absent  in  those  cases  referred  to  in  the  present  communication,  where  if 
was  searched  for.  The  lime  precipitate  exhausted  with  alcohol  and  ether,  i^' 
now  to  be  mixed  with  water,  and  decomposed  by  means  of  hydrochlorio  acid  f' 
chloride  of  calcium  is  formed,  and  an  insoluble  substance  remains  floating 
the  liquid  ;  this  he  has  found  very  abundant  in  some  diseased  cases,  and  alt^ 
in  a  few  exceptional  instances  after  a  Vf'getabte  diet;  it  oonsisted  of  margaric 
and  stearic  acids  mixed  with  a  considerable  proportion  of  oleic  acid.  Finally, 
by  oonc^ntratinif  the  filtrate  from  the  lime  precipitate  on  the  water  bath,  and 
d'  idne  with  volphuric  acia,  certain  organic  acidt  eolubla  So 
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Are  obtain edf  possenBed  of  a  very  pungent  odor,  and  whose  propertiei  i 

l?e  not  Tet  been  investigated  ;  the  cafttings  of  carnivorous  ftnimals  yield  in  thii  ' 

ayi^Q  of  the  analysis  butjric  field,  asubHtancenot  present  in  healthy  human  erac- 

fttions.     It  must  be  remembered  that  the  aTiimal  body  contains  a  nomber  of 

rganie    acids   forming  known    soluble   salts    with  Time,  and  consequently 

he  examination  of  the  filtrate  from  the  lime  precipitate  in  diseased  cases  is 

Dl  to  lie  neglected.     The  above  description,  although  necessarily  most  incom* 

lleie,  gi?e0  a  rough  sketch  of  the  processes  recommended  for  the  analysis  of 

■"oei ;  It  has  been  put  to  the  test  for  the  examination  of  a  ^erj  great  number 

human  evacuations,  and  found  to  yield  constant  results  in  health  ;  it  19* 

berefore,  perfectly  adapted  for  the  investigation  of  the  composition  of  diaeased 

lerements.     Dr.  Marcet  now  wishes  to  draw  the  attention  to  the  ci  re  urn  stance 

bat  chemical  reagent*  have  been  used  as  seldom  as  |>ossible  in  these  analyses^ 

in  order  to  avoid  the  decomposition  of  immediate  principles  or  of  compiiund^i 

•ttcb  as  they  eiist  in  the  body.     Alcohol  and  ether,  with  and  without  the  ap- 

'^ication  of  heat,  are  the  principal  means  employed,     ft  is  not  impossible, 

Dwever,  to  determine  immediate  principles  by  chemical  analysis;    and  a 

imarkable  instance  of  the  aid  obtained  from  chemistry  in  these  investiga- 

ions,  is  the  fact,  that  by  the  analysis  of  the  mass  deposited  in  the  original 

dholic  extract  of  feces  on  cooling,  he  has  been  able  to  ascertain  that  it  con* 

lids  phosphoric  acid,  fatty  acids,  lime,  and  magnesia,  exactly  in  such  propor- 

'out  as  are  required  for  the  substances  to  combine  In  the  form  of  earthy 

bosphates  and  earthy  soaps.     These  compounds  had,  thereforei  previously 

dsted  In  the  intestines  in  the  form  of  immediate  principles*     Dr.  Marcet 

ben  gives  the  detail  of  three  cases   in  which  he  carried  out  his  examina- 

In  ExperimerUal  Inquiry  into  thr  Effect  upon  Ihs  Mother  of  Poiaoning  the  Fcetus, 
By  Mr.  W,  S.  SAvoitr,  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Ilos- 
ptit&l,  ke.     (Pamphlet,  1858.) 

Although  we  are  in  possession  of  absolute  facts,  which  furnish  clear  and 
Dnvincing  evidence  of  tue  direct  transmission  from  the  mother  to  the  foetns, 
oi  only  of  certain  diseases,  but  also  of  foreign  substances — as  camphor  and 
kil^  yet  we  had  no  conclusive  facts  in    support  of  the  converse  proposition. 
Towever  strong  the  argument  from  analogy  might  be,  supported  as  it  is  by  the 
Boord  of  cases  of  extreme  Interest,  yet  demonstrative  evidence  has  been  wani- 
ng of  the  direct  absorption  of  foreign  matter  from  the  foetus  by  the  motheri 
rather  experiment  has  seemed  to  show  that  there  was  no  such  absorption, 
Ir^  Savory,  nowever,  has  set  the  question  at  rest,  and  experimental  proof  ii 
longer  wanting  of  the  direct  and  rapid  transmission  of  matter  from  the 
as  to  the  mother  through  the  blood  in  the  placenta. 
We  select  three  experiments  as  fair  examples  of  the  rest. 
**  Experiment  IIL — ^A  cat,  faf  advanced  in  pregnancy,  was  rendered  insen- 
■ble  by  chloroform.     The  abdomen  was  opened  and  the  uterus  exposed.     It 
\  divided  at  a  part  to  which  a  placenta  was  not  attached^  and  a  vigorouii 
atus  extracted  in  its  membranes,  which  were  removed  from  It.     It  was  sup- 
orted  on  a  napkin,  and  Into  the   abdominal  cavity  about   ten  minima  of  the 
l»]ution  were  injected.     The  portion  of  integument  around  the  puncture  wae 
ben  carefully  pinched  up  and  secured  by  a  ligature,  so  as  to  prevent  the  pos- 
Ibillty  of  any  escape  of  the  solution.    A  second  foetus  was  then  extracted 
ad  treated   exactly  in  the   same    manner^     Both,  with  the   portion  of  the 
hierus,  were  then  returned    into  the    abdomen,  which  was    olosed  with  so- 
ires. 

**  For  ten  minutes  from  the  period  of  the  first  injection  the  cat  lay  on  her  ] 
Sde  breathing  tranquilly.  Thun  slight  spasms  ensued  in  the  hinder  eitreroi* 
~ee ;  these  gradually  increased,  and  at  leneth  passed  into  violent  and  general 
In  seven  minutes  more  the  cat  was  dead. 
•*  The  abdomen  was  then  re*opened,  and  the  ligatures  placed  upon  the  pnno* 
Urea  in  the  fceinsus  were  found  still  perfectly  secure,  Both  the  injected  fcetusee 
ere  jet  aJive.    Within  a  few  minQten  after  they  were  injected  they  erhv^&viMl 
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decided  apasms,  and  these  continued,  for  a  long  period  after  the  death 
mother,  frequently  to  recur.     The  other  ftctusee  were  not  affected, 

**  In  the  Beit  experimenti  the  foetuses,  after  being  injected,  were  not  returned 
into  the  abdomen. 

"Experiment  IV. — A  pregnant  rabbit,  within  a  day  or  two  of  her  full  term, 
was  rendered  inseneible  by  chloroform,  and  the  uterus  was  exposed  by  the 
usual  longitudiniil  iDcimon,  and  protruded  considerably.  It  wa«  carefully 
divided  over  a  foetus,  which  was  immediately  expelled,  and  received  on  a  nap* 
kin  ;  remaining  connected  with  the  mother  only  by  the  cord.  The  point  of  the 
syringe  was  inserted  through  the  abdominal  wall,  and  about  five  minims  of  the 
solution  were  injected.  None  escaped.  Five  other  fcetuaes — all  but  one — were 
removed  and  injected  in  a  similar  way ;  from  five  to  ten  minima  of  the  solution 
being  thrown  into  each.  The  punctures  remained  dry^  In  one  case  the  cord 
gave  way.  The  foetuses  were  all  fully  developed,  and  very  vigorous.  Almost 
initnediatelj  after  the  injection,  decided  tetanic  spasms  appeared  in  all,  bat 
eftoh  survived,  and  moved  activelv  for  some  time  after.  None  of  the  foetusoa 
were  replaced  after  itiiection  ;  indeed,  it  would  have  been  iraposeible  to  do  so* 
owing  to  their  size.  They  were  allowed  to  lie  outride  the  mother,  and  remained 
connected  with  her  only  by  the  umbilical  cords. 

''At  the  end  of  fifleen  minutes  from  the  time  of  the  first  injection  decided 
tetanic  spasms  appeared  m  the  mother,  and,  after  repeated  attacks,  she  died 
rigid  in  three  or  four  minutes  more.  During  the  spasms  of  the  mother,  two  or 
three  of  the  placentiJB  became  detached. 

^*  The  following  experiment  is  a  still  more  strilcing  one, 

**  Experiment  V. — A  large  bitch,  far  advanced  in  pregnancy^  was  rendered 
insensible  by  chloroform.  The  uterus  was  exposed  and  opened  to  a  small  ex- 
tent, at  a  spot  as  far  as  possible  from  the  attachment  of  a  placenta,  Through 
this,  by  means  of  a  very  gentle  pressure,  a  foetus,  inclosed  in  its  membranes,  was 
readily  expelled.  The  membranes  were  divided,  and  the  foetus,  now  only  connect- 
ed by  the  cord,  was  placed  in  a  large  but  shallow  vessel  of  water,  conveniently 
arranged,  the  temperature  of  which  was  about  100"* — that  is,  as  nearly  as  pos- 
sible the  temperature  of  the  fluid  in  which  it  is  naturally  immersed.  Into  the 
abdominal  cavity  of  the  foetus,  which  was  kept  distant  from  tlie  mother  the 
entire  length  of  the  cord— some  two  or  three  inches — twenty  minims  of  the  so- 
lution (one  grain  of  strychnia)  were  injected,  the  foetus  being  raised  from  the 
water  for  that  purpose.  In  about  two  minutes,  the  foetus,  which  was  vigorous 
and  lively,  exhibited  decided  spasms,  and  these  continued  to  recur  at  frequent 
intervals. 

'*  Another  foetus,  removed  in  the  same  manner,  and  placed  in  the  same  water, 
was  similarly  treated,  and  similarly  affected.  In  about  Ave  or  six  minutes  a 
ligature  was  placed  on  each  cord,  and  the  foetuses  were  separated,  by  dividing 
the  cords  on  the  foetal  side  of  the  ligature.  Little  or  no  blood  escaped  from 
them,  Three  other  foetuses  were  subjected  to  the  same  process,  and  after  a  few 
minutes  likewise  removed.  The  quantity  of  the  solution  injected  into  each 
varied  from  twenty  to  twenty-five  or  thirty  minims.  Into  one  nearly  forty 
minims  were  thrown.  They  all  exhibited  tetanic  spasms,  which  in  the  majority 
continued,  though  feebly,  after  division  of  the  cord.  The  protruded  ponions 
of  the  uterus,  w^ich  still  contained  three  or  four  foetuses,  and  such  portioQ»  of  ■ 
the  intestines  as  had  escaped,  could  be  only  partially  replaced,  owing  to  the  I 
contracted  state  of  the  abdominal  muscles,  ■ 

"  The  mother  continued  to  breathe  placidly  under  the  in^uence  of  chlorofoim 
for  thirty  minutes  from  the  period  of  the  first  injection,  and  for  fifteen  mtnatas 
after  the  last  feet  us  had  been  removed.  At  the  end  of  that  time  very  sliffbt 
twitcbings  were  visible  :  these  became  more  and  more  marked,  and  passea  at 
length  into  a  decided  spasm.  The  spasmfl,  preceded  by  twitcbings,  gradually 
increased  in  intensity,  occurring  at  intervals  of  about  two  minutes.  For  fifteen 
minutes  I  watched  some  six  or  seven,  to  remove  any  doubt  of  their  oharactefi 
and  then  as  the  effects  of  the  chloroform  were  rapidly  subsiding,  I  did  iM>t 
choose  to  prolong  the  experiment  further,  and  the  dog  was  killed, 

*'  In  this  experiment,  all  direct  contact  between  the  iijjected  foetuses  and  ibo 
mother  was  prevented.    No  communication  wbatefer  existed  between  the  Uk* 
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I  mother,  except  through  the  cord  find  placenta.    It  eanno 
i«  doubted  that  the  poison  pwaed  from  the  blood  of  the  foetus  to  the  blood  ol 
tie  mother  ti  the  placenta.'' 

J  ilfiwo  cttJits  of  Hernia  of  the  Ovary,  in  one  of  whicJi  their  wa^  periodica 
Enlargement  of  this  fhrgan.     By  Dr,  Olobam,  Obstetric  PhyBioian  to  Ouj'rf 
Uo^pitftL     (**  Proceedings  of  Royal  Society/'  May,  1S58.) 

These  cases  are  examples  of  a  rare  conformation  of  the  female  sexual  organi^  J 

I  which  the  ovaries  had  descended  through  the  inguinal  canal,  and  becom#1 

ermanently  lodged  in  the  upper  part  of  the  externai  labia.     In  both  of  theoii 

t  wa«  impossible  to  detect  either  uterus  or  vagina;  and  in  the  first  there  waiJ 

ii  periodical  increase  of  one  or  ether  of  the  ovaria,  followed  by  it6  gradual  rd« 

Ruction — a  direct  CTidence  of  an  ovariau  menBtrual  act. 

Casi  1. — The  subject  of  this  case  applied  to  me  in  September,  1851,  for  ad?ice 
lOo  account  of  never  having  menatruated.    She  was  nineteen  years  of  ago,  of. 
^i  toll   figure,  Rymmetrical  frame,  well-expanded  pelvie,  and  womanly  aspecftl 
"earing  all  the  marks  of  a  full  completion  of  the  physical  ohangee  of  puberty  n 
ad  her  general  health,  though  not  robust,  was  fairly  good.     She  was  one  of  ftl 
ally  of  five  childreui  and  her  Bisters  had  menstruated  between  fifteen  andll 
jixteen  years  of  age.     The  principal  point  which  was  elicited  from  her  histor/J 
I  connection  with  her  complaint  was,  that,  eighteen  months  before,  a  swelling  f 
id  somewhat  suddenly  appeared  on  the  right  side  of  the  external  organs^] 
rhiob  had  caused  her  some  pain  for  a  few  days  and  had  then  disappeared,! 
four  or  five  months  a  similar  swelling  again  appeared,  but  was  attended] 
'l^io  much  suffering  that  a  medical  man  was  consulted,  who  took  it  for  an] 
I  and  ordered  it  to  be  poulticed.     Again  it  passed  away,  again  to  recur ^ 
I  end  of  two  months;  and  so  it  had  gone  on  at  irregular  intervals  until  i 
be  time  of  her  seeing  me,  when  the  pain  of  a  renewed  attack  of  unusuatj 
eTerity  had  occasioned  her  atime  alarm.    On  examination,  a  swelliog  the  I 
ize  of  a  goose-egg  was  found  to  extend  between  the  external  abdominal  ring;] 
nd  the  centre  ofthe  labium  on  the  right  side,  which  was  very  tense  and  firm  i 
the  touch  ;  and  the  cellular  tissue,  skin,  and  mucous  membrane  of  th4] 
hbttini  were  oedematous  and  infiamed.     It  was  painful,  hut  by  no  means  so 
aful  as  4  labial  abscess^  which  in  its  general  aspect  it  resembled  ;  and  thera*j 
i  but  little  febrile  disturbance.    A  mi>re  critical  examination  detected  thi 
senoe  of  a  solid  body  of  an  oval  shape  within  the  tissue  of  the  labium, 
ihioh  proved  to  be  the  ovarium,  whose  enlargement  had  so  compressed  the 
arroanding  tissues  as  to  swell  and  inflame  them.     On  the  opposite  side  there  i 
las  another  oval  body,  the  size  of  a  walnut,  which  passed  just  beyond  the,! 
ater  ring,  but  readily  slipped  into  the  canal.    This  was  the  left  ovary  in  a ' 
uiescent  state.    The  external  sexual  parts  were  normally  formed ;   but  the^ 
Itlum  vaginm  was  closed^  a  slight  indentation  in  the  median  line  alone  mark-  ^ 
bg  its  position.     Frequent  careful  physical  examinations  failed  to  detect  anj^l 
raoe  of  a  vagina  or  uterus,  and  the  conoluaian  arrived  at  was  that   these 
antral  pelvic  organs  had  not  b^en  developed.    The  mammary  glands  were 
ally  formed. 
I  have  had  repeated  opportunities  during  the  six  years  which  have  inters  ^ 
led  since  first  the  case  came  before  me,  of  examining  the  organs  both  during  \ 
be  periods  of  ovarian  excitement  and  during  the  intervals.    For  nearly  two 
^ara,  however,  I  completely  lost  sight  of  her,  when  I  learned  to  my  amaze-  ^ 
tent,  that  in  spite  of  my  strong  admonition  both  to  her  mother  and  herseir^ 
hat  she  should  lead  a  single  life,  she  had  married*    For  some  time  past  I 
ave  seen  her  more  frequency » and  have  watched  the  recurrence  of  the  ovariaa 
relUngs. 

For  the  first  three  years  the  right  ovarium  was  exclusively  enlarged,  and'^ 
be  intervals  were  not  lo  regularly  marked,  varying  between  three  and  six 
reeks  t  excepting  for  the  first  year,  when  they  were  muoh  longer,  occasion* 
lly  extending  to  three  months.    For  the  last  two  years  the  left  ovarium  has  ^ 
een  far  more  frequently  affected,  the  right  remaining  qoieacent;  oooasionallj 
otb  are  painful  and  tumid,  but  eTen  tnen  one  more  than  the  othAt.    X^^ 
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inteirals  are  now  pretty  reffolarly  three  weeks.  Tbe^  acnte  inflammatory 
symptoms  which  accompanied  the  onset  of  these  swellings  have  long  since 
ceased  to  recar,  which  is  obvioosly  doe  to  the  loose  state  of  the  tissues  from 
repeated  stretching,  so  that  the  swollen  organ  is  no  longer  compressed. 

The  accession  of  a  menstrual  time  is  sometimes  suddenly  felt  She  will  go 
to  bed  well,  and  in  the  morning  the  ovary  will  be  swollen :  more  commonly, 
however,  it  is  very  gradual,  augmenting  in  volume  for  four  days,  then  remain- 
ing stationary  for  three  days,  and  then  gradually  declining ;  the  whole  proceu, 
before  the  ovary  is  reduced,  generally  lasting  ten  or  twelve  days.  On  separ 
rating  the  ovary,  when  at  its  height  of  swelling,  from  the  tissues  surrounding 
it,  it  appears  scarcely,  if  at  all,  less  than  double  its  usual  volume ;  its  outline 
is  clearly  defined,  and  it  is  plain  that  the  whole,  and  not  merely  a  part  of  the 
organ,  is  involved.  There  is  no  suffering  worthy  of  notice  during  the  time  ; 
the  swelling  is  tender  if  pressed  ;  and  tender,  too,  in  the  act  of  sitting  down 
or  rising  up ;  but  she  walks  about  as  usual  without  distress,  and  there  is  bat 
Uttle  lumbar  or  hypogastric  pain.  Neither  are  there  any  manifest  sympathies 
excited,  either  of  the  mammary  glands  or  other  oreans.  Nor  is  there  any 
vicarious  flux,  either  of  blood  or  any  secretion,  with  the  exception  of  an  excera 
of  saliva,  but  this  is  not  in  any  large  flow.  The  ovary  alone  appeared  to  be 
engaged  in  this  periodical  act,  which  it  is  not  too  much  to  suppose,  in  accord- 
ance with  modern  physiological  views,  would  have  been  attended  with  a  flux 
of  blood,  had  not  tne  organs  which  normally  supply  it  been  absent 

But  while  this  may  be  said  to  represent  the  usual  course  of  a  period,  ^et  the 
volume  of  the  ovary,  and  the  lenetn  of  time  it  remains  swollen,  is  subject  to 
occasional  variation  ;  sometimes  being  much  less  tumid,  and  dying  away  in  a 
shorter  time. 

The  repeated  attempts  at  sexual  union  have  only  had  the  effect  of  somewhat 
loosening  the  tissues  around  the  vulva,  but  the  vagina  remains  imperforate  as 
before,  and  is  beyond  the  reach  of  surgical  rem^y.  It  may  be  added,  that 
the  subject  of  this  history  recognizes  an  increase  of  sexual  feeling  at  and  soon 
after  the  periods  of  enlargement  of  the  ovary. 

Case  2. — This  case  was  that  of  a  young  woman  who  had  attiuned  the  age 
of  twenty  without  having  menstruated.  She  was  a  tall,  strumous-looking 
person,  m  weak  health.  There  had  not  been  any  well-marked  efforts  at 
menstruation,  but  she  had  suffered  slightly  from  lumbar  pain.  The  mammae 
were  well  developed.  The  pelvis  was  fairly  formed.  On  examination  I  found 
the  two  ovaria  just  appearing  beyond  the  external  abdominal  ringR.  and  i^adily 
returning  by  pressure  into  their  respective  inguinal  canals.  They  were  of 
equal  size  and  similar  shape,  being  ovoid  bodies  about  the  size  of  small  chest- 
nuts. They  were  not  tender  when  touched,  although  organically  seusitive, 
and  she  had  never  experienced  pain  in  them.  The  external  sexual  organs 
were  somewhat  less  perfectly  developed  than  usual ;  the  vaginal  orifice  was 
closed,  and  no  trace  or  a  canal  or  uterus  could  be  detected  by  exploration  with 
a  catheter  in  the  bladder  and  the  finger  in  the  rectum.  These  organs,  as  in 
the  former  case,  were  absent  During  the  time  I  saw  the  patient,  which  was 
only  for  two  months,  the  ovaria  did  not  enlarge,  although  her  general  health 
improved. 

On  ike  Immediate  Principles  of  Human  Excrements  in  the  Healthy  State,  By 
Dr.  Marcxt,  Assistant-Physician  to  the  Westminster  Hospital.  ("  Proceed- 
ings of  Royal  Society,"  1858.) 

The  new  results  obtained  by  Dr.  Marcet  are  the  following: — 

'*  1.  Margarate  of  lime^  phosphate  of  lime^  and  margarate  of  fnagnesia^  are 
discovered  to  be  immediate  principles  of  human  evacuations. 

'*  2.  I  find  a  new  method  for  obtaining  excretine,  and  its  chemical  fonnnla 
has  been  established. 

"3.  The  fact  that  vegetable  food  induces  the  presence  of  margario  acid  in 
excrements  has  been  confirmed. 

"4.  The  existence  of  a  comparatively  large  qnanti^  of  oholesterine  in  the 
spleen,  which  I  had  mentioned  before  as  probable,  has  been  confirmed. 

**When  human  feoes  are  exhausted  with  boiling  alcohol,  the  fluid  being 
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rapidly  strained  through  a  doth,  a  clear  eitract  it  ol^tained,  which,  in  cooling, 
Tielda  a  deposit;  this  substance  being  coHeoted  on  &  filter,  is  partly  soluble  in 
boiling  alcohol,  and  there  remains  imdisBolved  a  residue  insoluble  m  ether  and 
alcohol.  The  residue  in  cjueation  being  boiled  with  a  solution  of  potash,  dii- 
aolTes  almost  entirely,  ana  the  addition  of  hjdrochlorto  acid  induces  the  forma* 
tioo  of  a  precipitate  in  the  solutitm.  On  examining  this  precipitate,  it  wa« 
fomid  to  ooDsist  of  a  crjstallizable  substanoe,  fusing  at  60°  cenL;  ita  structare 
and  other  properties  were  precisely  those  of  margaric  add. 

**  The  acid  nitrate  contained  phosphoric  acid  and  Ume,  From  several  qnanti- 
tattTo  analyses,  I  concluded  that  there  was  more  lime  than  is  required  to  cotn- 
bine  with  the  phosphoric  acid  in  the  form  of  the  neutral  phasphatep  the  excess 
of  lime  being  exactly  that  which  was  necessary  to  convert  the  margario  acid 
into  a  neutral  margarate  of  lime,  C^^H^-f-OjCaO.  Consequently  it  followed 
that  the  three  substances  existed  in  the  form  of  margarate  of  lime  and  phos- 
phate of  lime  as  immediate  principles  of  human  feces. 

"The  alcoholic  filtrate  from  the  deposit  being  allowed  to  stand  for  twenty* 
four  hours,  deposited  another  substance,  of  a  nearly  white  appearance^  and 
which  proved  to  be  margarate  of  magnesia, 

*'The  peculiar  action  of  a  vegetable  diet  on  human  feces  was  inTestigated 
by  means  of  experiments  undertaken  upon  myself,  when  I  observed  that  an 
entirely  vegetable  diet  was  attended  with  the  formation  of  a  large  quantity  of 
margaric  acid  in  the  excrements — most  probably  not  in  the  form  of  a  marga- 
r&te,  but  in  the  free  state,  inasmuch  as  it  was  obtained  from  the  decompositioQ| 
with  hydrochloric  acid,  of  the  precipitate  induced  by  abiding  milk  of  lime  to 
the  cold  and  clear  alcoholic  extract  of  fe068»  after  the  separation  of  the  above- 
described  deposits, 

**  In  the  month  of  December,  1855,  I  had  an  opportunity  of  noticing  that 
daring  a  cold  night,  when  the  temperature  falls  below  the  freezing  point,  ex- 
cnei^ine  crystalliies  readily  and  in  large  quantity  in  the  clear  alcoholic  extraot 
of  feoes;  this  method  I  employed  as  often  as  possible,  to  prepare  enough 
excretine  for  its  chemical  tinalysis-  but  the  cold  weather  not  lasting  long 
enongbf  and  this  season  having  been  remarkably  mild,  I  was  compelled  to 
adopt  a  modification  of  the  process  by  milk  of  lime,  described  in  my  former 
communication. 

"  Oaving  prepared  a  sufficient  quantity  of  exoretine,  partly  by  the  action  of 
cold,  and  partly  by  means  of  milk  of  lime,  the  chemical  composition  of  this 
»obsiance  was  now  determined.  A  qualitative  analysis  showed  it  to  consist  of 
carbon,  hydrogen,  sulphur,  and  oxygen ;  there  was  no  water  of  crystallixation 
present.  Oxide  of  copper  was  employed  at  first  for  the  combustion,  but  they 
were  subsequently  undertaken  with  chromate  of  lead,  on  account  of  the  large 
proportion  of  carbon  that  excretine  contains ;  no  substance  having  been  found 
la  combine  with  it,  its  atonic  composition  was  calculated  from  the  assumption 
Ibat  one  equivalent  contained  one  equivalent  of  sulphur ;  and  the  following 
forinnla  was  obtained ; — 

78  eq.  carbon 468 

4-  78  eq,  hydrogen 78 

^  1  eq.  sulphur  , .16 

2  eq,  oxygen .16 

Atomic  weight  of  excretine     ....    678 

•*In  my  former  commuQication  I  bad  stated  that  when  the  tissue  of  the 
spleen  is  submitted  to  a  process  of  analysis  similar  to  that  adopted  for  the 
extraction  of  excretine,  a  substance  closely  allied  to  oholestertne  is  obtained. 
This  subject  being  one  of  great  importance  in  a  pbysiological  point  of  view,  I 
have  resumed  the  investigation,  and  placed  beyond  doubt  that  this  substance 
is  redly  choksterine.  Its  presence  in  the  spleen  is  evidently  independent  of 
that  which  might  exist  in  the  blood  retained  bj  this  organ  after  death.  Is  it 
that  the  spleen  secretes  cholesterine?  This  can  only  be  detennined  by  actnol 
experiment;  but  it  ia  very  remarkable  that  a  part  of  the  blood  which  is  fu|j- 
pljed  to  the  liver  should  come  directly  from  an  organ  containing,  large  quanti- 
ties of  a  substance  known  to  enter  into  the  composition  of  the  bU«. 
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On  Tramfimon  of  Blood  in  the  Eorst  in  Dmasts  attetidsd  with  low  Vital  Actum* 
BjMr.jAMKsFARRALLi  VeteHoar?  Surgeon  to  the  LordLieutenant  of  Ireland* 
("Dublin  Quarterly  Journal  of  Medicme."  Fek,  1858.) 

Mr,  Farr all's  remarks  are  of  conaiderable  interest,  not  only  aa  affordinjE 
additional  evidence  in  favor  of  a  very  important  but  much  neglected  mode  of 
tToatment»  bat  alflo  as  containing  the  dcBcription  of  a  new  mode  of  performing 
the  operation — a  mode  which  may  auporsede  the  syringe  altogether, 

♦*  During  the  autumn  of  1856  and  spring  of  1857/'  eaje  Mr.  Farrall,  '♦  ntl 
epidemic  prevailed  in  and  about  Dublin^  indeed,  I  believe,  all  over  Ireland,  to 
a  greater  or  less  extent,  which  at  its  outlet  preset^tcd  the  leading  features  of 
iniuenaa.  but  of  a  low  typhoid  character  ;  it  was  much  more  prevalent  along 
the  eastern  coast  than  on  the  weatem  or  in  the  midland  counties.  In  Dublin 
It  wag  very  fatal,  and  in  most  of  the  caeos  which  I  was  called  on  to  see,  I  found 
intense  debility,  which  in  some  instances  bad  come  on  within  a  few  hours  after 
the  disease  had  first  manifested  itself*  Horses  were  seen  to  eat  their  food  in 
the  morning  with  every  appearance  of  health  and  good  spirits,  and  before  eve* 
ning  they  were  found  reatmg  against  the  side  of  t^eir  stables  for  support ;  bo 
rapidly  had  debility  followed  the  first  svmptoma  of  the  disease. 

**  "With  all  these  oases  the  principal  difficulty  was  to  support  the  strength, 
watohiog  at  the  same  time  closely  the  symptoms  which  maDifested  themseh^s 
as  the  ca«Q  progressed.  Sometimes  the  urinary  organs  became  affected^  and 
repeated  evacuations  caused  the  patient  to  sink  rapidly.  In  others  the  bowelt 
were  involved,  and  to  such  an  e stent  a.s  to  resemble  bad  oases  of  cholera  in  th« 
human  subject ;  but  the  worst  forms  of  this  disease  that  I  witnessed  were  thf»«6 
in  which  the  animals  had  been  bled  previously  to  my  having  seen  them.  With 
those  cases  which  bad  not  been  bled,  I  had,  in  treating  them,  an  average 
amount  of  success ;  but  in  moat  of  those  that  had,  I  am  bound  to  admit  I  was 
bv  DO  means  so  fortunate.  I  found  that  everything  I  could  do  to  restore  the 
Tital  powers  was,  in  the  majority  of  oases,  useless,  and^  save  in  the  instance 
of  a  few  young,  vigorous  horses,  collapse  set  in  within  a  few  hours  after  the  ab- 
straction of  the  blood. 

**  I  gave  a  fair  trial  to  all  the  usual  remedies*  In  cases  where  influenza  bad 
assumed  a  typhoid  form,  and  in  which  the  leading  symptoms  were  a  feeble, 
thready  pulse,  quick  and  labored  breathing,  cold  extremities,  clammy  mouUi, 
drooping  eyelids,  utter  prostration  of  strength,  and,  in  short,  the  usual  symp- 
toms of  collapse,  especially  such  as  had  been  reduced  to  this  state  by  loss  of 
blood  or  by  excessive  purgation,  I  was  generally  successful.  Discouraged  bj 
repeated  failures^  I  determined  to  try  the  effect  of  *  transfusion,*  believing  it  to 
be  a  not  unnatural  restorative,  especially  In  cases  where  the  improper  abstrae** 
tion  of  blood  had  auperinduced  the  symptoms  above  alluded  to, 

"To  enable  me,  tnerefore,  to  give  this  operation  a  fair  trial,  I  commenced  a 
series  of  experiments,  so  as  to  discover  the  simplest,  safest,  and  most  effectual 
method  of  conveying  blood  from  one  animal  into  another,  I  first  tried  the 
transfusion  syringe,  wbicb  has  been  used  by  medical  practitioners  for  this  ptu^ 
pose  ;  but,  whether  from  want  of  skill  m  its  use,  or  from  defect  in  the  inatni* 
meat,  which  had  been  recommended  to  tne  as  one  of  the  best,  or  from  some 
other  cautei  I  cannot  tell^  tPt  |?eitain  it  is,  I  was  in  no  oaee  as  sucoesaful  with 
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it  M  I  WJI8  with  a  more  eirople  apparatus*  X  fancied  that  the  blood  lost  much 
of  its  Titality  hj  being  exposed  to  atmospheric  air»  and  also  by  its  being 
forced  and  compressed  within  the  cylinder  of  the  instrameDt.  The»e  impres- 
sions as  to  the  cause  of  failure  induced  me  to  undertake  several  experiments 
with  a  view  to  the  construction  of  an  instruiaent  which  would  fulfil  the  requisite 
indications,  viz.,  to  allow  the  blood  to  pass  freely  from  the  vein  of  the  beaUhj 
tnto  that  of  the  diseased  subject  without  coming  in  contact  with  the  atmu* 
spheric  air.  and  without  alteration  of  it$  temperature.  I  at  length  adopted  an 
exceedingly  simple  apparatus,  which  I  can  describe  in  a  few  words.  It  cDn> 
ststa  of  an  India-rubber  tube  of  some  two  and  a  half  feet  long  and  three-eigbthe 
of  an  inch  in  diameter^  that  is,  about  the  caliber  of  the  vein  in  the  adult  horse. 
This  must  first  be  turned  inside  out  and  carefully  cleansed  of  all  sulphur^  ar* 
Benic,  or  other  matter  used  in  vuleanidng.  To  either  end  of  this  I  fitted  a  siU 
ver  tube,  curved  somewhat  like  a  aypbon,  so  that  the  end»  which  is  slightly 
rounded  at  the  point,  might  be  passea  easily  into  the  vein,  both  tubes  being 
exactly  the  same.  A  narrow  zinc  or  tin  trough  is  required  to  contain  hot  wa* 
ter,  in  which  two-thirds  of  the  tube  should  be  immersed  during  the  time  that 
the  blood  is  lowing.  This  completes  the  apparatus,  and,  being  prepared » 
&nd  the  horses  ready,  held  by  assistants,  the  jugular  vein  of  the  healthy  horse, 
from  which  the  supply  is  to  be  taken,  is  to  be  opened,  and  into  it  one  of  the 
silver  tubes  to  be  carefully  passed,  point  upwards,  so  as  to  receive  the  current 
of  blood  as  it  flows  back  from  the  head ;  the  operator  holding  the  other  end, 
And,  baring  previoasl^  opened  the  corresponding  vein  in  the  patient,  he  should 
wait  till  the  current  is  passing  freely  down  the  tube  from  the  healthy  horse, 
Uld  then  bring  it  in  contact  with  that  which  is  now  flowing  slowly  from  the 
patient ;  he  should  pass  the  end  of  the  tube  cmrefull^  into  the  vein,  point  down- 
wards, by  which  moans  the  possibility  of  any  air  getting  into  the  tube  is  avoided* 
The  quantity  to  be  transfused  is  readily  ascertained  hy  watching  the  express 

tn  of  the  eyes,  and  noting  the  pulse  carefully.  So  long  as  there  is  no  dilala- 
D  of  the  pupils,  and  so  long  as  the  heart's  action  h  not  very  much  affected, 
tbe  blood  may  be  allowed  to  flow  on  uninterruptedly,  but  as  soon  as  the  pupils 
become  dilated,  it  is  necessary  to  lessen  the  supply  gradually,  by  compressing 
the  tube  with  the  finger  and  thumb.  If  the  dilatation  disappear  after  a  minute 
or  twOf  the  blood  may  be  again  allowed  to  flow,  but  if  the  dilatation  increase, 
yon  must  stop,  or  otherwise  injuriotia  consequences  will  result.  In  the  cases 
of  two  animals  which  I  purchased  for  the  purpose  of  experiment,  I  purposely 
let  the  blood  flow  after  the  dilatation  of  the  pupil  had  manifested  itself;  in  order 
that  I  might  see  tfie  result,  and  I  found  that  tlie  dilatation  of  the  pupil  in- 
creased ;  and  in  one  of  the  coses,  after  winking  both  eyes  three  or  four  timee 
ID  mpid  succession,  the  horse  reared  up  and  fell  back.  In  the  other  case,  I 
forced  the  blood  in  from  an  India-rubber  enema  bottle  ;  the  pupils  first  become 
still  more  dilated,  the  breathing  very  quick  and  difficult,  and  the  eyes  assumed 
a  wild,  agonised  look,  and  the  animal,  with  a  sudden  bonnd  forward,  fell4ead. 
I  bad  my  finger  on  the  artery  during  the  entire  time,  and  observed  a  great  un- 
steadiness and  fluttering  of  the  pulse,  which  increased  in  frequency  until  the 
instant  before  he  felL  In  the  first  of  these  cases  I  did  not  force  the  blood  into 
the  vein,  but  allowed  it  to  flow  until  I  perceived  the  injurious  effects  on  the 
horse ;  be  tottered  and  fell,  but  in  a  sliort  time  recovered,  and  was  walked  baok 
to  his  stable  ;  be  died  in  the  course  of  the  night,  and  on  examining  his  head,  I 
found  considerable  congestion  of  the  brain.  The  tube  which  I  used  will  trans- 
fer about  three  quarts  of  blood  in  ei^ht  minutes ;  at  least  I  judge  so  from  the 
fact  that  when  used  as  a  syphon  it  will  pass  three  and  a  half  quarts  of  water, 
and  a  little  less  of  oil  from  one  vessel  to  another  in  that  time. 

"In  one  of  my  successful  cases,  phlebitis  supervened  both  in  the  healthy  and 
dbeased  horse.  I  think  I  am  correct  in  saying  that  this  disease  is  by  no  means 
BO  likely  to  occur  in  horses  as  in  human  beings,  and  is  certainly  not  so  formi- 
dable ;  but,  nevertheless,  I  am  quite  sure  that  it  may  happen  as  a  consequenoe 
of  the  operation  if  the  instrument  be  not  kept  scrupulously  clean,  and  also  if 
great  care  be  not  taken  in  its  introduction  into  the  vein.  Having,  from  these 
and  other  experiments,  not  necessary  to  detail,  determined  on  the  mode  of 
operating  most  likely  to  be  suecesaful,  I  fihall  now  proceed  to  state  the  reault 


of  four  cases  id  which  I  bavo  operated,  and  which  I  thuik  I  may  iook  upoul 
having  been  followed  with  entire  success.  In  three  of  the  cases  the  patienlf 
had  been  bled  a  short  time  previous  to  my  having  seen  them,  and  were  so  mach 
weakened  that  they  coald  scarcely  walk.  In  the  fourth  case  a  drastio  purgft* 
live  had  been  administered,  causing  super-purgation  and  great  prostration  of 
strength.  Id  each  of  the  four  cases  the  condition  of  the  patient  was  so  similar 
that  the  description  I  have  already  given  may  answer  for  all.  Having  selected 
a  healthy  young  horse  from  which  to  obtain  the  blood  to  he  transfused,  I  opened 
the  jugular  vein  in  the  patient  and  in  the  healthy  subject,  and  bavlne  inserted 
the  tube,  as  before  described,  into  the  vein  of  the  healthy  horse,  I  placed  the 
India-rubber  tube  in  the  tin  trough  containing  the  hot  water  to  maintain  iio 
temperature,  and  the  other  curved  tube  into  the  descending  portion  of  the  vein 
10  the  patient.  As  soon  as  the  current  from  the  healthy  horae  had  completely 
expelled  all  atmospheric  air,  the  instrument  being  thus  arranged,  the  blood 
flowed  freely  from  the  vein  of  one  horse  into  that  of  the  other  in  an  unbroken 
current.  The  average  quantity  of  blood  transferred  in  each  of  these  cases  was 
about  three  quarts.  I  observed  no  particular  symptoms  to  follow  from  the 
transfusion  until  two  quarts  or  more  had  passed  from  the  healthy  to  the  dis- 
eased subject;  but  as  soon  as  about  this  quantity  had  f!owed  into  the  diseased 
subject,  there  appeared  to  be  produced  an  amount  of  stimulation^  indicated  by 
an  increased  action  of  the  heart;  at  the  same  time  the  pupils  began  to  dilate, 
and  the  countenance  evinced  an  anxious  expression.  My  former  experirnento 
led  me  to  watch  with  great  care  the  prngressive  dilatation  of  the  pupil,  and  I 
deemed  it  expedient  in  each  case,  when  this  symptom  was  well  developed,  to 
compress  the  tube  so  as  to  diminish  the  current  and  allow  the  transfusion  to 
proceed  more  gradually  and  slowly.  Occasionally  I  almost  completely  inter- 
rupted the  current  until  the  subsidence  of  thia  symptom,  and  1  fi>und  that  whea 
about  three  quarts  had  been  transfused,  aoy  additional  quantity  wiia  followed 
by  unpleiiaant  Bymptoms,  which  indicated  the  necessity  of  stopping  the  opera- 
tioD.  On  removing  the  tube  and  closiDg  the  vein,  all  Bymptoms  of  irritatioo 
gradually  subsided,  and  the  pulse,  from  being  rapid  and  irritable,  became 
slower,  stronger,  and  fuller,  gradually  approaching  the  healthy  standard, 

*'  In  each  of  these  four  cases  the  reaction  was  steady  and  progressive.  The 
natural  warmth  of  the  extremities  was  gradually  restored,  and  in  the  course  of 
ten  or  twelve  hours  the  patients  presented  other  equally  unmistakable  symp- 
toms of  amendment,  sucfi  as  returning  appetite,  more  quiet  and  steady  respira- 
tion, cheerfulness  of  countenance,  and  a  willingnesss  to  move  about.  From 
this  point  there  was  a  gradual  improvement,  and  in  a  short  time  they  were  pro- 
oounced  cured." 


I 


I 


On  the  Ihxical  and  Medicinal  Properties  of  the  NitraU  of  the  Oxide  of  Ol^fC^l 
(Kiiri^Gliic€rine,  or  Gkmoine),  By  (l)  Mr.  Field,  late  Demonstrator  of  Anft- 
tomy  at  St.  George's  Hospital  Medical  School;  (2)  Dr.  Fullbr,  Phyaioian  to 
St,  George's  Hospital ;  &nd  (3)  Dr.  Harlet,  Professor  of  Practical  Physiology 
at  (J Diversity  College, 

"  1.  In  the  evening  of  February  3d,  1858,"  writes  Mr.  Field,  "  I  was  con- 
Tefsing  with  a  homoeopathic  practitioner,  when  be  mentioned  a  medicine  which 
possessed  peculiar  ana  extraordinary  qualities,  some  of  which  he  described  as 
having  affected  himself,  though  he  had  taken  it  in  very  minute  Quantities.  I 
lauched  at  his  credulity,  and  offered  to  take  as  much  as  he  nleased,  upon  which 
he  let  two  drops  of  what  he  called^  the  first  dilution  of  glonoine  fall  on  my 
tongue.  After  swallowing  this  small  quantity  of  fluid — I  was  assured  the  quan- 
tity did  not  exceed  two  drops — I  asked  what  effects  I  must  expect,  but  was  told 
to  wait  and  observe  for  myself.  I  then  purposely  conversed  on  other  subjecla. 
In  about  three  minutes  I  experienced  a  sensation  of  fulness  in  both  sides  of  the 
neck,  to  this  succeeded  nausea,  and  I  aaid,  *  I  shall  be  sick/  The  next  sensa- 
tion of  which  I  was  oonsotous  was  as  if  some  of  the  same  fluid  was  being 
poured  down  my  throat,  and  then  succeeded  a  few  moments  of  uncertainty  a» 
to  where  I  was,  during  which  there  was  a  loud  rushing  noise  in  my  oars,  like 
steam  passing  out  of  a  tea* kettle,  and  a  feeling  of  oonstriotion  around  the 
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lower  part  of  my  neck  as  if  my  coat  were  buttoned  too  tij^htly  ;  my  forehead 
was  wet  with  perspiration,  an«l  I  yawned  frequently.  My  intellectB  returned, 
howev^err  almost  imruedlatelyf  and  I  remember  saying,  *  This  has  nothing  to  do 
with  homoaopathy,  but  it  baa  to  do  with  a  very  powerful  poison  j  there  are  more 
things  in  heaven  and  earth  than  are  dreamt  of  in  the  philosophy  of  dome  of 
ub/  I  also  reproached  my  friend  for  not  having  tested  the  amesthetio  power 
of  the  medicine,  by  inflicting  a  slight  wound  on  me,  I  need  scarcel?  say  I  am 
thus  minute  in  mj  description  of  what  occurred^  that  an  accurate  idea  may  be 
cotiTeyed  of  the  actual  eSect  produced  on  roe,  as  well  as  to  justify  the  upcs  to 
which  I  have  since  put  the  medicine.  When  these  sensations  had  passed  off*, 
which  they  did  in  a  minute  or  so*  they  were  succeeded  by  a  slight  headache, 
and  dull  heavy  pain  in  the  stoiDach,  with  a  decided  feeling  of  sicKness,  thuugh 
without  any  apprehension  that  it  would  amount  to  vomiting.  I  lay  on  a  sofa^ 
feeling  rather  languid,  but  talking  cheerfully,  oon»cious  at  the  same  time  that 
I  could  very  well  exert  myself  both  menially  and  physically,  if  I  liked,  but 
that  it  was  more  pleasant  to  be  idle.  This  condition  lasted  about  half  an  hour, 
at  the  end  of  which  I  was  quite  well,  and  walked  home,  a  distance  of  half  a 
insle,  with  perfect  oomfurt.  I  slept  soundly  from  one  o'clock  till  six,  when  I 
was  called  up,  having  a  slight  amt>unt  of  general  headache,  but  not  such  as  I 
*hould  have  repirded  but  for  the  reciiUection  of  last  night's  adventure. 

"The  physician  to  whom  I  am  indebted  for  this  overdose  told  me,  that  when 
his  first  impression  that  I  was  sbfimming  bad  passed  off,  my  condition  caused 
him  the  greatest  alarm,  for  be  really  thought  he  had  killed  roe.  I  learn  from 
him  that  my  head  fell  back,  my  jaw  dropped,  I  was  perfectly  white,  breathing 
stertorous,  and  no  nulste  at  the  wrist  for  the  space  of  about  two  minutes*  He 
immediately  rnshed  to  a  closet,  and  procured  some  stimulant,  which  he  poured 
dowD  my  throat.  I  had  never  been  in  better  health  and  spirits  than  on  the 
day  of  this  occurrence,  and  bad  taken  nothing  for  hours  but  a  little  cold  tea, 

**This  same  first  dilutif>n  of  glonoine  consists  of  one  drop  of  a  peculiar  che- 
mical oompound,  dissolved  in  nine  tyniae  drops  of  rectified  spirit ;  and  glonoine 
itself  I  learn  to  be  a  nitrate  of  oxyde  of  glycyl,  prepared  by  adding  nitric  and 
sulphuric  acids  to  glycerine,  the  temperature  of  the  fluids  being  kept  down  by 
a  freezing  mixture. 

**  My  own  personal  experience  of  the  very  marked  and  peculiar  effects  pro- 
duced by  this  drug  made  me  anxious  to  test  its  qualities  still  further.  As  a 
direct  sedative  to  the  nervous  system,  without  possessing  any  stiraulatiu^  or 
permanently  depressing  qualities,  without  affecting  secretion,  together  with  its 
power  of  subduing  muscular  action,  it  appeared  to  promise  to  become  an  in- 
valuable agent  in  the  tretitment  of  a  large  class  of  nervous  and  spasmodic  dis- 
eases.' By  a  strange  perversion  of  all  reason,  as  it  appears  to  me,  my  friend, 
who  is  an  enthusiastic  disciple  of  Hahnemann,  began  to  rejoice,  when  all  ap- 
pearance of  danger  had  passed,  that  be  had  discovered  what  he  considered  a 
splendid  remedy  for  apoplexy,  on  the  priueiple  of  iimilia  similihus  curantur,  I 
leave  him  to  the  enjoyment  of  his  opinions,  feeling  only  grateful  that  he  did 
not  give  me  a  second  dose  to  cure  me  on  a  like  principle,  while  I  consider  the 
best  mode  of  applying  the  drug  in  a  precisely  opposite  direction.  With  this 
object  I  procured  some  of  the  first  dilution  of  glonoine  from  a  bomoeopathio 
chemist,  and  proceeded  to  institute  a  series  of  experiments  before  applying  it 
to  the  treatment  of  disease. 

"  Anxious  to  inform  myself  on  the  effects  of  a  smaller  dose,  I  got  a  medical 
friend  to  join  me.  We  each  touched  our  tongue  with  the  cork  moistened  with 
glonoine  solution,  and  recorded  the  sensations  produced  by  it.  They  were 
nearly  as  possible  identical — a  sense  of  constriction  of  the  neck,  slight  nausea^ 
with  fulness,  and  some  pain  in  the  head,  as  if  the  brain  were  expanding.  But 
I  think  my  friend  must  have  experienced  more  decided  effects  than  1  did,  for 
he  declared  that  he  would  never  take  any  more.  The  sensations  bisted  about 
five  minutes,  and  then  passed  off  without  leaving  any  unpleasant  effects. 

**  Animals,  as  far  as  mv  experiments  have  extended,  appear  to  be  almost  un- 
affected by  this  drug,  which  acts  so  powerfully  on  the  human  organization. 

*'  I  have  repeatedly  given  it  to  cats,  rabbits,  and  other  animals  in  doses  vary- 
ing from  two  to  thirty  drops  without  producing  any  immediate  effect.    Oae 
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rabbit  had  diarrhoea  an  hoar  after,  and  the  cats  appeared  cold  and  lazj  all  the 
next  day.  Some  smeJler  animals,  snob  as  mioe  and  pigeons,  died  after  having 
taken  the  glonoine  some  hours,  but  they  appeared  to  have  suffered  from  aloo- 
holic  poisoning  rather  than  from  any  symptoms  at  all  resembling  those  pro- 
duced by  the  glonoine  on  the  human  subject. 

"  Disappointed  in  my  endeavors  to  gain  any  information  from  experiments 
on  animals,  I  still  thought  I  had  seen  and  felt  enough  of  the  physiological 
action  of  the  medicine  to  justify  my  cautiously  employing  it  in  tne  treatment 
of  disease." 

Case  1. — Mrs.  L ,  set.  68,  had  for  some  davs  been  under  treatment  on  ao- 

count  of  a  verv  painful  nervous  affection,  which  she  designates  spasms.  Thia 
recurred  regularly  every  three  hours,  and  is  described  by  herself  and  her 
attendants  as  most  distressing,  and  my  own  observation  of  one  or  two  seizures 
fully  bears  out  their  statements.  Each  attack  commenced  suddenly  with  in- 
tense pain  in  the  epigastrium,  extending  up  to  the  top  of  the  chest,  and  then 
down  the  inner  side  of  the  left  arm ;  it  lasted  about  half  an  hour,  and  then 
subsided,  leaving  her  exhausted,  but  otherwise  well  in  the  intervals.  They 
recurred  during  the  night  with  equal  regularity.  She  was  at  the  same  time 
the  subject  of  uterine  derangement.  Fetid  ammonia,  assafoetida,  chloroform, 
valerian,  hyoscyamus,  camphor,  and  prussic  acid,  with  counter-irritation,  hav- 
ing failed  to  give  her  reliei,  I  had  recourse  to  morphia  everv  two  hours,  which 
relieved  her  only  after  several  doses  had  been  taken,  and  partial  narcotism 
had  been  produced.  She  would  then  enjoy  a  few  hours'  peace ;  but  the  at- 
tacks always  returned  when  the  influence  of  the  morphia  had  passed  off. 

Feb.  5th. — She  had  slept  well  all  night  from  the  morphia  which  had  been 
taken  in  the  previous  twenty-four  hours,  and  was  awoke  in  the  morning  of  this 
day  by  one  of  her  painful  attacks ;  but  it  yielded  in  three  minutes  to  a  quarter 
of  a  drop  of  the  solution'  of  glonoine  in  a  dessert-spoonful  of  water.  After  this 
she  had  four  more  attacks  before  noon.  For  three  attacks  she  took  the  same 
medicine,  and  was  quickly  relieved ;  but  having  exhausted  her  supply  when 
the  fourth  occurred,  she  suffered  as  much  as  on  former  occasions. 

My  daily  notes  of  this  case  are  nearly  a  repetition  of  what  I  have  just  stated, 
till  the  evening  of  the  10th,  when  she  appears  to  have  taken  an  overdose, 
which  produced  effects  very  similar  to  those  from  which  I  suffered  on  the  3d. 
This  gave  rise  to  so  much  alarm,  that  she  refused  to  take  any  more.  I  there- 
fore again  had  recourse  to  the  morphia ;  but  she  suffered  so  severelv  the  next 
day  and  night,  that  she  begged  to  be  supplied  with  the  glonoine  again,  and  no 
sooner  had  she  taken  it  than  relief  was  obtained.  The  dose  has  been  continued 
every  four  hours  with  the  happiest  results.  Iler  attacks  now  are  reduced  to 
two  or  three  in  the  twenty-four  hours,  and  always  readily  yield  to  the  quarter 
of  a  drop  of  solution  of  donoine.  The  only  other  treatment  she  has  required 
has  been  a  few  ten-drop  doses  of  the  tincture  of  canabis  indicus,  to  relieve  ute- 
rine hemorrhage. 

Case  2. — Mrs.  W had  suffered  severe  pain  from  a  decayed  tooth  for 

several  hours.  The  pain  was  so  great  that  she  would  gladly  have  had  it  ex- 
tracted ;  but  her  dentist  was  anxious  to  preserve  it.  In  the  evening  she  beg- 
ged me  to  give  her  something,  for  she  said,  **  It  cannot  be  made  worse."  i 
placed  about  half  a  drop  of  the  solution  of  glonoine  (1  per  cent.)  on  her  tongue. 
Soon  after,  she  experienced  a  pulsation  in  the  neck,  fulness  in  the  head,  throb- 
bing in  the  temples,  and  slight  nausea.  The  toothache  subsided,  and  she 
became  partially  insensible,  disliking  very  much  to  be  roused.  When  fully 
sensible  she  had  headache,  but  the  toothache  was  gone.  Mrs.  W,  remarked, 
"Certainly  that  medicine  allays  pain  wonderfully."  She  slept  unusually  veil 
that  night,  and  experienced  no  ill  effects  in  the  morning. 

Case  3. — Elizabeth  M ,  a  stout,  healthy  young  woman,  had  severe  tooth- 
ache. I  was  applying  a  very  small  piece  of  lint  dipped  in  glonoine  solution  (1 
per  cent.),  when  it  accidentally  fell  into  her  mouth  and  was  swallowed.  In 
about  five  minutes,  after  feeling  giddy  and  sick  with  headache,  she  became 
insensible.  Her  countenance,  naturally  florid,  was  unaltered,  breathing  tran- 
quil, pulse  full,  and  rather  quickened.  Knowing,  as  I  did,  that  she  had  taken 
but  a  small  quantity  of  the  drug,  I  kept  my  finger  on  her  pulse,  and  allowed 
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Djaelf  time  cftrefully  to  observe  hor  condition  before  applying  a  reatoratlve. 
Beted  her  sensibility  to  pain,  and  called  londly  to  her,  but  vrltbout  productnfl 
mj  iiopresuioD.     Directly  I  detected  a  eligbt  failure  in  tbe  pulge,  in  aboul 
liiiree  minutes  after  insensibilitj  commcDced^  she  had  some  stimulant  poured _ 
iown  her  throat,  when  she  quickly  recovered.   Some  headache  was  complained " 
^f,  but  the  toothache  was  cured.    The  noxt  morning  Bhe  was  quite  welL 

Case  4. — Mrs.  R ,  a:*t.  45,  pn,\e^  aniBmio,  with  feeble  circulation,  has  for 

be  last  month  suffered  from  headache,  daily  increasing  in  severity.  When 
TBi  saw  her,  February  15thf  she  had  had  leeches  applied  to  the  temples,  and 
lid  taken  drastic  purgatives^  since  which  the  pain  had  been  much  worse,  and 
lie  could  not  sleep.  I  gave  her  a  quarter  drop  of  glonoine  solution  in  coJoreq 
rater  every  four  hours.   On  seeing  her  the  next  day,  she  expressed  the  greatei 

aiitude  lor  the  relief  the  medicine  had  afforded  her,  ana  she  said  her  hea 
raa  much  better  afler  taking  the  first  dote,  and  she  slept  four  hours.  Thi 
fonoine  was  of  course  given  only  as  a  palliative  in  this  case,  while  iron  and 
euerous  diet  were  relied  on  as  a  means  of  effecting  a  cure. 

**I  have  not  vet  met  with  one  well-defined  case  of  neuralgic  or  spasmed 
Isease  in  which  this  medicine  has  failed  to  afford  relief.  No  vague,  over-sauj 
nine  expectations  arc  entertained  of  its  power  to  cure  disease  where  spasm 
ain  are  but  symptoms,  excepting  only  in  those  cases  where  these  consequence, 
bemselves  become  the  cause  of  death,  their  cause  bein^  of  a  transient  natureJ 
Qd  liable  to  subside  if  the  patient's  life  can  be  maintained  for  a  certain  time^ 
aeh  as  temporary  irritation  of  a  nervous  centre,  or  indammation  of  such  i 

rt,  which  terminate  in  resolution  or  be  subdued  by  remedies,  if  existenc 
ere  prolonged  sufficiently  for  their  action  ;  and  also  in  oases  where  we  majtl 
appose  symptoms  such  as  spasm  may  react  on  their  exciting  cause,  preventing 
be  necessary  tranquillity  for  recovery,  the  offspring,  as  it  were,  maintaining 
JB  parent.     With  such  a  remedy  may  we  not  look  forward  hopefully  to  the 
^eatmeot  of  tetanuR,  hydrophobia,  and  other  similar  diseases?'' 

2.  Dr*  Fuller's  investigations  were  undertaken  in  eunj unction  witti  Pr.  Har- 
ij. 

"Our  experiments,"  says  Br.  Fuller,  "commenced  at  12.45  P*M.,  20tL 
[arch,  1858,  at  which  time  my  pulse  was  80,  and  my  respirations  were  eighteen, 
1  a  minute.  I  began  by  taking  two  drops  of  a  aolution  containing  1  drop  o^ 
^  are  glonoine  in  99  of  rectified  spirit — the  solution  employed  by  Mr.  Field,  Xi 
fAA  sweet  to  the  taste  and  warm,  and  imparted  a  flavor  or  odor  somewha 
isembling  chloric  ether.  Tn  the  course  of  a  minute  I  felt,  or  fancied  that  1 
bit,  some  fulness  in  the  head,  but  was  not  conscious  of  any  other  unusual  sen- 
iktioD.  At  1,4  o'clock  I  took  two  drops  of  the  solution  obtained  from  Morson's, 
in  other  words,  one-sixth  of  a  drop  of  pure  glonoine,  which  ia  equal  to  17 

ops  of  the  solution  spoken  of  by  Mr.  Field.     It  was  very  sweet,  and  pun- 

ntlv  hot  to  the  tongue  and  throat,  giving  rise  to  a  burning  sensation  which 
sted  several  minutes.    At  1.6  o'clock  my  pulse  had  risen  to  96,  and  1  felt,  or 

Qcied  that  1  felt,  increased  fulness  about  the  bead,  hut  without  giddiness  or 
onfusion  of  thought.     My  pupils  were  not  affected,  and  I  did  not  experienoo 
ay  unusual  sensation  beyond  that  just  referred  to.     At  1.15  o'clock  I  took  4j 
tore  drops  of  Morson's  solution,  or  in  other  words,  one-third  of  a  drop  of  purti 
|onoine,  which  is  equivalent  to  33 J  drops  of  Mr.  Field's  solution.     At  1.1$] 
rclock  my  pulse  was  still  96 ;  mj  respiration  remained  tranquil ;  my  pupilti 
rere  unaffected,  and  I  was  not  conscious  of  any  unusual  sensAtion,  except 
ense  of  slight  fulness  in  the  head.     As  no  further  symptoms  occurred,  at  1.30] 
i^olook  I  swallowed  six  drops  of  Morton's  solution,  or  in  other  words,  half  nl 
'  op  of  pure  glonoiaCi  which  is  equivalent  to  fifty  drops  of  Mr.  Field's  soIutioD 
[l  was  intensely  hot  to  the  moutli  and  gullet,  rendering  it  necessary  for  me  Iq^ 
rallow  half  a  glass  of  water.     I  felt  somewhat  nervous ;  and  for  a  few  mo*  ] 
Dents  the  surface  of  my  body  became  covered  with  a  clammy  perspirations^ 
jiy  pulfle  intermitted  occasionally,  &nd  I  experienced,  or  fancied  that  I  did  so. 
I  ioor^ase  of  fulness  about  the  Lead  ;  but  my  punils  remaiued  unaltered,  ana  \ 
I  no  other  respect  did  1  perceive  any  difference  from  the  effects  produced  by  i 

»  former  and  smaller  uoses.     In  a  few  minutes  the  nervousness  passed  off,  * 
Dd  ftt  1.35  o'clock  my  pulse  was  90^  and  regular.    At  1.40  u'clook  my  pulse 
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was  86,  and  my  respiratioos  were  sixteen  in  a  minute.  At  1.50  o'clock  my 
pulse  bad  fallen  to  80,  or  the  standard  at  which  it  was  found  before  the  com« 
mencement  of  the  experiments. 

"  Thus  within  the  space  of  one  hour  I  took  rather  more  than  one  drop  of 
pure  glonoine,  which  is  the  amount  contained  in  eighty  drops  of  the  solutaon 
spoken  of  by  Mr.  Field.  This  would  appear  conclusiye  as  to  the  fact  that 
whether  in  weak  solution  (1  in  100)  as  employed  by  the  homoeopathists,  or  in 
a  strong  solution  (1  in  6)  glonoine  does  not  produce  the  effects  which  have 
been  ascribed  to  it ;  and  tha^  contrary  to  what  Das  been  stated  by  Qmclin  and 
implied  by  Mr.  Field  in  his  recent  communication,  it  may  be  taken  with  impa- 
nity  in  considerable  quantity.  Whether  the  acceleration  of  the  pulse  which 
was  observed  in  the  first  instance  was  attributable  to  the  effect  of  glonoine,  is 
a  question' which  requires  further  experiments  to  determine.  My  own  impres- 
sion is,  that  it  was  purely  the  effect  of  the  nervousness  or  excitement  resulting 
from  the  experiments  in  which  we  were  engaged,  for  had  it  been  otherwise  it 
is  not  probable  that  the  pulse  would  have  fallen  to  its  natural  standard  within 
so  short  a  period  after  taking  the  larger  doses.  The  fulness  in  the  head  may 
have  been  attributable  in  part  to  the  same  cause,  but  some  discomfort  about 
the  head,  not  amountine  to  headache,  continued  for  several  hours  afterwardsy 
and  I  cannot  help  thinking  that  it  is  fairly  referable  to  the  effect  of  the  glo- 
noine I  bad  taken.  I  will  only  add,  that  for  some  weeks  I  had  been  suffering 
from  slight  bronchial  irritation,  with  frequent  expectoration  of  thick  mucasy 
and  that  since  I  swallowed  the  glonoine  I  have  not  had  occasion  to  cough  or 
expectorate." 

o.  The  glonoine  used  by  Dr.  Harley  was  procured  at  a  homooopathio  phar* 
macy,  and  of  the  same  strength  as  that  used  by  Mr.  Field. 

"  I  began,"  he  says,  *'  by  touching  my  tongue  with  the  cork  moistened  with 
the  solution ;  but  experiencing  no  effect  beyond  that  which  usually  follows  the 
application  of  alcohol  or  ether  to  the  tongue,  I  boldly  put  a  couple  of  drops  in 
my  mouth.  At  first  I  felt  a  kind  of  sweet  and  burning  sensation,  and  soon 
after  a  sense  of  fulness  in  the  head,  and  slight  tightness  about  the  throat, 
without,  however,  any  nausea  or  faintness.  After  waiting  a  minute  or  two 
these  effects  went  off,  and  I  could  not  help  thinking  that  they  were  partially 
due  to  imagination.  Determined  to  give  the  thing  a  fair  chance,  I  swallowed 
five  drops  more,  and  as  these  did  not  cause  any  increased  uneasiness,  I  took,  in 
the  course  of  a  few  minutes,  other  ten  drops  of  the  solution.  Being  at  the 
time  quite  alone,  I  became  somewhat  alarmed  lest  I  should  have  taken  an 
over-dose,  and  very  soon  my  pulse  rose  to  above  100  in  the  minute.  The  ful- 
ness in  the  head,  and  constriction  in  the  throat,  I  thought  was  more  marked 
than  after  the  previous  dose.  In  a  minute  or  two,  however,  my  courage  re> 
turned,  and  the  pulse  soon  fell  to  90.  The  fulness  in  the  head  lasted  some 
time,  and  was  followed  by  a  slight  headache.  Next  day  I  repeated  the  experi- 
ment upon  myself  by  taking  ten-drop  doses,  and  finding  no  bad  effects  to 
result  from  them,  I  tried  the  substance  on  some  of  my  friends,  without  saying 
what  sensations  might  be  expected  to  arise  from  it:  and  I  may  cite  the  foUow- 
ing  as  a  good  example  of  an  experiment  unaffected  by  imagination : — 

"  To  Dr.  von  F.,  a  strong,  healthy  gentleman,  aged  twenty-six,  respirationi 
twenty-eight,  and  pulse  eighty-four  m  the  minute,  I  gave' ten  drops  of  the 
solution.  After  waiting  five  minutes  without  witnessing  any  effect,  I  adminis- 
tered other  eighteen  drops  of  the  glonoine  in  a  little  water.  In  about  a  quarter 
of  an  hour  the  pulse  was  noticed  to  be  slower ;  this,  however,  was,  no  doubt 
caused  by  him  sitting  quite  still.  The  respirations  remained  as  before,  and 
neither  fulness  in  the  head,  nor  constriction  in  the  throat  was  complained  of. 
Upon  the  tongue  of  another  gentleman  (a  medical  man),  who  was  equally  igno- 
rant of  the  contents  of  Mr.  Field's  communication,  I  allowed  two  drops  of  glo- 
noine to  fall ;  after  waiting  five  minutes  without  any  peculiar  sensation  being  telt. 
I  gave  him  eighteen  drops  of  the  solution,  and  in  five  minutes  more,  as  there  was 
still  not  the  slightest  effect  observable,  I  again  gave  him  other  eighteen  drops. 
The  pulse  and  respirations  were  carefully  watched  during  a  quarter  of  an  hour 
longer ;  but  as  absolutely  nothing  was  either  felt  or  observed,  my  friend  went 
home.    Having  been  thus  unsuccessful  in  obtaining  any  decided  effects  from 
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the  employment  of  glonoine  procured  nt  the  homoeopathic  pharmacy,  I  obtained 
Bome  of  the  pure  substance  from  Mr.  Morson,  in  Southampton-row.  While 
itanding  in  Mr.  Moreon'e  shop  I  took  by  degrees  a  drop  of  the  perfectly  pure 
material,  and  found  that,  on  bringing  it  in  contact  with  the  tongue^  it  at  first 

fftTe  rise  to  a  sweet  flavor,  which  wiuj  rapidly  followed,  however,  by  a  most 
isagreeable,  acrid,  burning  sensation.  The  latter  lasted  during  several  miil» 
utes.  Immediately  after  I  had  taken  the  drop,  which  was  equal  to  100  drope 
of  the  solution  previously  employed,  I  felt  my  pulse,  and  found  it  105  par 
minute,  I  imagined,  too,  that  I  felt  fulness  in  the  bead,  and  some  tigbtnesa 
about  the  throat ;  but  as  these  effects  gradually  passed  off  in  the  course  of  a  feir 
minutes,  I  thought  that  they  were  most  probably  duo  to  fear  and  imagination. 

"On  the  29th  instant  1  made,  in  concert  with  Dr.  Fuller  of  St,  Georgo'i 
Ilospttal,  some  experiments  with  two  different  solutions  of  glonoine.  One 
contained  one  drop  of  glonoine  dissolved  in  ten  of  spirit;  the  other,  one  drop 
dissolved  in  six  and  three- quarters  of  spirit.  Aei  Dr.  Fuller  will,  in  a  separate 
letter,  describe  the  effects  produced  upon  himself  by  glonoine,  I  shall  Jimit  my 
remarks;  to  a  description  of  my  own  sensations.  At  12.45,  my  pulse  being 
eighty,  my  respiration  twenty-two  per  minute,  I  took  of  the  solution,  contain- 
ing one  part  in  six  and  three-quarters  of  spirit,  a  quantity  equal  to  one-sixth 
of  a  drop  of  pure  glonoine,  which  would  be  equal  to  sixteen  and  a  half  drops 
of  the  solution  used  b^  Mr.  Field.  At  one  o*olock  my  pulse  had  risen  to 
ninety,  but  the  respirations  were  abont  the  same,  1  felt  some  fulness  in  the 
head,  and  s^light  tightness  about  the  throat.  At  1.5  I  took  one  third  of  a  drop 
(^  thirty-three  drops  of  Field's  solution).  In  three  minutes  afterwards  my 
pulse  was  oinety-oight*  The  other  eff'ects  continued  as  before*  At  L16  I  took 
another  half-drop  (=  fift?  drops  of  Field*s  solution),  and  in  four  minutes 
alterwards,  my  attention  having  been  directed  to  another  subject,  my  pulse 
had  fallen  to  ninety  four.  At  1.30  I  took  a  whole  drop  of  pure  glonoine  (=» 
100  drops  of  Field's  solution),  and  in  six  minutes  afterwards  my  pulse  had 
gone  up  to  106  per  minute.  None  of  the  other  eff^ects  were  Increased.  Ten 
minutes  later,  when  I  had  become  convinced  that  I  ran  no  risk  in  thus  rapidly 
augmenting  the  dose,  my  pulse  fell  to  seventy-eight,  while  the  respirationa 
were  eighteen  per  minute.  I  have,  therefore,  no  hettitation  in  saying,  that  the 
effect  upon  the  heart's  action  was  entirely  due  to  fear.  The  head  and  neck 
sensations,  however,  I  think  are  too  constant  to  be  attributed  to  the  same  cauaet 
although  I  have  no  doubt  the  imagination  exaggorat^^s  them.  During  the 
three-quarters  of  an  hour  that  this  experiment  lasted,  I  had  taken  altogether  a 
quantity  of  glonoine  equal  to  199  J  drops  of  the  solution  used  by  Mr*  Field, 
ind  of  which  two  drops  were  sufficient  to  produce  in  him  symptoms  of  narcotic 
I'jiboning. 

••While  Dr.  Fuller  was  with  me  at  University  College,  we  gave  in  the  course 
of  fifteen  minutes  a  quantity  of  an  alcoholic  solution  of  glonoine,  equal  to  three 
drops  of  the  pure  substance,  to  a  small  sickly-looking  rabbit.  The  animal 
was  kept  under  observation  for  more  than  an  hour  without  any  effect  being 
obeerved, , 

**To  a  frog  we  gave  at  1.20  some  of  the  solution  equal  to  two-thirds  of  a  drop 
of  pare  glonoine.  At  1.34  he  was  noticed  to  be  in  a  convulsion.  This  experi- 
ment, however,  scarcely  deserves  to  be  mentioned,  as  it  is  impossible  to  say 
whether  the  alcohol  or  the  glonoine  induced  the  tetanie  state* 

**  Through  the  kindness  of  Mr.  Spencer  Wells,  who  gave  me  a  quantity  of 
pure  glonoine,  prepared  by  Mr*  Squire,  I  was  enabled  to  perform  the  following 
experiments.  To  a  middle-sized  dog  I  gave  fifteen  drops  of  the  undiluted  sub- 
stance, and  in  three  minutes  afterwards  I  gave  him  other  ten  drops — in  all,  a 
quantity  represented  by  2500  drops  of  the  solution  employed  by  Mr,  Field,  and 
although  the  animal  was  most  carefully  watched  during  a  couple  of  hours,  no 
effect  woa  detected  beyond  what  was  produced  in  the  mouth  by  the  acidity  of 
the  drug* 

*' At  11,45  I  put  two  drops  of  pure  elenoine  into  the  month  of  a  frog.  At 
12.7  he  was  seized  with  convulsions.  The  fore-legs  were  firmly  clasped  on  his 
brenet,  and  the  hind-legs  were  stretched  straight  out.  The  slightost  touch  or 
even  blowing  with  the  breath  upon  him  was  found  sufficient  to  induce  a  a^aatiau 
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The  tetanic  state  differed  from  that  prodnoad  by  atrychnia,  inasmach  a&  the 
spasms  were  of  very  Bhort  duration,  almost  instantaneouFt  and  when  the  ani- 
mal was  left  quiet  recurred  at  regular  intervals — eighteen  in  the  minute.  In 
about  an  hour  and  a  half  after  the  administration  of  the  toxic  substance,  the 
fro^  was  found  Haccid,  and  nearly  dead.  When  touched,  however^  slight  spasm 
GOald  still  be  induced. 

"  To  another  frog  I  gave  three  drops  of  pure  glonoinei  and  in  twelve  minutes 
afterwards  he  was  found  convulsed.  I  watched  him  for  nearly  an  hour,  and  he 
presented  symptoms  very  similar  to  those  already  described  as  occurriugin  the 
previous  case ;  the  only  difference  being  that  he  frequently  croaked,  and  occa- 
sionally made  a  sort  of  screaming  noise.  I  observed  that  the  mucous  mem- 
brane of  the  frof;^s  mouth  was  somewhat  inflamed  by  the  drug. 

**  I  may  mention  that  the  pure  glonoine  which  Mr.  Wells  gave  me,  as  well  j 
that  got  at  Morson's,  is  an  oily-looking,  pale  yellowish  colored  liquid^  aolall 
in  alcohol  aud  ether ;  and  when  firat  mixed  with  them  yields  a  perfume  similar 
to  that  arising  from  mellow  apples.  It  i^  insoluble  in  water,  in  which  it  sinks 
to  the  bottom  like  chloroform.  It  has  a  sweet  burning  taste,  is  very  slightly 
volatile,  and  inflammable. 

**In  conclusion,  I  have  only  to  remark,  that  I  have  experimented  upon  ten 
different  geotlemen,  with  glonoine  obtaiued  from  four  different  sources,  and 
that  I  have  not  seen  any  daogerous  effects  follow  its  employment  when  givea 
in  the  befure-mentioned  doses;  but  if  taken  pure  great  caution  should  be  used/' 


On  the  Influence  of  Liquor  Fotas^a  and  tfiher  Alkalies  on  the  Therapeutic  i¥c|per- 
t*es  of  Menbafie,  Btlladonna^  and  Siramonivm,  By  A.  B.  Oarroi>,  M.  D., 
Professor  of  Materia  Medica  in  the  University  College,  London.  (**  Pwh 
ceedings  of  Medical  and  Cbirurgical  Society,  November  24,  I8i>7.'') 

In  this  paper  the  author  Brst  alludes  to  the  frequent  exhibition  of  henbane 
with  liquor  potassfii,  and  brings  forward  many  proofs  that  such  combinations 
were  often  administered.  lie  also  states  that  tbe  like  miilures  are  recom- 
mended by  both  mediciit  and  surgical  authors.  Dr.  Garrod  then  proceeds  to 
detail  experiments,  which  demonstrate  beyond  doubt  that  the  active  principle 
of  henbane  is  destroyed  by  liquor  potassae  and  otber  cautstic  alkalies;  and  tnat 
such  a  combination  is  inert,  both  when  topically  applied  (as  ovidenced  by  the 
absence  of  power  in  causing  dilatation  of  the  pupil  of  the  eye),  and  also  when 
internally  administered.  Similar  observations  are  next  detailed  upon  the  pre> 
parations  of  stramonium  and  belladoona,  and  tbe  results  are  found  to  be  the 
same.  It  is,  however,  shown  that  the  carbonates  and  bicarbonates  of  the  al^ 
kalies  are  devoid  of  the  property  of  destroying  the  activity  of  the  plants.  In 
some  of  Dr.  Garrod's  experiments  as  much  as  a  drachm  of  the  extract  of  hen- 
bane and  an  ounce  and  a  half  of  the  tincture,  were  administered  in  combinatioii 
with  potash,  without  tbe  production  of  the  slightest  symptom. 

The  results  arrived  at  in  the  communication  may  be  thus  summed  up:— 

1st,  Caustic  alkalies,  such  as  exist  in  liquor  potassm  or  liquor  sodte,  entirely 
destroy  the  activity  of  henbane,  preventing  its  action  on  the  pupil  when  topi- 
cally applied,  and  ite  influenoe  upon  the  system  when  internally  udministerud; 
and,  combined  with  a  proper  amount  of  these  alkalies,  the  largest  doses  of  the 
preparations  of  henbane  may  be  givea  without  the  production  of  anj  symp* 
toms. 

2d1v.  The  same  influenee  is  exerted  by  the  fixed  caustic  alkiJies  upon  bella- 
donna and  stramonium. 

3dly.  The  carbonates  and  bicarbonates  of  potash  and  soda  produce  no  Jn* 
jurious  effects  upon  the  preparations  of  any  of  the  three  above  named  plants^ 

The  deductions  naturally  to  be  drawn  from  these  results  are : — 

a.  That  neither  liquor  potassae  nor  any  caustic  fixed  alkali  should  be  pre* 
scribed  with  tincture  or  extract  of  henbane,  as  the  virtues  of  the  latter  drug 
are  thereby  completely  neutraiized. 
^  b.  That  when  it  is  desirable  to  administer  an  alkaline  remedy  with  henbaae, 
either  a  carbonate  or  bicarbonate  should  be  selected,  which  would  probably  be 
e«;iually  efficacious  upon  the  stomach,  if  such  influence  be  required,  and  Qer- 
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holeDt  III  ftltering  the  oondition  of  the  orine,  and  the  mucoua  mem- 
brane of  the  oHoarj  pas8ag;e8. 

c.  That  the  sume  precfiutions  should  be  obserrod  with  regard  to  belladonDA 
and  Btramofiiutnt  if  at  any  time  prescribed  in  eoDJanctioii  «ritb  alkalies. 

On  CannabU  Indica  as  a  Diuretic.    By  Dr.  J,  Brtait.    ("  L'Union,"  22,  1857, 
and  Schmidt'8  **  Jahrb."  Bd.  94,  No.  5,  1857.) 

from  a  very  thort  notice  in  our  cxcelleot  Oerman  contemporary,  it  appears 
Ijbnt  Or.  Bryan  has  given  the  Indian  hemp  with  evident  advantage  in  one  case 
of  anasarca,  and  in  two  caaes  of  general  dropsy,  the  dose  being  twenty  drops 
of  the  tin(itiiro  every  four  hours.  The  effect  was  marked  diuresis,  with  more 
or  tesB  diminution  of  the  dropsical  fulneas.  In  the  two  cases  of  general  dropsy, 
however,  this  marked  effect  was  not  produced  untit  the  kidney  nad  been  acted 
Qpon  by  other  diuretics  \  and  therefore  it  is  to  be  inferred  that  the  hemp  acted 
by  keeping  up  an  action  already  begun.  The  collective  effects  of  the  remedj 
were^improveraent  of  the  appetite,  relief  of  pain,  and  improvement  of  the 
spirits.  Any  more  Bpecial  action  upon  the  nervuus  ays  tern  (owing,  probably^ 
N»  the  brunt  of  the  action  falling  upon  the  kidneys)  was  absent. 

On  the  Keem,  or  Margo^a   Tree.      By  Mr*  Waring,  of  the  Madras  Medioal 
Servioe.    (**  Indian  Annals  of  Medical  Science/^  April,  1857.) 

The  Neem,  or  Margosa  tree,  Azadirachta  Indie^t  belongs  to  the  Nat.  Order^ 
Mellaoeee ;  Linn.  SysL,  Decandria  Monogynia ;  and  is  found  more  or  leei 
abundantly  throughout  the  peninsula  of  India. 

"  All  part*  of  the  tree,*'  says  Mr.  Waring,  "  are  bitter,  and  nauaeona  to  the 
tMte ;  this  is  especially  noticed  in  the  bark,  the  bitterness  being  accompanied 
with  some  astrlngenoy,  which  is  very  permanent. 

•*  For  many  centuries  the  Neem  tree  has  been  held  in  the  highest  esteem  by 
tira  natives  of  India,  who  have  applied  every  part  of  it  to  some  medicinal  use  : 
Iboi  the  bark  has  been  regarded  as  an  excellent  tonic  and  anti-periodic,  the 
feeds  and  the  oil  obtained  Irom  the  pericarp  (pulp)  as  an  anthelmintic,  the 
bftrk  of  the  root  as  an  emmenagogue;  the  gum.  which  exudes  plentifully,  as  an 
ttpbrodisiac ;  and  the  leaves,  in  tne  form  of  poultice,  as  a  valuable  local  appli* 
eilion  to  ulcers  and  cutaneous  affections. 

**The  *Tnleef  Shereef*  (p.  170)  contains  a  very  lengthened  account  of  its 
brines,  of  which  I  shall  content  myself  with  a  brief  summary,  reserving  a 
hifffPT  mrmim  for  the  consideration  of  its  virtues  as  observed  by  European 
pr  rs.     The  author  of  the  *Taleef  Shereef  states,  from  personal  ex- 

pr  I  liat  it  proves  most  useful  exhibited  internally  in  juram  (elephantia- 

sis If),  white  leproay,t  cutaneous  eruptions,  and  aoabies ;  and  be  quotes  the  case 
of  a  man,  whose  whole  body  was  white  from  leprosy,  who  in  forty  days  was 
eared  by  its  use  !  To  old  and  obstinate  ulcers,  and  to  fistula  in  a  no,  the  local 
application  of  the  leaves  (a  decoction  of  the  learee  or  of  the  bark  being  given  in- 
tornally  at  the  same  time)  is  highly  spoken  of.  The  leaves  heated  and  ^applied 
to  swellings  and  boils,  in  some  oases  resolved  them,  in  others  expedited 
•tippuration,  and  in  all  were  beneficial.  The  addition  of  salt  was  found  to  aid 
its  efficacy/  Fumigation  with  the  decoction  of  the  leaves  proves  useful,  it  is 
said,  in  the  same  way,  and  the  water  of  this  decoction  is  useful  in  cleansing 
foul  alcers,  and  romuviDg  pains  (rheumatic)  from  the  joints.  A  decoction  of 
the  bark  of  the  root  will  restore  suppressed  menses,  and  if  taken  with  goor 
(treacle)  it  will  oanse  abortion.  The  seeds,  bruised  and  applied  to  the  head, 
will  cure  headache  ;  their  juice  acts  as  a  vermifuge ;  the  juice  of  the  leaf-buds 
introduced  into  the  eye  will  cure  night-blindness.  Other  minor  virtues  are 
enumerated,  but  it  is  not  a  little  singular  that  no  mention  is  made  of  the  use 
Bf  the  bark  in  the  treatment  of  fevers. 

B,*  <'Th6  T&Jeef  Shereef  Trtns.»''bT  Georg«  PJavfatr,  Calcotia,  1^33* 
Bp  f  Some  inrorrndtion  an  the  ase  of  tne  Neem  in  leproiy  will  be  Toutid  in  Prof.  Wiiion*i 
^icellent  peper  on  ih>t  diiea«e^  in  the  "  Tran«*  Med.  Phy».  Soc.  Calcutta/'  toI,  i.  p.  27, 216 
K.W. 
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'*  Aicalie's  account  of  the  treot  exceptiDg  that  ho  noticee  the  ftlUzed  anti* 

periodic  virtue  of  the  hark,  substantiallj  agrees  with  the  aboye ;  he  adds  a  fact  i 
which  I  have  not  seen  noticed  eleewhere,  fcnat  a  sort  of  toddy  ia  obtained  from 
health  J  young  margoea  trees,  which  is  occA^iofially  prescribed  by  the  Vytiam  I 
ae  a  stomachic^  in  doees  of  an  ounce  and  a  half  every  morning. 

**  Merat  and  De  Lens*  mention  thie  tree,  bub  their  acoount  ie  a  mere  abstract  { 
of  the  statements  of  Ainalie." 

The  only  part  of  the  tree  analyzed  is  the  bark*  and  here  a  bitter  principle, 
called  aradirine  by  Mr.  Piddtngton,  and  margonine  by  Dr*  Cornish,  has  been  , 
isolated  ;  but  the  analysis  has  not  been  repeated,  and  the  principle  has  not  been  | 
put  to  the  test  of  practical  eiperieoce. 

The  object  of  Mr,  Waring  s  pages  is  to  direct  the  attention  of  fZuropean  : 
practitioners  to  this  subject,  and  urge  them  to  try  whether  the  supposed  viz^ 
tuea  are  real  or  imaginary.    At  the  same  time,  he  refers  to  exncriroents  already  i 
madCf  and  more   or  less  satisfactory — internally,  in   intermittent   fevers,   in 
hysteria,  rfaeumatismf  &c. ;  and  externally,  in  ill-conditioned,  obstinate,  and  j 
Bloaghing  ulcerationsi  in  cutaneous  affectionsi  &e* 


On  the  Phymhqiml  EJftct  of  Alcohol  and  Tobacco,     By  Dr.  Willtah  A. 
HAUuoNn,  Assistant  Surgeon  U.  S.  Army.    (*'  American  Journal  of  Medical  | 
Science,"  October,  1856.) 

In  this  paper  Dr.  Hammond  gives  the  results  of  a  careful  series  of  experi- 
ments perloroied  upon  himself,  in  order  to  aacertain  the  action  of  alcohol  and 
tobacco  upon  the  system  generally,  and  more  especially  upon  the  metamorphosii 
of  tissue. 

With  respect  to  alcohol,  Dr.  Hammond  says:  "Upon  consideration   of  the 
foregoing  experiments  collectively,  I  arrive  at  the  conclusion  that  alcohol  in* 
creases  the  weight  of  the  body  by  retarding  the  metamorphosis  of  the  old 
tissues,  promoting  the  formation  of  new,  and  limiting  the  consumption  of  th© 
fat.     Viewed  in  detail,  it  is  seen  that,  under  the  use  of  alcohol,  the  foliowitiff  I 
effects  constantly  ensued:     I.  The  carbonic  acid  and  aqueous  vapor  given  offj 
in  respiration  were  lessened  in  quantity.     2.  The  amount  of  feces  waa  dimi*} 
Dished.     3.  The  quantity  of  urine  was  reduced.    4.  The  urea,  chlorine,  and! 
phosphoric  and  sulphuno  acids  were  diminished  in  amount.     These  effecta  of^j 
currin^  when  the  amount  of  food  was  below  the  quantity  required  to  roaintaia  I 
the  weizht  of  the  body  under  the  mental  and  physical  exercise  taken,  wertj 
j^roduotive  of  no  deleterious  results  to  the  system.    On  the  contrary,  when  the 

od  was  sufficient  to  balance  the  waste  from  the  excretions,  and  still  mort  i 
'  when  an  excess  of  aliment  over  the  demands  of  the  organism  was  ingested,  tbf  j 
healthy  working  of  the  system  was  diBturbed,  and  actual  disease  almost  iq^] 
duced.  The  use  of  alcohol,  even  in  moderation,  cannot  therefore  be  either  exnlo^l 
sively  approved  or  condemned.  ,  •  ,  .  It  has  been  assumed  by  several  laCi4 
writers  that  the  primary  action  of  alcohol  is  the  retention  in  the  blood  of  thfi 
products  of  metamorphosis.  I  am  inclined  to  think  this  opinion  erroneous^ 
and  that  alcohol,  instead  of  preventing  the  elimination  of  the  decayed  ti8£ue%  j 
act«  by  preventing  in  a  great  measures  their  primary  destruction.  1 1 

Dr.  ilammond's  experiments  with  tobacco  led  him  to  conclude — ^Ist.  Thtil 
tobacco  does  not  materially  affect  the  excretion  of  carbonic  acid  through  \h%\ 
lungs.  2dly.  It  lessens  the  amount  of  aqueous  vapor  given  off  in  respiration*! 
3dly.  It  diminishes  the  amount  of  feces.  4th  ly.  It  lessens  the  quantity  of  J 
urinei  and  the  amount  of  ite  urea  and  chlorine.  5thly.  It  increases  the  amounij 
of  free  acid,  uric  acid,  and  phosphoric  and  sulphuric  acids,  eliminated  thruugl 
the  kidneys.  **  Tobacco,  when  the  food  is  sumcient  to  preserve  the  weight  m 
the  body,  inoreases  the  weight;  and  when  the  food  is  not  sufficient,  and  thil 
body  in  consec^uence  loaes  weight,  tobaooo  restrains  that  loss.  Unlike  alcohc' 
this  influence  is  unattended  with  any  unpleasant  effecta  upon  the  circuh^^ 
Hjstem«  though  its  action  on  the  brain  and  nerves  is  not  such  as  always  i 
desired.     [Dr.  Hammond  ia  not  an  habitual  smoker.)     When  used  in  gr 
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moderation  than  m  theee  cxperimenU,  this  iDflucuco  would  doubtless  be  greatly 
lesiened/' 

On  the  Medicinal  Uit  of  Sugar.  By  Dr.  F,  J.  Behrbnd  and  Dr.  Sieber.  "  Journ. 
f.  Kbderkr,"  1.  2,  1857,  and  Schmidt's  Jabrb.  No.  4,  1857/' 

The  ftulhort  recommend  the  medtcin&l  use  of  sugnr  as  a  curatiTe  meana  of 
great  value  id  diaTrhoDa  and  8ever>il  other  affections  of  children,  and  they  relat6 
tiro  cases  of  diarrho&a — one  in  a  child  aged  three  years,  and  another  in  a  child 
•ged  four  years — in  Mfhich  half  an  ounce  of  powdered  white  ^ugar,  given  every 
hour,  soon  gave  a  favorable  turn  to  symptoms  of  extreme  gravity,  which  had 
long  resisted  all  the  ordinary  means  of  cure.  Other  evidence  is  promised,  and 
we  wait  for  this  before  forming  an  opinion ;  but  we  are  quite  prepared  to  agree 
with  the  authors  in  thinking  that  there  are  many  conditions  of  aiarrhoea^  par^ 
tieolarly  those  in  which  there  is  a  putrefactive  tendency  in  the  alvine  seore- 
tioiis»  where  sugar  will  in  all  probability  prove  a  most  valuable  remedy. 

On  the  Absorption  of  Medicated  Enemaia,    By  M.  Briourt.    "  B^v.  de  Tb^rap. 

MM.  Chir/'  (January  15,  1857.) 

^M*  Briguet's  memoir  was  read  before  the  Parisian  Academy  of  Medicine  on 
\  30th  of  December,  1857.    It  relates  chiefly  to  quinine  and  He  salts,  and  the 
^oeipal  conclusions  are  the  following : — 

1.  Enemata  may  readily  be  passed  as  far  as  the  cfiecum*  t.  t.,  to  a  quarter 
where  the  powers  of  absorption  are  very  active. 

2.  The  secretions  of  the  large  intestines  exert  no  chemical  influence  over  the 
substances  injected,  and  nothing  is  absorbed  which  was  not  previously  in  ft 
»tate  of  solution. 

3.  When  a  Holution  containing  less  thanjifUffn  grains  of  quinine  is  injectedi 
ft  Uttle  more  than  one^hird  of  ibis  quantity  disappears  b^  absorption. 

4.  When  the  dose  of  quinine  is  larger  than  fifteen  grains^  it  is  not  well  received, 
ftod  not  more  than  one-fifth  or  even  one-sixth  is  absorbed, 

5.  It  is  very  difficult  to  produce  any  cerebral  symptoms  by  ii^ecting  quinine 
tveiL  in  large  quantity,  ana  those  symptoms  are  very  slight. 

6.  Absorption  is  very  slow  in  all  cases^  and  an  hour  had  elapsed  before  ft 
Irftee  eren  of  the  quinine  had  disappeared  from  the  bowel.  In  very  young 
people  absorption  is  outokcr  than  in  adults.  In  very  old  persons  there  is 
scarcely  even  a  trace  of  abscrption. 

7.  In  generul,  enemata  contaioing  more  than  thirty  grains  of  quinine  are 
preaeoUy  expelled. 

These  conclusions,  M.  Briguet  tells  us,  apply  in  a  greater  or  lesfl  degree  to 
ftU  the  medicinal  suhstances  employed  as  enemata. 

On  the  Administration  of  Cod-Liver  Oil,  and  Substances  soluble  in  it,  in  Capsules^ 
By  Mr.  Shenckr  Wrlls,  F.  R.  0.  S.  (**  Medical  Times  and  Qasette,"  De- 
cember 5,  1867.) 

"  I  have  frequently  found/'  says  Mr.  Wells,  "  after  ordering  cod-liver  oil, 
that  the  patients  have  objected  very  much  to  its  unpleasant  flavor.  In  many 
caaee  they  have  been  quite  unable  to  overcome  their  repugnance  to  it.  In  other 
oases  the  nausea  it  has  produced  had  led  me  to  discontinue  it.  This  has  been 
still  more  often  the  case  when  giving  quina,  or  iodide  of  iron  dissolved  in  the 
oil*  Vet  the  effects  of  tbeee  soluttons,  when  borne,  have  been  so  very  benefi- 
cial that  I  was  most  anxious  to  overcome  the  ohjections  to  their  use  on  the 
score  of  flavor.  Some  months  ago  it  struck  me  that  there  was  no  reason  why 
the  oil  should  not  be  taken  in  capsules  like  copaiba.  I  according  asked  Mr. 
Bastick^  the  druggist  in  Brook-street,  to  whom  we  are  indebted  for  our  know- 
ledge of  the  solubility  of  so  many  substances  in  cod-liver  oil,  to  have  some  of 
the  oil  with  quina  put  up  by  Messrs.  Evans  and  Lescher  in  their  membrane 
capsules,  as  I  had  found  their  copaiba  capsules  preferable  to  any  others  I  ever 
tried.  This  was  done  at  once,  and  Mr.  Bastick  has  for  some  time  past  euoplied 
aaDy  of  my  patients  with  membranous  capsules  containing  cod-jiTer  oil  only 
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or  holding  in  solotion  quina,  the  iodide  of  iron,  nod  the  binlodide  of  mercury. 
Each  capsule  oontaina  twenty  minims  of  the  oil,  and  the  dose  of  the  qaina  or  i 
iodide  maybe  varied.    Patients  who  otgect  very  much  to  the  oil,  think  nothing 
of  taking  three,  or  even  half  a  dozen  capsules  three  times  a  day. 

**  The  combination  of  biniodide  of  mercury  with  cod-liver  oil  ia  particularly  J 
useful  in  some  of  the  cbromo  syphilitic  superficiat  diseases  of  the  sktn  and] 
mucous  membranes*     A  tenth  or  twelfth  of  a  ^rain  with  a  draohm  of  the  oil 
in  three  capsules  three  times  a  day,  I  have  found  to  answer  admirably  in  oms^  ' 
of  chronic  pityriasis  and  psoriasis,  with  superficial  ulceration  of  the  fauces.   In  ! 
some  of  the  chronic  joint  afi'ectiona  of  scrofulous  Bubjects,  the  iodide  of  iroit  I 
given  in  the  same  way,  but  in  larger  doses*  is  also  very  efficacious.     When  it  i 
is  desired  to  give  iron  in  the  oil  without  iodine,  and  to  give  larger  quantities,  . 
the  wafer-paper  so  much  used  for  takine  the  cubeb  and  copaiba  paste  answers  | 
extremely  well*   A  paste  may  be  made  of  the  sesqutoxide  or  iron — the  so-called 
carbonate — by  mixing  up  with  it  a  sufficient  quantity  of  the  oiL    A  teaspoon-  j 
ful  of  this  paste,  enveloped  in  wetted  wafer-paper,  is  swallowed  without  the 
least  difficulty  or  unpleasantness  by  an^  one  who  can  take  a  pilL 

**  In  many  cases  oi  secondary  syphilis  in  persons  of  broken-down  constitu- 
tion, it  is  desirable  to  combine  the  iodides  of  mercury  and  iron.     In  this  com- 
bination the  iodide  of  mercury  becomes  soluble,  and  it  may  be  given  either  m  [ 
the  oil  in  capsalesi  or  in  the  form  of  a  very  elegant  syrup  which  Mr.  Biistick 
prepares.     In  prescribing  thi^,  however,  the  ordinary  dose  of  the  iodide  ol  J 
mercury  must  be  considerably  lowered,  as  the  action  becomes  much  more  power- 
ful when  the  salt  is  made  soluble.    The  syrup  is  prepared  of  various  strengths ; ' 
but  in  the  proportion  of  a  quarter  of  a  grain  of  the  iodide  of  mercury  to  two  i 
grains  of  the  iodide  of  iron  in  a  drachm  of  syrup,  it  will  be  found  extremely  I 
useful,  and  not  very  disagreeable." 


Some  Remarks  an  the  Physiological  Action  of  the  Ihnghinia  Venenifera*  By  Dr.1 
KoLLiKiR,  of  Wurzburg^  and  Dr*  Pclikan,  of  St.  Petersburg.  (**Pro43eed»J 
ings  of  the  Eoyal  Society/'  March  16,  1858.) 

The  famous  poison-tree  of  Madagascar  was  described  for  the  first  time  by] 
Aubert  d«  Petit  Thouars  in  his  "Genera  Madagiiscnrensia/'  under  the  namo] 
of  Tangkinia  venenifira.     At  a  later  period,  Sir  W.  Hooker  publifihed  ai 
description,  with  a  figure  of  this  tree,  oamed  by  him  Ccrhtra  Tanghin,  \ 
**  Botanicftl  Magazine,"  pi.  2968),  so  that  nothing  is  wanted  with  regard  to 
botanical  knowledge  of  tnis  plant.   On  the  other  hand,  the  physiological  eSe«ta1 
of  its  poisonous  tiarts  have  not  been  hitherto  investigated.     All  we  know  i%\ 
that  the  fruit  of  the  tanghinia  is  a  strong  poison,  and  is  used  in  Madagascaf  ] 
as  an  ordeal  poison  in  the  most  strange  and  revolting  way.     The  only  cxperi* 
ment  on  animals  made  by  Ollivier,  show  that  twelve  graius  kill  a  dog  in  some 
hours,  but  this  experiment  gave  no  further  insight  into  the  real  aetioii  of  ^le 
tanghinia.  , 

The  poison  used  by  us  was  the  alcoholic  extract  of  the  leaves  and  small  steme  J 
of  the  tanghinia,  prepared  from  dried  specimens,  which  Professor  Pelikan  had] 
received  from  Count  Seyderitz,  of  Mecklenburg.  About  one  oentigram.  of  tbi4 1 
extract  was  sufficient  to  show  the  full  eiect  of  the  poison  on  frogs,  when  iiitro«J 
duced  into  a  wound  of  the  back.  It  acted  also  when  given  by  the  mouth,  biii] 
in  this  case  a  somewhat  larger  dose  was  required  to  produce  a  full  effect. 

The  observed  symptoms  were  the  following : — 

1.  First  of  all,  viz.,  id  about  five  to  fifteen  minutes,  the  heart  wm  affected  andl 
stopped  in  its  action,  in  such  a  v^y  that  the  ventricle  became  contracted  aQdj 
fery  small,  whilst  the  auricles  r^ained  dilated,  but  were  also  paralyzed.  ] 

2.  The  voluntary  and  rfjlcx  movemcnU  were  at  first  not  at  all  affected,  but  some  | 
time — from  half  an  hour  to  one  hour — ^aftcr  the  paralysis  of  the  heart,  therl 
became  weaker  and  weaker,  and  gradually  ceased  totally,  without  any  sign  Si\ 
spasms  or  tetanus. 

3*  In  the  third  place,  the  tanghinia  has  a  great  infiuence  upon  the  volufdatfX 
m%ucle9,  which  become  paralysied.  This  action  begins  very  soon,  and  wo  have  f 
been  able  to  show,  with  the  aid  of  the  mgographion  of  Volkman^  that  as  soon 
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Ra  the  beart  is  paralysed,  the  muBclea  also  begin  to  lose  their  force.     Neverthe- 
less, the  total  painlj&U  of  thcfie  orgnna  is  not  observed  till  after  bix  hours  atid 
more,  that  is  to  say,  when  the  tDUscles  have  been  preserved  in  a  temperatyre  of 
rl'l'*  to  16**  R,    In  a  temperature  of  4®  to  ^°  R.,  the  irritability  of  the  poisoned 
[^ueelee  may  last  for  double  this  time,  as  is  usual  with  all  poisoned  muscles 
nerves ;  but  eyen  m  this  caae  it  disappears  long  before  that  of  the  non- 
ed  muscles* 

If  muscles  which  have  lost  their  irritability  through  the  tanghinia  are 
^ut  into  a  solution  of  common  salt  of  from  ^  to  1  per  cent.,  their  power  of  con- 
^traotion  reappears  afler  a  certain  time,  but  only  when  they  have  been  preserved 
It  the  lower  temperature  of  5"  to  6**  R, 
5.  Lastly,  the  nerves  also  are  paralyzed  by  the  tanghinia,  and  as  far  as  we 
^vere  able  to  pursue  this  question,  under  the  same  circumstances  as  the  muscles^ 
only  perhaps  a  little  earlier. 
From  all  this  it  follows  thai  the  tanghinia  is  aparo/yziny,  and,  above  all,  a 
Tmu*cular  pm4on.  As  far  as  we  have  been  able  to  follow  its  action,  it  resembles 
I  Tery  much  the  upas  aDtiar^  only  its  power  would  seem  to  be  a  little  lees  strong. 

\4hi  the  PttparcUion  of  FepMine  Lozenges,    By  M.  Bbkthx.     (**  Bulletin  G^n^ral 
de  Th6rap.,"  July  15,  1857.) 

M.  Corvisartj  who  first  applied  pepsine  to  therapeutical  purposes,  recommends 
rtyrup  of  cherries  as  a  saitable  and  pleasant  vehicle  ;  but  unfortunately  there 
\,h  a  reaction  between  the  sugar  and  pepsiue^  by  which  in  time  a  considerable 
ortion  of  the  former  substance  is  converted  into  glucose  and  lactic  acid.  This 
1  been  found  to  be  owing  principally  to  the  presence  of  water,  and  conso- 
^quently  M.  Berths  proposes  that  the  pepsine  should  be  given  in  the  dry  form, 
[ Rs  lozenges.  The  following  is  the  mode  of  preparation  he  has  adopted : — 
\firm  paste  is  made  in  the  usual  way,  with  mucilage  of  gum  Arabic,  and 
Itisea  with  a  few  drops  of  essence  of  lemon  ;  when  the  mass  is  perfectljt 
geneous,  four  grains  of  amylaceous  pepsine  are  added  for  each  lozenge ; 
naas  is  then  divided  in  the  ordinary  manner,  and  the  losenges  placed  in  a 
I  heated  to  from  77"  to  86"  Fahr. 
Desiccation,  under  these  circum stances,  takes  place  very  rapidly,  and  the 
kloxenges  obtained,  which  are  very  agreeable  to  the  taste,  do  not  attract  moisture. 
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only  be  limited  by  the  number  of  the  profimion  in  aotlTe  praotioe  throuf  hont  the  United  States,  the  pnhUah«» 
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■dan.  to  wve  both  time  aiid  troahle :  it  iboald  be  ia  the  pi» 
■eeniun  uf  every  onr  m  the  prufeaiun.— Ziyrets. 
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■tore  the  boaineea  of  one  whole  year,  and  yet  haTe  it  alwafirt 
hand.  It  eontaina  aa  almanac,  llata  for  patienta  for  e^eiy  day  ■ 
the  year,  memoranda  of  obstetrical  and  raodnatiof  mw^^ 
meat!,  of  thintia  wanted  and  lent,  addreaMa  of  patienia,  arinaiili 
naked  for  —  indeed,  there  ia  notbinic  that  one  wiahea,  bat  ha  «M 
dnd  m  thta  little  boi»k.  We  are  certain  of  the  thanka  of  IhM 
of  nnr  readoni  who  may  be  indared  by  our  mTmmmfinilalwn  b 
aeud  their  onlen  to  Lindaay  A  Blakifetoa.—A>lMM*«  JVer«k.£eaaf- 

Thia  pocket-memorandum  haa  been  published  for  the  apaari 
oaa  of  physiciana  who  require  to  keep  a  journal  or  diary  af^k 
dajr'a  work*,  waata,  and  requirementa.  It  ia  cunatraciad  wilk 
much  labor  and  immnuity,  and  haa  become  a  tme  fna  mi 
amouR  the  niediral  fiiculty  on  the  other  aide  of  the  liki.- 
nronto  Dnlt  PatrioL 

Thia  beautiful  little  coaTenienee  ia  before  na.    The  werfe 
BOW  HO  p«ipnlar,  lo  neceaaary.  and  no  cenerally  knowa,  ttal« 
it  unneeaaaary  to  do  mure  than  anuounoa  lU  appearanoe.  Wea 
IM  It  ia  a  **  Tade  macuni."  a  uiuTeraal  rememhranoer.  W*  wmd 
aoooer  think  of  practwinc  without  a  purket-coae  than  1 
thia  porket^wok— Oltae  Merimla 


.  Uadaay  and  Blakiaton  hare  laid  the  profeaaion  under 
f!*««t  oMucationa  fbr  one  of  the  vreateit  eonrenlenoe*  erer  fur- 
n«lied  Ibem.  Here  ia  a  little  pocket-book,  half  an  inch  thick, 
eu  by  three  in  dimeniuoaa,  which  will  bold  all  memomoda  of 
viBla  pakl  and  to  be  paid  fbr  each  day  ut  each  roonih  dunna  the 
the  year— of  obatetrical  eiiKairemeuta,  thing*  wenied  and  lent, 
the  addreaaea  of  patienta  and  nurvea.  Iiilla  and  aecounta  aaked 
Ibr.  Ac  4ke.  With  it  hi  ooe'k  pocket,  eTeryboUy*8  bill  ran  be 
nade  out  ia  a  few  roinutea.  It  ia  the  moat  complete  thing  we 
ever  aaw,  and  every  practitioner  would  accure  one  if  he  could 


TUa  pooket-compaakm  for  medical  men  haa  proved  itaalf  ao 
oeafal  and  cooTenient,  that  It  la  likely  to  become  a  permanent 
anaoal,  and  will  be  everywhere  preferred  by  the  profeaaion 
when  once  ita  merita  are  teated  by  uae.  It  aervea  all  the  puN 
poaae  of  a  day-book,  caah-book,  and  remembrancer,  and  may  be 
eooveniently  carried  in  the  breait-pocket.  No  physician  who 
baa  ever  had  the  advantaira  of  ao  uaeful  a  pocket-companion, 
eaa.  we  are  aatvfied,  aflTuid  to  be  without  iL—Exammer. 

Thm  m  an  exoeedincly  UMifiil  work :  one  which,  for  coove- 
pieaoe  and  tlme-aavmit,  ahonld  be  in  the  haoda  of  every  phyai- 
ena.-^.  T.  Jotnal  nf  Medicme. 

To  Biaay  thia  will  aave  ten  Umea  Ita  price  during  the  year  for 
•Urh  it  ia  intended.—  Western  Journal. 

TMa  la  aa  iadiapenxable  convenience  to  the  phyairian  having 
nay  extent  of  practice.  an<l  needs  only  lo  be  examined  to  be 
forehaMd—Eruf  T«iijwmk  Record. 

Tbia  ia  the  moat  complete  pnifesatooal  work  of  the  kmd  we 
have  aeen.  It  is  a  Iitile  volume,  which  the  pbyxician  ran  easily 
eany  n  hn  pocket,  yet  furaiahing  a  perfect  nmmi  of  all  hia  en- 
nrementa.  paai  and  future.— iiawncaa  Medical  JatirmaL 

FOR  SALE  IN  NEW  YORK  BY  8.  8.  &  W.  WOOD,  No.  889  BROADWAY ;  WILEY  k 
HALSTED,  No.  861  BROADWAY;  STRINGER  &  TOWNSEND,  No.  222  BROADWAY.- 
IN  BOSTON  BY  TICKNOR  &  FIELDS;  A.  WILLIAMS  &  CO.;  REDDING  &  CO.;  AVI 
BURNHAM  ft  BROTHERS.— IN  BALTIMORE  BY  CU8HINGS  &  BAILEY;  J.  S.  WATXBS; 

ARMSTRONG  A  BERRY;  AND  HENRY  TAYLOB AND   BY  ALL  THE  PRINCIPAL 

BOOKStLLERS  TilBOUGHOUT  THE  UNITED  STATES  MSkT>  CIC&k\>K. 


Tbm  rapidity  wltli  wb»ch  two  larRe  «dlUo(i«  of  tbtn  wort  hat©  hem  told  It  a  fair  domonstmtioD  of  tba  valae  plmcxA 
■pm  K  1)7  tb«  ftrofflteiont  wbilai  tho  large  practfce  and  great  A^iperteace  uf  tbe  author  1q  this  pacultar  l>r&nth  of 
Bvdlolna,  tixilta  to  giv«  tt «  Tatoe  eertainlj  not  loJbrior  to  aar  otbor  book  upoa  th^  iul^t. 


^Rr 


ITEIGS     ON     CHILDREN* 
Third  Ediiion  Jttst  Mendt/, 


ACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.  A  New  and 
Enlari^ed  Edition.  By  J.  Forsyth  Meigs.  M.  IX,  Lt?eturpr  cm  the  Practice  of  Medici  no 
to  the  PhiUddphia  Mcdicftl  AsMociation,  Fellow  of  the  College  of  Phj^jciftna  of  Piiila- 
del  phi  a.  Member  of  the  Acnderay  of  Natural  Scjgijccb»  and  of  the  American  Philoso- 
phical Society.     In  one  volume,  octavo*     Price,  $3.50. 


Dr.  M«ifB  bai  Mtliaocsa*!  tbn  value  of  tta*  naw  eUiuoa  of  hii 
wort  l(f  aiB  latiudiMtary  EMAf  on  th«  CiinJidtil  EiurnuiuiUoii  i>f 
C;hildf«o;  ^  tba  raHuranfemaol  aod  re-vrniuif  of  the  ao-Ltrln 
•■  CVvd^  BmnelUtia,  aad  FnaaiDimla;  bjr  a  dMcaHion  of  ihi» 
««l«i  of  TtvBbmatmmf  in  Crwvps  tar  ih9  inwrticm  of  aa  aittde 
n  kimlmmmlttt or  laptrfact  Ccpuwioa  of  tba  Luofa;  Iqr  a  ntt 
mum  aad  partial  m>wntU)f  of  lb*  article  oa  Scaiial  Farar,  Rnd 
tf  Ito  addittM  of  «on  itiaa  a  hoadtvd  pafat  of  aew  raattar 

V«  lumi  gooa  ut«r  tboea  paita  of  tha  work  whtdn  have  ap* 
foaral  to  na  Id  bf  ttf  idom  iaiaraM  U»  on  rtadart^  and  oaiuiol 
MC  «nnaai  Dha  faEis&oiioo  which  iu  pel  Oial  baa  allbnJad  «i. 
Jto  poB  vppaar  to  bava  baan  ipanid  lo  otiialn  ilta  oiovi  raoaot 
tybrwaftan  la  rafard  to  th*  tmpdrUat  ftatidiacU  rjf  which  it 
MlBlK.  and  mm  ftal  oooflitant  that  II  wUI  maat  tha  apprubatiun 
rf  tti  la  mIiium— JaKrtcMw  Malicai  .AMrwi 

Ylia  vorr  attidt  aaJarfad  aditidn  ta  a  decidad  ini provamaot  of 
m^  avHtteat  worit  Tti*  atyk  w  rn^«  fram  ^(Utitrjr  aod  ftflao- 
HaM»  lahila  tlia  daaohpiio^  of  ditrasa  ara  aotniratalf  drawn, 
mM  ito  tfMtmaat,  far  tha  i»hi«a  pait,  ramarkibljr  jodtnioaa.  It 
teas  ana  vt  tiba  moat  oofnplala  woHu  oa  Uio  DiMaaaa  of  Cbi^ 
^M  lliat  hm  appearad.— 0«tf  Mtdte^  aid  S^rgiat  JtmrmL 

Hba  w«||>«arMi1  rapatatioa  of  Dr.  Haifa,  at  aathoritjr  in  anf- 
flilai  ba  niitbt  tAj  in  reliition  ta  tha  diiwuMii  af  ohililrea,  will 
IW*  a  damaad  far  «nr  wurk  eaianaliQi  frooi  Jus  pva  oo  Ibia 
j^nnonl  •al^aot.—  WifUm  LmctL 


Dr.  Meifa  deferm  profeiaional  coiifldiiiiic«  bf  hN  leamiHc  «ad 
ibiUty.ririd  vvikf-riiilliir  hf  ihfl  )init>U  oj  i>^>itiui:iir:^  t><  h^tii  hiKl  k» 
acqiiii  koowletJxa  ifi '> 

puh.  >ij  thentarlve?  : 

io  '>*  >=,  Milt  forth  tJ  pn 

/Vew  YttfM  JtfAin  aI  fitaMfic 

Wo  ha*a  fraat  pleaaura  to  baanar  Tearimoroy  to  tim  hl^rh  m» 
riti,  aad  aapMaially  to  iba  ifflpravvtnenta  intrtHlti«iiH}  into  ttia 
pfaaaoi  editloQ.  Tbere  i«  eertaiulf,  now,  ao  work  m  itte  1iia> 
ffttafo  in  whieh  th*  liaidinf  diaeaflc*  of  chdilren  nrn  mnrv  Kcr*»- 
ablj,  doarlj,  aod  £utbfull|  dcliiieateil  ->ilffidi»2Jf  ELnvJUJwv. 

Wa  Ji>el  prood  wbaa  w«  ffrnmme  rhis  work  ft  («  »■ 
that,  howtfvar  valaabla  fnrvi^n  prtnliiriiKnf  r^'iv  Ir  tur  rrfum 
eaM,  w*  dti  aot  oeed  lo  uo  »l>ri>«i]  for 
meiiicina.  iat  nttr  pobEiihrri  nind  a«ir  <: 
cioal  entiooi-aiEvnteni  to  nariT«  U\*n%  unU  .  . 
Jdwrkaai  Maai  In  4«imnn  buuk^  wilt  ^m!  nuire  ttntnny  aoujjht 
for  oo  tha  dthar  a»da  of  the  AtliMitic  ihari  thi^jr  imv«  Ihk^u,  whila 
wa  will  depend  I«m  upaa  fora^fn  laknt  aihl  oh>,«rtF»Lhin 
We  b«»pc«k  for  Dr  Mama' book  what  it  rvrhiy  drji«nr*»  — •  wida 
drculatkia.— JV,  J,  Mtdictl  a«d  Sm^wvi  Stpurtrr,  jf  »««f^f.  la'd 

BecAoae  Dr,  kf eifi' hor»lk  l«  up  with  the  timf 
bflcaose  it  la  aoeorata  attd  pnclJcal  in  it*  fitter.  i 

anil  d»dt>citinna,  we  \\kt  if;  and  we  lik«t  it  «Uii    :    . .   -* 

it  vpaaki  in  w  lo  that  plaia  anil  »impte  Iwticuuiir  nhioh  we  naa 
laadily  undantand,— 1Ve«l(m  Mnkc^-C^intryvaU  J^untal 


TANNER'S   NEW    MANUAL  OF  PRACT(CE. 


NOW    READY, 


A  MANUAL  or  THE  PRACTICE  OF  MEDICINE, 


BY  T.  H.  TANNER,  M.D. 


'  **  A  MABTUaL  or  CLERICAL  KlDtcmi  ASP  fDtBVCU.  1)11X0110(08,"  AR^  OP  ' 

OP  wouK  Asm  mnsmMMt"  iro.  no. 


'  A  TEIATISI  Qir  TBI  tKUmAOa 


From  the  Third  London  Edition,     In  One  Volume,  l2mo,     Frice,  |1.25. 

Qili  maiiaal  of  I>r.  Tanner  baring  pawed  rapidly  to  tbe  tbiM  odldoD  In  Eo^land^  tbe  author  hae  endiNtvo! 
If  «Dbodjliif  a«  moch  pracUeal  information  witbia  a  limited  ipttoe  aa  fioaiibla,  to  make  it  more  wortbj  of  the  grvat 
naot  haretoforo  bestowed  ttpon  it;  bia  aJm,  baring  baan  to  obtain  brevitj,  oot  b/  any  oniie«k)nat  but  by 
tatroidaoee  of  al)  rvlteratloon  a&d,  on  all  oocaslons,  by  laying  wbat  be  maanj  In  the  feweat  number  of  worda 
S  M  wan  aa  by  a  careful  polecUon  of  tbose  poltita  ooly  wblcb  oao  aid  the  pracHUoncr  in  the  dlvduyrga  of  bia 
I  dutiaa  at  tha  badiddo. 

Tbe  BHtUh  tmd  Ibr^iirt,  Medio»-Chirurirkxa  Jtevitm  Mya  of  It: 

fAmmt  Iba  reany  manoala  of  the  pr««eQt  daf .  w«  ibould  have  a  drtHcQlty  io  einfliag  oat  one  whirb  more  oomplaielr  ajutwvia 

I  tUau  Lba  'Manual  oi  the  Praouce  of  Hedicioa,'  hr  Dr.  Taooar.    tu  daaenpiioaa  of  diiaaii  ara  oleer  and  rxioria*, 

I  raoeiit  aajiiiriiDaota  of  aeience  are  lotrodtioed;  and,  while  wa  find  ih«  aathor  rlehtiiiff  la  hu  ooc«iniior»r>as  the  pratoi 

i  Ibr  original  (uveetHfaumita,  bar  iiaeea  cany  tbe  oontietioo  tbat  ba  ia  buuaeir  an  abearTar^amd  vncft^KS'^^i  cMn^naae^ 
I  Mk^eeU  be  lrea}«  of.    A  ooftmua  fomolafT  of  mtdwnm  la  addMl  lit  Iba  form  oC  wa  avya«A!vL.«e&^v\\  * 
k  render  the  « bide  a  Avtarite  witik  paelUikimn  aad  itodeDta,  aa  a  tattunAat  or  w  m  ^MMbi  xk  xaWmicia.  "^^^a 


LINDSAY  A  BIJ^KISTON'S  PUBLICATIONS. 


TIm  daniMMl  te  thto  uitftil  and  vny  popalw  work,  biy  Plot  Mtndimhil!,  hai  ilm^y  « 
Hm  prcMot  cma,  now  Just  iiAied,  If,  in  all  the  departmenta  of  madidna^  ftiUj  broogfat  op  to  tba  praaat  tkaa^al 
will  ba  ftmnd,  upon  azamJnation,  diaarying  of  tha  patronaga  ao  fkaalj  glran  to  fonnar  aditiona. 

THE  FIFTH  EDITION,  BEYISED  AND  ENLABGED, 

MENPENHALL's' VADE   MECUM,, 

A  COMPENDIUM  OF 


ANATOBfT, 

PHY8I0L0OT, 

CHBMISTRY, 

THB  PRACTICE  OP  MEDICINB, 

8U&GERY, 


OBSTETRICS, 

DISEASES  OF  THE  SKIN, 

MATERIA  MEDICA. 

PHARMACY, 

POISONS,  Ac.  Ac. 


BY  GEORGE  MENDENHALL,  M.  D., 

Leotarer  on  Obstetrics  in  the  Miami  Medical  College  of  Cincinnati,  Member  of  tti 
American  Medical  Association,  &o.  &o. 

WITH    OVER    AGO    ILLUSTRATIONS. 

One  volume,  12mo.    Price,  $2. 


■TUi  worli  b  of  tha  nma  nharactar  of  Netll  and  Smithli 
Cwaptadiam,  aad  im  of  ««tabUshMl  mpaCation.  Its  accom- 
plUiail  author,  Dr.  MMtdeahall,  onriclieH  each  micoMnTe  cdi- 
tian  with  tha  iaaprovomenta  hi  all  the  depeitmenti  of  medical 


**The  pwent  edKkm  ■  itill  more  entitled  to  fkvoraMe  con- 
■idaiation,  fhioi  the  (act  that  it  hmn  been  eerefallir  revteed,  en- 
laiiad.  and  iliuitrmled  with  naroemae  well-exeoated  wood- 
enta."—  Hfiiaiem  Jowntd  tffMei,  and  Swroeiy. 

**  The  work  by  Dr.  Mendenhall  bai  already  eecnred  fliror,  as 
erideaeed  1^  the  ipeedr  exiiaoftion  of  the  pre  nous  editione. 
Tha  prseeat  edition  has  been  carefullj  revised  and  improved, 
and  about  ana  hondred  aad  tHj  paces  of  new  matter  added. 


It  is,  therefore,  stiU  more  deeenriof  of  approbation  and  IWH^ 
which  it  will  deabtlese  receive.**— A(^Uo  Medieal  JowimL 

**  We  recommend  this  book  to  all  studenta,  who  n^  mI 
SDch  a  compendjnm,  as  one  (^  the  very  best  in  prinL*^— JM^ 
tojpitt 

**  This  volume  pats  tha  student  hi  posaesslon  of  a  eaaitMl 
medioal  library.  Its  aocnncy  is  a  stron^r  laeonmanMhi, 
while  the  portabilitf  of  a  volume  conteininip  the  wbola  «Wi 
of  medical  eeienoe,  is  a  matter  that  will  have  weiaht  wUh  Mat 
for  whose  service  the  book  was  originallr  deai|i«ad.  Jht  wafe 
is  offered,  too.  extremeljr  clieap.  and  will  ba  foaad  a  artiato 
aaaistnnt  eveti  to  a  well-informed  practitlooarof  any  Inirttf 
■Botttm  Medioal  and  atrgieal  Jnumti 
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CARNOCHAN'8    SURGERY. 


CONTRIBUTIONS 


OPERATIVE  SURGERY  AND  SURGICAL  PATHOLOGY. 

BY   J.    M.    CARNOCHAN, 

VKoriasoR  or  sukqikt  ix  thi  vew  tork  medical  oolleok,  snEQEosr-nf-cHiEF  TO  TBI  STATE  BOSPRAL,  nra.  wn. 
Part  One,  How  Beady,  oontaining, 

1,  CASE  OF  AMPUTATION  OF  THE  ENTIRE  LOWER  JAW. 

2.  REMARKS  ON  AMPUTATION  OF  THE  LOWER  JAW. 

8.  ELEPHANTIASIS   ARABIAN,   SUCCESSFULLY  TREATED  BY  LIGATURE    OF  THI 
FEMORAL  ARTERY,  WITH  CASES. 

The  llhistraiionn  are  drawn  from  Nature,  and  beautifully  printed  on  large  Plate  B^% 
Colored  and  Tinted,     The  letter-press  is  printed  4to.  size,  on  very  fine 
paper,  and  with  a  clear  and  distinct  type. 
PRICE,     SEVENTY-FIVE     CENTS. 

Each  part  will  be  complete  in  Itwlt  and  will  be  sold  separately,  or  subscriptions  will  be  recelfad  Ibr  ttw^** 
work,  whirh  will  In>  mmplete  In  Ton  Pnrta,  at  76  oenta  aaeh,  and  will  be  tasued  aa  rapidly  aa  proper  attentkw  la  Ikt 
aKecatlon  of  the  work  will  permit. 

**Tlie  arlK*lf>«  hiv  lilimtiaiiid  by  exrelleiit  lithncraphic  drawinas.  and  an  treated  with  drmmstantial  niantemB.   1^ 

aeeheniml  rxtTiitniii  m  nltiieHhnr  sepemir.  and  refl4<ct*  areat  nmdil  upon  the  pabliNhers.    The  work  when  complete  wffllff 

a  tamotiM  wnhimm  uf  at  Icmt  fttO  paaes,  I  he  miwt  vainablfl  oriainal  contribniitm  to  the  art  and  actenee  of  inriffy  that  lM|^ 

Anaa  laadb  br  an  Am^nenn  Minieiia.    Dr.  Caraorhaa  has  enfoved  rare  opportnniim  of  oheervinir  haraleal  dme^es  at  tta  la^ 

fraalh  Htmf^tml,  »tf  w/iir-fi  he  das  now  been  chief  twvenn  fur  np^waTdi  of  ei^v  T«aT»\  %tA  VM%\n\\\i  w%M.11iaat  aadnipi^ 

•pmtar  m  well  knoH n  rii  the  r'nifesFion  uf  tha  cuantiy  aad  o(  tarope.    ^«  Xie^v^^J^  t«  \i» ii«>k %\^ ^omsl^jm^  ^nwa^^-H- ^ 

^Uioo-C^irurffieal  Review  jhr  JmIm,  1838. 


I^m  a  New  and  Greadj^  Enlarged  Drench  Edition, 

WITH     MANY     NEW    ILLUSTRATIONS. 

A  TnEORETIOAL  AND  PRACTICAL  TREATISE  ON  MIDWIFERY;  includmg 
the  lH(feat»«»  of  Pregnwicy  und  pRrturitioD.  Bj  P.  Cazeav,  Member  of  the  Imperial 
Academy  of  Medicine,  Adjunct  Profeasor  in  the  Fucultjr  of  Medicine  of  Paris,  S^,  4o. 
A  New  Tninjilation  from  the  Fifth  French  Edition^  by  W,  R.  Bullock,  M.  0.  With 
LLthogrftpbio  tnd  Kumerouf  othur  Illtistrations  on  Wood. 

In  one  lurge  royal  octavo  Tolume.    Price,  $4. 

Th»  smt  Ttiiam  of  thij  work  bu  b««Q  ioffloluntlj  Btte«t«d  hj  Its  idoptiQii  M  ft  TcLi-Dooi  by  Ojo  najtl  Oonndl  of 
Psiilk  Ii>«truriloti  t&  Frajioft,  ftod  thm  very  faTcmbla  opinloo  expraiflad  of  it  by  m&ny  nioinberi  of  tbtt  OLedkkl  |i(n> 
Anim  In  tbe  t?iilt«d  SUtm,  v  well  u  by  It*  Tei?  nitld  nl9  bolh  to  Uili  country  aod  Id  Freooe,  wben  it  hiw  Alreiity 
ftHlMA  •  ftfUi  «dlUoa— th«  tboro\ig;h  roTiiloD  « hteb  H  ttaa  iMfltTBd  froxD  Its  ftutbot,  vaA  tbe  tiotDwrout  MldiUont 
X'^'^  f«ft4«r«d  ft  li«w  tmulatioD  D«o«aM.rf ;  thif  bM  beam  doB«  by  ■  gaatleman  wbo,  daring  a  rcceot  tIiIL  to  Pwte, 
IMMM*  » ttndMlt  «f  Hou^  CkMAO,  KtkA  thu«  Wtmnffit  Anilitt  with  bin  rlein  aad  opLaioiUt  *••  paetiliu-jy  fittsd  to 
MBOB^tib  tb«  twk  anIgMd  to  blm  tn  «i  aooepteble  BUiicr. 


■A  Attiboir,  wbo  tnaj  b«  a  itranrrr,  prvKnt*  turoMrlf 
ill  lh«  BUito4«  of  •  tcactter,  a  projiHir  rv- 
ftr  viw  rw/Stfn  nqmrta  «ib  to  mfonn  tham  «nni«thinit  of 
ijka  «bft|W!l«r  and  aUuvluv  t*^ tit*  writer.  F.  Canuu.  Ui«  author 
j(  IM  ftbem  limiUaa.  war*  (Wr  a  auoibor  of  j«an,  phr»etan. 
t9«M  (if  tb*  taifMt  t^lnr  i«  hAspit&l*  of  P«  r^- *'h«'* 
IbsanplMi  opiporttiBitwa  for  ai««rt«iniaR  tb«  value 
pM  Awib  bf  ftbatatrieal  wnlare;  nod  wMra  all 
WW  MKia  to  g^ve  way  to  llic  wvnv  taat  of 
Moftttrar  C.  «as,b«atdea,i  lone  Um« 
10  PtiOhmar  Onboia,  awl  a  popit  of  the  Amtxn- 
Mh«M.  Iltiid««,  bt  hfti  bMD  a  lecturer,  for  the  bal 
IM  fPWHi  M  niidwKbrT,  in  tbt  Kboalt  of  Pant,  m  ihp 
at  ■^jfOBOl  pmAamr^  Wa  ihknk  we  hara  aatd  aotnixh 
tbit  our  author  it  nut  a  qu«ck,  but  a  itn. 
pbfiiriaa^  The  |;>lat««  are  w«ll  eieeated, 
Ibi  rtiidar  roatertaUi'  in  iiikdertlaDdiiiiii:  the  taxi," 
4q  Iw  tbao  enmrnecid  bi«  book  to  tb<t  careful 
•MidaAt  asl  pnutitkakar ;  aaaurtnf  both  that  thajr 
nwmM  Ibr  a  oaralbl  «tiidy  of  tba  work."— iVe«o 

*lh  Mm  MttiUHadinow  co4lMyoft  of  works  dawe«d  to  iba  pco- 


pagai  ioo  of  hamaA  be  iB«s.  aad  to  tbt  4eta«la  ol  puiunlioo,  ooae, 
iin  fur  Mittmatioo,  bean  anjr  ci(Kii|:«ri«ott  to  Ibe  work  et  Cawau, 
ku  tt«  ent]i«  perfarttteai ;  and  if  wa  were  cailed  upon  to  ivly 
■ti)«e  Ob  one  wurk  on  aeroachineafe,  our  cbfiire  waald  tell  «ipa« 
the  book  before  oi,  withvot  aqy  kUMl  of  benlaUoo.*^^ Tfbl 
Journal  nf  Med^  and  Surpery, 

*  Whtien  eiiireealy  for  the  oae  of  ■tudenta  of  VMdieiiM,  «aA 
thoee  of  mtdwYferroapeatallf,  iU  ioachhiKi  are  plain  and  axplicie^ 
preaentbif  a  ooodeoaed  lUiomAry  of  ttia  lca<]in«  pnnciplei  eat*- 
hUabed  by  rbe  otaetera  of  tb«  ohetetrte  art,  and  lueb  clcsr^  prao- 
liral  dircdtioM  ^ir  rbe  jiteiii|t*nufrAt  of  tba  prtfoant,  pwtoneftt^ 
■nd  poerpentl  «taie«,  aa  hftfo  bo«o  aanolioiied  by  lb*  owMt  «ti- 
tikPtntat*''*  praatitiooen^  aod  eooAmwl  by  tba  lotboi'a  owa 
etperienoa.  CoUeotioi;  hia  matoruili  tfom  ibe  wntioiii  of  tb« 
euLiie  hotly  of  anteceiiaot  wnten,  carofnliy  taetiqf  tboir  onr^ 
rrclnev  awl  iraloe  by  bia  own  dally  «sptri«iaoe»  lod  nijaotiBf  all 
tacb  t«  were  ttMUA  by  lb«  uattioiu  vaam  broosbl  «iMl«r  bie 
nwn  ininiediale  obaarrtflcp,  b«  baa  lbima«i  ooi  of  Ihm  a  body 
of  doctrue,  aod  a  ayalea  of  ptm&^tMl  ralm,  wbiob  bo  Ulnaifataa 
and  enAiroea  in  the  daarwt  and  atoet  abapla  Boauaar  poaatble.* 


MORRIS    ON  _8C^ RLET    FEVER, 
A  Hew  EnJarged  Edittoa. 

A  N  ~eTs  a  Y 


'HE   PATHOLOGY  AND  THERAPEUTICS 
SCARLET    FEVER. 

BY    CASPER    MORRIS,    M.D. 

wataw  Of  tai  cotLeM  or  ^Hmt^Ajfa  or  rmLkHKLrmA,  latm  Mtcrtmsn  om  thi  nucnoi  or  imxecii  d  m 

rBtLASILt'ltU  tUMC4t  tHWRTOTB,  WfQ.  WtQ, 

In  One  Volume  Octavo,    iVwnc,  $1.25. 

tV  ir*t  •dltloa  of  thif  work  havibt;  b««n  for  tome  time  exbauftod,  anil  a  iitieond  cslled  for,  tio  apologj  wmm 
»|«liite  ttom  ■iCbn  ftutlior  or  pabli«b«n  £»r  oomplyiaf  witb  tbe  dontad*  la  hi*  Flhf/vm  to  tf*i  Sti^  Miiitm,  Um 
■blboraaji: 

*Kp  wbii  baa  h«eii  kwu^eet  eii|m«d  in  tbe  obperratMQ  and  tre«itB«nt  of  Uot  diai^a,  will  knik  with  rwpect  tod  fnHtod*  10 
•IT  eaa  wbo  r«ti  iUr<»w  u$bi  ini**u  tta  nitttr*  &nd  Auuiab  biota  for  ila  auooaaafbl  nwitmeot;  whUe  tbe  yo«in<t«r  pnietlcioMr 
*tii«r»k  fot  CAjNbferl  wtih  au  ■vidLtjr  (»r«iportioDed  to  the  viqiaoot  of  Ibo  coaoa  be  la  oaJlod  to  trMi,  aod  wiU  welonOM  ototiw 
^■i*  <b*  &«bft«««  rf^tft  tn  aid  bifTi  in  ihe  oiattBfesMiil  oft  dlnM«  lluitt  wbieb  Boiio  ia  mofo  fnroodiifale  ut  ita  rbanuiliroai 
•^r  *  ^    If  tne  foliowtn*  pa««a  iead  tnotia^d  alriai«lb  U  Ibo  Atiwier^  uf  aflbrd  iiWtn>rt40B  to  tbe  UlierJ  ttmil 

^^^"  iiiviwl  Car  the  tabor  baetowed  afsaa  tt.    Tboyara  tbofoaultof  OHifv  Uittfttbvrt^t  i«««^  ck»a««^>&]wnWL^)i^MM. 


•  iMmacuita,  h^ 


^mii  aa  privuii  praolioe ;  and  eoob  yov  of  mtSufaA  ttptTMaot  tmSktam  «•  tt  ^!bia  ^v«^  «A  V«»  1 
v«i-  ifi^eor^  (boy  fliiy  bo  oat  fotb." 


LINDSAY  Sb   BLAKISTON'S    PUBLIOATIONS. 

BEASLEY'S    DEITGGISTS'    RECEIPT-BOOK, 
The  Third  Editimi  now  Ready. 

iriTB  0PWARna  of 
200  NEW  FORMS,  EECEU^TS,  AND  PROCESSES; 

ContainiDg  Numerous  Kecipea  for  Patent  and  Proprietary  Medicines,  Drngglsts'l 
tnim?*,  &c.,  Ac,  Factitious  Mineral  Waters,  and  Powders  for  Preparing  thena.  J 
Kumerou«  Recipes  for  Perfumery,  Cosmetics,  Beverages,  Dietetic  Articles,  and  Ca 
nients,  Trade  Cbemicala,  MisceUaneoua  Compounds,  used  in  the  Arte,  Domoatio  ' 
Domy,  &<-% ;  with  many  other  tJs^eful  Tables  and  Memoranda,  Also,  a  Oopioua  ^ 
rinury  Formula  and  Materia  Medina,  4o.  By  Henrit  BKASt£F.  Third  (impr 
Edition.     In  one  volume.     Price,  $1,50. 


Lit/l*  wore  tS*n  two  Tear*  h»ve  elBpmd  ulncfi  the  piibiki-^Unn 

i,f  M,„  r„i  ..i,n  .,,  ..t  ti...  ^Mfjf :  the  call  Tor  i  mkxidiI  eJjliiin 
%^<  'A'et]  Dpprecuted.   The  iirranx«- 

ni'  '  ^  i^ivatt,  u  «ach  thit  aajr  orvn  can 

lie  it-daay  i-niioi      A.iiioiiK'n  cilicja  QfU^ipBt'l  H«C«ipt-Buolc,  U 
Will  be  found  hishljr  axefuJ  to proJiBHioiuil uMa— AT. YM, Tme*. 


Tl)«  *'G«Ti«nil  R«04»lpt-Book*  li  u  axtaosiv*  tpptMliB  t 
"FurmaUry."    No  Ph.Krmfee«Qtflrt  who 
■hould  b«  without  tb«  In  iter,  fur  tb«  two  ] 
eouuter-<ioinf)an>oit,'-<'^ifiiwa/  ^  Ph^macff. 

Dniion*!*  will  find  tint  mm.  lovEluabl*  matitwl.    It  I*  i 
thommh  aod  carefuUf  prepartd  wock.— Etxamv  Bm 


BEASLEY'S    FORMULAE  Y.—  (New  Edition:) 

A  COMPANION  TO  TUB  '*  DRUGGISTS'  RECEIPT-BOOK." 

TITE  MEDICAL  FORMULARY ;  comprising  Standard  and  Approved  Formulae  fofl 
Preparations  and  Compounds  employed  in  Medical  Practice.  By  IIinrt  BsAif 
Second  American,  from  the  Sixth  London,  Edition.    In  one  volume.     Price,  $1.50.^ 


Tb«  ^t^t  thni  ^Tr.  B«ft»ley'ft  Forinulirf  baa  nsKhod  ■  iixth 
mi^iiitUt  \»  a  Jiii^i-innl  proiTf  of  tb«  csUninthHi  La  wluch  It  m 
hatd  lijr  tJi'  ri  >h  jl  ririJl  plMrm»Cieutlc«l  public  It  la,  in  fjoci,  ■ 
v«rr  c'tih,  K.  coDtaiAiog  a  fT«at  man  of  mrorrna- 

Uo«)  Ml  n  ^  i-UB,    'Ilia  Brn»4:am«Bt  la  alpha  UoticjiK 

«Btwii»K'"  ii(h  It  coQiaiaa  atitctioiu  from  ih«  AiiiB- 

roKiA.  ^f«ttiih,  i^BriUHii^  Atul  other  forttigQ  Phnru>aco|>»iiu,  la 
additinfi  lu  th«  Formulw  (vova  the  thr«e  Britnh  one*,  Tii* 
wm1(,  bnw«(rfir,  in  tu  well  khown^  that  it  ia  uaDM««a&ry  to  do 
tmrnrn  thn(»  iinnoiiuce  the  (tresi'nt  adition,  iu]4l  to  ttiit«  that  tk« 
Jv««i  iA  thr  vHtMMis  roeitjciaof  h*te  now  been  %M<6A,—Miidiad 
Tmm  tmd  Gifxtttt. 

tl  4a  «ii(nv«f<ril  fi^r  ni  to  mention  the  republication  of  this 
wtuic,  wh^ch  hAtt  tamed  liir  itulfa  hjch  character  for  ntiliiij. 
aaeonof ,  ud  eocDpTt-lmMifttneM  of  iofaraiHtkm.  .  . .  Wt  can 


onJj  now  point  la  Lh«  laooaia  of  fonnor  «difJ[atti  m  I 
tc«tjnaouy  m  (kytir  of  the  authur'»  eare  and  diMVin 
BnluA  and  Fbftmn  Metttco-  Otintrffiaai  Rrv^ew. 

I'be  buok  furnulMa  vM  •lopuii  Fonnulaa  of  all  til*  Hg 
incdiea  rve«iiil/  iQtrodoofd  mto  ow  Uaixna  MctUcA,  a 
in  nijm«iKiuii  initaac<!S.cMMid««a0tbciiJaofpnepani|(| 
ciaa*  entire]/  otrerloqited  iu  Uiyer  vhI  oiore  citt«ni " 
the  auhjieot.    Fur  reforeaoa,  amtil  ihe  haMe  mnd  UndJ 
pncttce,  we  would  ottmiuatiJ  Mi  B«aA|«jr'»  Fonoolitl 
real  nlianod  that  etery  dlPiMUislac  Pbariiiacflutlat  Will  i« 
work  (ju  UU  counler,  aa  aooo  e*  he  l>ecoiTtcw  acquj 
its  nienu.    It  iMxapiea  a  wixlJle  fromnd  b«t«ec«^ 
Sibioe  Di*|>tinsatoi7  and  <iuf  worki  on  H«ienii  tfai 
ooriuin  [>ur]Mwrii,  il  will  b«  fouoU  •u^»«hui  tip  Wtif 
M§du«t  tmd  Svfpicat  JmtmaL 


BEASLEY'S   PRESCRIPTIO  N-BOOK. 

THE  BOOK  OF  PRP^SCRIPTIOXS :    containing  Two  Thousand,  Nine  Hondred 
Bcrintions,  collected  from  the  Practice  of  the  most  Eminent  Physicians  and  Sop 
By  IIksrv  Beasley;  Author  of  **  The  Medical  Formulary,"  ••fhe  Druggiste'  ] 
Book/'  &c.  &Q.     In  one  volume,  duodecimo.    Price,  $1.50, 


11ie  wihtrtr,  oirKiillr  aalectlne  fmm  the  maaatif  mmtanaii  al 
ftku  dt>rr<uMkl,  tia*  (vmiiiiled  a  vuluine,  flufllc)«ntJ]c  oo(tiprah«n«Te, 
■jk{  yoi  •ulTltnciillr  poruhle.  le  which  btjth  phytietnn  and  tlfuit- 
(r<  {trvw^'iixrr  afhl  nnirtptiuiKlar,  may  And,  oodsr  the  h^ul  of 
murh  remrdy,(ti«  manner  in  whiob  th&t  rented}'  n»f  he  nioet 
mif,H<u*m\r  iMJ^iiHiurlereil,  or  cciiubineU  with  other  medicine*  m 
ti,.  r  rancds  diMMUtti.    The  elphabstical  arrmnffe- 

i<  H'lnnthieeuij;  aod  the  vulue  of  the  rolaae  la 

•L ,  Ml  Hf.tti  h]f  Ihe  tiiutt  aooount  ciTen  'jf  «a<^h  medi- 

nil',  mkI  ^hv  i<>>«  »if  doeMof  it«  aevenii  preparationa.  ThMt  ia 
t*tHjty  e  Mi'Mt  nt«t'Dl  and  tmpoHBat  palU)eiitloii.  and.  from  the 
f  >i«t  aHl  wbieb  II  u  capebJa  oif  affitrdlag  m  prescnhitif « it  ihifutd 
We  III  Ilia  p»i»giwmu  of  eve  17  ntedioel  prBtstitiooer,  Amaqpt 
Bihar  advikttiacM  <*!  I^>«^  ^f  fivioi  lh«  praacriptlooa  of  aooM 


of  the  most  ahle  aiu)  laooeaaftit  pfnotitiotien  nf  (Im  dif  ,  k  I 
an  raaif  bt  inio  the  feelhtida  of  tnatntaml  purmad  lif  t 
of  the  ramediaa  wbieh  thtf  chJeJlf  employed  in  iJm  t 
dtffefvnt  diaMMfl.    The  toIosw  m  amall,  tad  ii 
lancet. 

Ml-.  Beat]«7  haa  hronirht  to  hi*  tM,  in  the  pmnnAmi  of  Hhm 
work,  the  akiti  And  nbihtj  lo  ■eTeolioa,  which  be  Ii«ji  pvenomlif 
dKipftarod  In  hia  **  MeiJioal  Forniulary**  mad  Kia  *  Oroifieie'  ■»• 
Mipt-Book ."    We  warmljr  eoniiiMmd  H  to  our  readafm^"— 4 


Th*  book  ia  ofM  of  T««I  valm  i«  piaetusal  men :  Ifc 
BDiminiat  fbrwalai,  embririnp  almoat  all  j^oflnUe 


BRAHSTON'S   HAKB-BOOE   OF   PEACTICAL  EEOBIPTS 

FOR 

EVERYDAY    USE. 

A  Mnnufil  for  the  Chemist,  Drugt;ist,  Medical  Practitioner*  Ac.  Ac.    Comprising  tli©  Offid 

nal  MedicineH,  their  Uses,  and  Modes  of  Preparation,  and  Forrouli©  for  Trad©  Preparationa* 

Mineral  Writers,  Powders,  BererapjeH,  Dietetic  Articles,  Perfumery,  &c, ;  with  •  GVom^ 

miry  of  Medical  Jind  Chemical  Terms,  iind  a  wpiovx*  Iwd^ti.*    B^  TaouA^a  F.  Bkah^tov. 

a  the  St*coBd  Be  vised  and  Enlarged  EdUVou.    Iti  oti«i^«i\um%'V2.m<i.  "^^nft^AV 
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PART  I. 

PRACTICAL  MEDICINE,  PATHOLOGY,  AND 
THERAPEUTICS.  . 

SECT.  L— GENERAL  QUESTIONS  IN  MEDICINE. 
(a)  hygiene. 

Art.  1. — An  instance  of  the  salutary  effects  of  simple  Sanitary  Measures, 
By  the  Registrar-General. 

{Quarterly  Return  qf  the  Registrar- General,  Oct.  28th.) 

"  Following  the  waters  of  the  hills  of  Backinghamshire  down  through  the 
fens,  we  arrive  at  Ely.  Ilere  a  rcmarkahle  example  is  foand  of  the  salutary 
effects  of  simple  sanitary  measures,  of  which  every  town  in  the  kingdom  may 
have  the  advantage.  Ely  stands,  with  its  lofty  cathedral,  on  one  of  the  old  fen 
islands.  It  is  a  small  city  of  6176  inhabitants  (in  1851),  and  is  in  the  neigh- 
borhood of  the  low  lands,  where  the  great  systems  of  modem  embankments 
and  draining  were  commenced  by  Yermuyden,  one  of  Cromweirs  colonels  of 
horse.  The  Bishop  of  Ely  in  ancient  times  went  in  his  boat  to  Cambridge. 
And  the  country  around,  like  all  our  old  marshes,  is  still  imperfectly  drained. 
The  atmosphere  has  therefore  no  natural  advantages.  The  Public  Health  Act 
was  introduced  in  1851.  The  Ely  Board  of  Health  was  founded.  They  set  on 
foot  two  great  works ;  one  for  supplying  the  town  with  water,  the  other  for  car- 
xying  off  that  water  through  every  house  clear  out  of  the  town.  The  public 
works  were  completed  at  the  end  of  1854 ;  and  the  houses  were  gradually  con- 
nected with  the  public  sewers,  leaving,  however,  at  the  end  of  1857,  200  in  1200 
houses  out  of  connection.  Mr.  Marshall,  the  superintendent-registrar  of  the 
diatrict,  in  an  able  paper  shows  the  result  of  this  great  experiment.  In  the 
seyen  years  (1843-49)  before  the  Public  Health  Act  was  in  operation  the  mor- 
tality was  at  the  rate  of  26  deaths  annually  to  every  1000  living ;  in  the  seven 
subsequent  years  (1851-57),  when  the  sanitary  measures  were  only  partially 
earried  out,  the  mortality  fell  down  to  the  rate  of  19  deaths  annually  to  every 
1000  living.  The  mortality  in  the  last  two  years  (1856-57)  was  at  the  rate  of 
17  in  1000.  In  the  same  periods  the  surrounding  rural  parishes  underwent 
tome  improvement;  but  the  improvement  of  the  city  has  advanced  so  much 
more  rapidly  that  its  mortality  was  in  the  last  two  years  4  in  1000  less  than  the 
mortality  of  the  surrounding  country.  The  young  people  under  the  age  of  35 
hHiye  enjoyed  remarkable  immunities  from  disease,  and  the  benefit  will  be  trans- 
mitted to  succeeding  generations.  The  two  chief  sanitary  works  which  have 
been  completed  are  the  introduction  of  water  taken  from  the  river  of  inferior 
quality,  and  the  destruction  of  4000  cubic  yards  of  cesspools — ^nearly  four  yards 
to  each  house.  The  surveyor,  Mr.  Burns,  exclaims,  with  justinable  pride, 
*  There  is  still  a  number  of  cesspools  remaining,  and  the  sooner  they  are  done 
away  with  the  bettor.  After  this  is  done,  I  may  trul^  say  that  I  found  Ely  a 
city  of  cesspools,  filth,  and  sickness ;  but  I  shall  leave  it  a  city  of  drains,  health, 
and  cleanliness,  and  that  is  something  to  be  proud  of.'  Tes,  Mr.  Burns,  you 
amy  well  be  proud  of  your  work.  Pan,  in  the  Pyrenees,  to  which  British  in- 
PABT  xxyni.  2 


18 


PRACTICAL   ItEblCIJrBpi 


y 

I 


vnlids  Btill  resort  for  licaltli,  <?xpenenc<»d  n  mortality  of  28  and  23,  when  yoa 
had  reduced  the  mortality  of  Ely  to  17  m  1000. 

•*The  citiEens  of  Ely  have  sunk  15,000i  cm  theJr  sanitary  works,  which  ap- 
pear to  have  heen  conducted  in  Bomething  like  the  eame  determined  spirit  aa 
animated  Cromweirs  colonel  of  horse.  Certain  rate^payera  who  enjoy  the 
benefits  complain  of  the  burthen  of  the  rates. 

**  We  may  now  turn  from  this  small  resolute  city  in  an  ngricultural  district 
to  Liverpool,  the  second  city  of  the  kingdom,  where  the  great  work  of  sanitary 
improvement  h  also  advancing, 

''  Liverpool  lies  on  the  shore  of  the  fresh,  deep,  wide  Mersey^  which  is  lined, 
by  her  magnificent  docks,  and  the  houses  rise  from  the  river  over  the  red  aand 
Btoiie  heights  in  long  stretcbing  lines,    Lancashire   and  Cheshire   cover  tbtj 
plains  and  hills  behind  the  Cjueenly  town ;  before  her  are  Irelandt  America,  an 
the  ocean  which  her  ships  ride  over,  carrying  foreign  produce  or  the  manufac 
lures  of  the  north  to  and  from  the  various  regions  of  the  world.     The  place  is 
M'ell  chosen  for  health  ;  and  in  *  Cough's  Camden'  (ed.  1R06)  Liverpool  is  said 
to  be  celebrated  for  *  her  beauty  and  populousness.*    Yet  it  was  found  and 
published  in  the  first  Registration  Report  that  the  mortality  of  the  population 
of  this  district  was  in  the  latter  half  of  1S37  at  the  rate  of  39  in  1000  annually; 
while  the  population  of  West  Derby,  containing,  with  other  parishes,  the  out- 
lying parts  of  the  borcmgh,  died  at  the  rate  of  25  in  1000.    The  strong  contrast 
between  the  contiguous  places  and  the  subsequent  discovery  that  Liverpool  was 
one  of  the  unhealthiest  parishes  in  the  kingdom,  excited  surprise  as  well  aa 
regret  in  the  public  mind.    A  local  association  was  formed  of  some  of  the  best 
people  ;  and  the  causes  of  the  mortality  were  investigated,  and  were  afterwards 
made  known  by  Dr.  Sutherland  in  a  series  of  lucid  papers.     Little,  however, 
was  done  j  the  prophets  had  been  crying  in  the  desert ;  and  in  1846  the  mor- 
tality grew  still  more  threatening.     Cholera  raged  feorfully  in  the  borough  in 
1849.     Steps  were  now  taken  to  carry  out  sanitary  measures,  under  the  direc- 
tion of  Dr.  Duncan  and  the  other  able  officers  of  the  town.    The  sanitary  school 
of  Liverpool  subsequently  furnished  some  of  the  most  efficient  members  of  tha 
commission  which  did  good  service  in  the  East.     Still  it  is  to  be  regretted  thaf' 
the  health  of  the  great  bulk  of  the  population  has  improved  bat  slowly*    Livei 
pool  has  a  good  supply  of  water ;  but  it  is  still  infected  by  cesspools,  in cludinj 
under  this  name  the  filthy  Lancashire  midden  ;  and  the  drains  poor  their  eoi 
tents  into  the  dock  basins,  which  exhale  a  malarious  sickly  air  over  the  peoploJ 
The  mortality  in  the  borough  of  Liverpool  was  at  the  rate  of  29  in  1000  in  th^ 
year  IS57.    Much  good,  therefore,  has  been  done  since  1^57  ;  thousands  of  livei 
have  been  saved.     Still  Liverpool  has  not  yet,  like  Ely,  taken  the  bull  by  tb 
horns.     Or  why  should  not  the  mortality  be  as  low  as  19  or  even  17  in  lOOOt 
What  natural  advantages  has  Ely,  taking  one  thing  with  another,  over  LiveP* 
pool?     If  Ely  has  had  thousands  of  cubic  yards  of  dirt  removed,  Liverpool  hat 
nundreds  of  thousands  of  cubic  yards  to  deal  with  ;  but  her  means  are  com* 
mensurate  with  her  duty.    Wr,  Newiands  can  do  for  Liverpool  what  5Ir.  Burna 
has  done  for  Ely.   The  cesspool,  the  midden,  or  call  it  what  they  may,  for  it  is  still 
the  same,  is  the  chief  destroyer  of  the  Lancashire  population.    Crowded  dwell- 
ings, vice,  want,  do  a  part  of  the  mischief;  but  in  Liverpool  tho  cesspool  de- 
stroyed a  large  proportion  of  the  6418  people  who  last  year  perished  in  ejEcess 
of  the  numbers  who  would  have  died  at  the  rates  prevailing  in  country  districts. 
The  tender-hearted  may  shed  natural  tears  over  them  as  they  lie  in  tho  cem^ 
tery.    Abolish  the  cesspools  of  Liverpool,  and  you  immediately  save  tho  lives 
^  of  thousands  of  people.    Yet  the  parties  who  have  exerted  themselves  to  pat 
,  stop  to  capital  punishments  have  not  been  roused  by  the  ruthless  destruction 
C^f  men  ;  and  no  Beccaria  has  written  on  these,  crime,  and  puniabmcDts*    A 
living  poet,  in  one  of  bis  last  poems,  exclaims — 

«  Ab,  it  h  the  gallows  tree  ! 
Breath  of  Chrislkn  charity, 
Blow  I  and  sweep  it  from  ihe  earth.* 

**  But  what  number  of  lives  did  the  'gallows  tree '  take  away  in  1857 T  13  in 
^mll  £o gland  and  Wales;  two  only  in  Lancashire.    And  these  were  the  lives  af« 


i.    A 


: 


pRAcrieiL  ncBieiire,  ire. 

nu?dereri,"wK!>  were  put  to  death  ftir  their  crimeg  ftfter  the  most  del k berate 
jqdicinj  inquiry.  But  the  {j41?<  men,  wi>men»  imd  children  of  Liverpool,  were 
destrojed  cruelly  in  that  jeiir  without  dit^crimintition*  Of  tho  oeHspool,  rather 
than  of  the  galiuws  tree,  a  wiser  muse  will  mng — *  Sweep  it  from  the  earth/  " 

AmT-  2, — Adulterated  and  ttnheaUhi/  Milk.  By  Dr»  Routh,  Physician  to  the 
Suraaritan  Free  llospital  for  Women  and  Children 

(Briiish  Med,  Journal,  April  5,  185 S,) 

Cows'  Milk, — This  \s  the  substitute  far  human  milk  best  known  in  these 
regions.  The  absence  of  odor  and  its  more  general  difTusion,  are  adrantage^ 
in  its  favor.  In  apyjearanee  it  is  of  a  bluish^white  color,  almost  tastelese,  epe- 
cific  gravity  varying  from  1930  to  1035.  Its  Diicroecopical  nharacters  are  about 
the  same  as  tho»o  of  human  milk,  excepting  that  the  milk-ghibulea  are  more 
abundant.  Now,  it  is  clear»  comparing  this  with  woman*s  milk,  that^l,  the 
quantity  of  water  is  leas  in  the  cow;  2,  the  solid  matters  are  in  greater  quantity ; 
3,  the  sugar  is  less  in  amount;  4,  there  is  more  casein  ;  5,  and  more  butter;  0, 
the  salts  are  also  in  excess. 

It  is  quite  manifest  that  a  simple  dilution  of  this  milk  will  not  suffice.  This 
may  be  added  to  diminish  the  relative  quantity  of  casein  and  butter  to  the  nor- 
mal figure  it  attains  in  human  milk;  but  it  will  only  reduce  unduly  also  the 
amount  of  sugar;  and  thus,  at  the  outset,  we  meet  with  a  difficulty  m  its  em- 
ployment. But  there  are  other  difficulties  more  serious  and  difficult  to  contend 
with,  and  which  tend  to  affect  materially  its  quality.  A  few  of  these  1  will 
considericnWi'm,  The^  are— 1,  adulteration  of  cows'  milk  ;  2,  its  acidity,  de- 
pendent upon  stall-feeding  ;  3»  the  effect  produced  upon  the  milk  by  feeding 
cows  in  a  proper  manner ;  4,  the  effect  upon  milk  of  keeping  cows  in  unhealthy 
sheds. 

AditUeration.—The  most  painful  part  of  our  experience  in  town  is,  that  pure 
milk  cannot  be  procured  ;  it  h  iilmost  always  adulterated.  In  the  excellent 
work  of  Becqutrcl  and  Yernuis,  the  *  Annafes  d'Hygiisoe'  (and  in  this  respect 
Dr.  llassall  confirms  their  results),  it  appears  to  be  adulterated  in  Paris  by  the 
following  substances:  water,  glucose,  flour,  starch,  dextrine,  infusion  of  amy- 
laceous matters  (rice,  barley,  bran)^  grumous  matters,  yolk  of  egg,  and  whita 
of  egg;  sugar,  gelatine,  liquorice,  boiled  carrots,  broken-down  calves*  brains, 
«erum  of  blood,  several  salts,  bicarbonate  of  soda,  chalk,  turmeric,  emulsion  of 
hemp  or  almond  seeds,  &o.  We  do  not,  however,  fiud  that  most  of  these  are 
commonly  employed.  The  adulteration  by  water  is,  however,  extensively 
practised  in  England.  Dr.  Ilassall,  out  of  26  samples  of  milk,  found  that  II 
were  adulterated  with  water  in  the  proportion  of  from  10  to  50  per  cent,  Dr, 
Sanderson,  the  medical  officer  of  health  for  Paddington,  found  in  32  specimens 
of  the  milk  examined  by  himself  and  Mr.  Alfred  Bernays,  of  St.  Mary's  Hos- 
pital, that  in  all,  except  one,  the  quantity  of  water  was  greater  than  what  it 
ifras  in  pure  milk.  In  many  instances  (12  times),  the  quantity  of  solid  consti- 
tneDts  was  only  half  as  great  as  it  should  be,  in  a  few  only  one-fourth  ;  many 
vpeoimens  containing  less  than  0.5  or  5.8  per  cent.,  in  a  few  gradually  diminish- 
ing to  3,5  instead  of  12.9S  as  in  pure  healthy  milk. 

Dr.  Hillier,  the  medical  officer  of  St.  Pancras,  examined  20  specimens  of 
milk,  and  found  that  the  quontity  of  water  added  varied  from  25  to  50  per  cent. 
That  supplied  to  the  workhouse  was  one  of  the  poorest.  Instead  of  a  gallon 
containing  nearly  9000  grains  of  solid  matter,  it  contained  only  6425  grains,  or 
two-thirds  the  proper  quantity*  Dr.  K.  D.  Thompson  found  in  Marylebone, 
that  the  gallon  of  milk,  in  seven  samples,  w^eighed  as  a  mean,  71,080  instead 
of  72,415  grains,  which  amounts  to  tho  withdrawal  of  1.44  oz.  of  solid  matter, 
well  calculated  to  nourish  tlie  body,  and  subtitituting  for  it  water.  Dr.  Hyde 
Salter  and  Mr.  Ilunt^  from  the  confessions  made  to  them  by  milkwomen,  their 
patientSi  state  the  quantity  of  water  usually  added  is  one  gallon  of  water  to  two 
of  milk.  What  sort  of  food  can  this  be  for  an  infant,  especially  if  diluted  as  it 
almost  invariably  is  by  the  purchaser,  and  often  afterwards  by  medical  direc- 
tion ?  Is  it  to  be  wondered  at  that  children  fed  on  such  weak  milk  do  not 
tfariTe  ? 
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Acidliij, — CovTS*  milk,  except  the  animal  lias  been  fed  upon  graes  exclnsircly, 
18  almost  always  acid  in  Btall-fed  cows ;  human  milk  is  always  alkaline;  hence 
another  reaaon  why  cows*  milk  disagroea  with  many  children. 

The  experiments  of  Dr,  Mayer,  of  Berlin,  are  particularly  conclusive  apon 
this  point.  lie  says,  for  a  consideraljle  time  he  had  been  in  the  habit  of  ex- 
amining the  milk  of  every  householder  in  Berlin,  and  testing  it  by  litmos 
paper,  according  as  the  cowa  were  fed  from  brewery  slops  or  brandy  lees,  giir* 
deners'  produce,  or  in  the  country*  In  every  instance,  except  one.  he  had 
found  the  milk  decidedly  sour,  a.  Of  cows  fed  wJth  brewers'  lees,  red  potatoes, 
rye  bran,  and  wild  hay.  in  five  instances  the  milk  was  slightly  aour,  in  one 
very  much  so.  6.  Of  forty  cows  fed  with  potato  mash,  barley  husk,  and  clover 
and  barley  straw,  in  ten  which  were  examined  the  milk  waa  sour,  in  three  very 
BOur,  c.  From  among  fifty  cows,  fed  on  potato  husks,  barley  husks,  and  wild 
hay,  five  were  examined,  and  all  the  fresta  milk  was  sour,  d*  From  fifty-two 
cows,  fed  on  potato  mash,  husks,  wild  hay,  v^q  straw,  out  of  twelve  sefected 
for  examination,  the  fresh  milk  of  all  was  sour,  e.  From  six  cows,  fed  by  a  chief 
gardener  on  coarse  beet- root,  red  potato,  bran  mash,  and  hay,  the  fresh  milk 
was  faintly  sour.  f.  From  five  cows,  fed  by  a  cow-feeder  on  lukewarm  bran 
mash  and  nay,  in  four  the  fresh  milk  waa  quite  neutral,  in  one  it  was  decidedly 
alkaline.  The  whole  of  these  oxperimenta  were  made  in  the  winter  season, 
when  cows  were  necessarily  stall-fed,  and  confirm  the  truth  of  the  general 
opinion,  that  the  fresh  milk  of  stall-fed  cows  is  almost  invariably  acid.  Dr. 
Mayer  does  not  believe  that  this  acidity  is  due  to  want  of  exercise,  so  much  as 
to  the  unscientific  manner  in  which  the  cows  are  fed;  and  he  particularly  ob- 
jects to  the  potato  mash,  which  he  considers  the  cause  of  this  acidity.  The 
milk  of  the  cows  of  gardonera  and  cow-feeders  is  usually  praised  by  the  Berlin 
women  as  bcitijo;  particularly  good.  But  Dr.  Mayer  has  observed  that  it  ofteo 
gives  rise  to  diarrhoea  and  cutaneous  eruptions  in  children ;  which,  he  sup- 
poses, is  due  to  the  cows  being  fed  with  the  cabbage,  tunjaip,  and  potato  refuse. 
The  very  worst  milk  is  that  supplied  by  cowa  fed  on  potato  refuse  from  brandy 
distillers,  as  opposed  to  that  obtained  from  the  cows  of  cow- fatten  era,  which 
feed  on  hay  and  grass  in  stalls.  By  substituting  the  milk  of  the  latter  for  the 
former,  he  ig  often  enabled  to  arrest  at  once  the  intestinal  derangements  pre- 
viously referred  to. 

Hilled  upon  cowa'  milk  of  various  hinds  of  food, -^li  must  bo  admitted  that  a 

lat  deal  depends  upon  the  manner  in  which  cows  are  fed.    Generally,  ibis 

done  ia  the  cheapest  possible  way,  because  milching  cows  so  deteriorato  in 
value  after  eight  or  nine  months'  use  as  such.  I  am  told  that  a  cow  purchased 
for  18/.  to  20/.  at  the  beginning  of  a  season,  will  sell  at  a  loss  of  6/.  to  8/.  at  Ihc 
end  of  it;  they  look  bo  small  and  meagre.  But  this  may  easily  be  prevented. 
A  very  intelligent  gentleman  in  Nottinghamshire  has  informed  me  that  if  the 
cows  are  fed  upon  a  steamed  food  composed  of  chopped  hay,  bran,  malt  calms, 
and  rape-cape,  not  only  will  they  produce  an  extra  quantity  of  milk,  but  keep 
througliout  the  milching  period  in  first-rate  condition;  in  fact,  they  wuU,  at  the 
end  of  the  six  or  nine  monthb'  milk,  look  as  %voU  as  they  ever  did. 

Country  milk  and  toicn  milk. — The  former  is  stated  to  be  preferable  to  the 
latter.  The  reason  is,  no  doubt,  that  the  cows  are  less  crowded  together,  and 
the  milk  is  less  watered.  Becquerel  and  Yernois  have  also  proved  the  truth 
of  this  popular  opinion  from  their  experiments. 

This  is  not,  hoivever,  due  to  the  mere  exposure  to  country  air,  because  ex- 
perimenta  have  been  made,  and  when  the  cows  are  fed  on  hay,  w  ith  oats  or 
barley-straw,  the  ordinary  culinary  roots,  with  a  certain  quantity  of  wet  bran, 
a  similar  result  is  obtained  in  towns. 

Summer  and  winter  rrtiVA-.— Owing  to  the  difference  of  nutriment  given,  the 
composition  of  these  two  milks  is  not  the  same.  The  principal  difference  ob- 
served in  winter  is  a  diminutiun  of  the  water,  and  among  the  solid  constituents 
an  increase  of  the  butter  only;  both  the  casein  and  sugar  are  slightly  dimi- 
nished. In  summer,  there  is  more  water;  but  what  is  remarkable  i«,  that 
among  the  solid  constituents  the  casein,  sugar,  and  salts  are  diminishedt  and 
the  butter  is  considerably  increased. 

Results  obtained  by  various  kinds  of  food, — Dr.  Playfair  adduces  an  example 
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of  R  COW  fed  on  much  iiitro2:Gnou8  raatter,  in  which  not  only  was  the  araouot 
of  nitroffeiious  matter  or  casein  in  the  milk  increased,  bntalso  the  hutter.  Cer- 
tainly the  yteUi  of  milk  is  incroased  by  much  of  that  stimulating  diet  which  is 
occnsioDftUy  given  to  cowa,  auch  aa  refuse  slop  fmm  whisky  distillers,  which  is 
known  to  bo  given  larj^ely  in  America,  nnd  for  which  cowa  acquire  so  depraved 
an  Appetite  that  they  will  not  take  aftorwarda  their  ordinary  food.  Other  le§8 
exciting  food  has  the  eanie  result.  Thus,  Parmentier  and  Deyenx  found  that 
eows  fed  on  the  leaves  and  Btalks  of  maize  yielded  more  milk  than  when  fed 
on  ordinary  fodder.  Moreover,  the  milk  was  extremely  sweet.  The  milk  ob- 
iaiaod  from  cows  fed  on  potatoes  and  common  grafls  was  much  more  aeroua 
find  insipid.  That  from  cows  fed  on  cabbage  was  much  more  disagreeable  to 
tho  taste*  Herman stadt  found  also  that  fresh  aliments  caused  a  larger  quan- 
tity of  sugar  to  appear  in  the  milk  than  dry  food. 

Among  tlie  most  approved  fodders  for  cows  are  sainfoin,  Spanish  and  ordinary 
Ircfoil;  but  there  are  avast  number  of  other  annual  plants  chosen  from  among 
tho  grtiminaceio  or  leguminosjc,  which,  if  cultivated  and  given  to  the  enwg, 
would  prove  exceedingly  useful.  Indeed,  Anderson  assures  us  that  he  had 
leerpcows  fed  upon  trefoil  and  grass  which  yielded  a  superior  kind  of  butter 
to  that  afTurded  by  cows  fed  upon  famed  old  pasture.  The  ancient  faculty  of 
niodicine  in  Paris  appointed  a  commission  in  1771  tu  trace  the  effect*  of  various 
ro<^>ta  on  the  milk  of  cows.  These  reported  tlie  potato  to  be  particularly  useful 
in  increasing  the  quality  and  the  flow  of  milk ;  and  that  its  administration  to 
mothers  of  thin,  weakly  children  had  led  to  the  rapid  improvement  of  these 
latter  in  every  respect. 

Efffxt  on  milk  of  keeping  eows  in  unhealthy  sJied,^. — The  supply  of  good  and 
»«1ected  food  is,  however,  only  one  part  of  the  management  needed  to  insure 
good  milk  from  milk-bearing  animals.  Excessive  cleanlinesa  should  in  every 
way  be  enforced.  Upon  the  subject  of  the  eleansing  of  cow-sheds,  Messrs. 
Parmentier  and  Deyeux  reniark:  Nothing  contributes  moro  to  maintain  the 
good  quality  and  quantity  of  cow's  milk  than  scrupulous  cleanliness  in  the 
shed.  If  the  fecal  matters  are  left  about  and  removed  only  at  long  intervals, 
the  cows  lying  amid  all  this  mess  are  always  weak;  the  udders  are  hot;  and 
the  milk,  so  susceptible  of  acquiring  a  bad  odour,  coon  contracts  the  bad  taste, 
from  which  it  h  with  difficulty  again  deprived.  The  groat  reputation  of  the 
cows  of  the  Prevalaye  ia  due  to  the  remarkable  cleanliness  in  which  they  are 
kept,  which  alM>  enables  them  to  yield  an  abundance  of  milk,  and  to  b^  par- 
ticularly innocuous  to  disease* 

There  can  be  no  doubt,  from  the  general  foregoing  remarks,  that  if  the  sub- 
ject were  more  closely  studiodr  cows  and  goats  might  be  so  cared  for  and  so  fed 
BB  to  yield  a  quality  of  milk  which  would  be  found  most  serviceable  to  children 
brought  up  by  band.  The  milk  obtained  from  cows  fed  upon  beet-root,  with  a 
very  small  dilution  of  water,  might  be  brought  so  closely  to  resemble  human 
milk  aa  in  ail  respects  to  perform  the  same  services.  But  every  day's  expe- 
rieneo  proves  that  nothing  but  the  most  stringent  measures  can  eflfectually 
remedy  the  abuses  that  prevail.  Parliament  must  interfere,  and  in  what  better 
caofte  could  it  do  so  thau  by  compelling  all  cowkeepera  to  sell  good  milk,  to 
strengthen  the  bone  and  sinew  of  its  people,  and  preserve  the  lives  of  thou- 
6and;»  of  helpless  babes?  Till  this  is  done,  our  beet  efforts,  it  is  feared,  w^ill 
prove  nugatory. 
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Art.  3. —  On  vegetable  suhstttuiea  for  Human  Milk,    By  Dr,  Routh, 
Physician  to  the  Samaritan  Hospital  for  Women  and  Children. 

(Med,  Times  and  GasetU,  Auj.  21  and  Aug.  28,  ISoS.) 

One  would  have  thought  that  a  very  little  reflection  would  have  convinced 
any  observer,  that  if  among  herbivoroUf<  mammalia  the  young  require  animal 
food,  that  is,  d  priori,  a  strong  argument  against  the  use  of  vegetable  food  :  yet 
even  upon  this  point  our  medical  authorities  are  not  agreed;  many  vegetable 
compoundu  are  both  recommended  and  taken.  Apart  from  this  cominon*senfo 
view  of  the  question,  the  physiological  construction  and  anatomical  arrange- 
ment of  the  alimentary  oanal  of  a  child,  prove  that  it  requires  animal  food. 
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Upon  this  point,  Burdaoh  in  lits  ^PliTsiology,*  and  West  in  hia  'Diseftses  of 
Chilli ren/  spoak  grftphically.  It  is  remarkable  that  suction  is  the  only  faculty 
for  the  prehension  of  food  which  the  child  possesses  on  birth,  and  even  this  m 
fioon  ioHt  if  not  practised.  The  jaws  are  not  so  constructed  as  to  permit  active 
movementi^,  nor  the  guras  to  bear  pressure.  The  hard  palate  is,  moreover,  but 
little  developed;  albeit^  the  cavity  of  the  mouth  is  sufficiently  wide.  There  is, 
moreover,  no  saliva  secreted  for  the  first  two  months,  so  that  no  species  of  pre* 
paratory  chnni^o  can  take  place  in  it,  as  in  the  conversion  of  starchy  matters 
into  sugar,  through  the  agency  of  this  fluid  (saliva).  It  is,  therefore,  merely 
un  organ  of  iransmiseion  and  suction.  The  lips  are  large,  and  the  tongue  and 
pharynx,  uvula,  soft  palate,  well  developed  to  secure  these  ends.*  The  stomach 
in  infants  is  a  small  tube-shaped  membrane,  dilated  in  the  centre,  one  extre- 
mity ending  in  tho  oeeophugus,  and  the  other  in  the  pylorus,  resembling  in 
this  character  that  founa  in  carnivora  through  life.  In  position,  also,  it  lies 
more  parallel  to  the  trunk  ;  the  large  and  small  curvatures  and  muscular  struc- 
tures being  but  very  little  developed.  The  liver  at  birth  is  unusually  large, 
the  pancreas  perhaps  not  more  developed  than  the  salivary  glands:  the  intes- 
tinal tube  is  much  shorter,  and  the  large  intestine  approaches  more  nearly  in 
its  lenj^jth  to  tho  small.  Tho  ca3cuni  (in  which,  moreover,  it  is  believed  a  sort 
of  additional  digestion  occasionally  occurs)  is  very  small.  Tho  peristaltic 
motion  is  more  rapid.  All  these  are  evidences  that  food  taken  will  be  kept  for 
a  shorter  time  in  tho  cnnal,  and,  therefore,  should  bo  in  tho  condition  most 
favorable  for  digestion.!  In  none  of  the  mammalia,  lastly,  is  there  such  a 
complete  absence  in  tbc  first  periods  of  llfc\  of  teeth.  In  man  they  appear 
latest,  and  are  longest  in  obtaining  thoir  total  number.  Let  us  compare  tfiese 
appearances  witb  thpse  observed  in  herbivorous  animals.  WelbdevclopBd 
salivary  glands,  compound  stomachs,  sometimes  four  in  number,  muscular 
gi27.ards,  as  in  some  birds,  long  intestines,  largo  caecum,  etc.  etc.,  are  the  exact 
opposites  to  what  we  find  in  young  infants.  As  the  child  grows,  the  changes 
•which  are  permanent  in  herbivurous  animals  make  their  appearance.  The 
etomach,  moreover,  assumes  a  more  horizontal  position,  the  valvubc  conni- 
Tentes  become  well  developed,  the  peristaltic  motion  of  the  intestines  becomes 
slower;  in  fact,  all  the  changes  calculated  to  retard  the  food  in  its  progress, 
and  thus  to  expose  it  more  completely  to  tho  solvent  juices  for  digestion  occur, 
the  reverso  of  what  we  find  in  infants,  all  of  which  proves  indubitably  that 
animal,  not  vegetable  food,  is  tho  proper  diet  for  an  infant. 

If  among  graoivoraand  hcrbivorathe  fuod  essential  to  their  preservation  when 
very  young  is  animal,  d  fortiori,  is  it  tho  case  with  tho  oraoivoraand  carnivora. 
As  man  belongs  to  the  omnivorous  class,  there  must,  however,  bo  a  time  when 
vegetable  ftiod  may  be  given.  There  is  no  doubt  a  relution  between  the  period  of 
time  occupied  in  incubation,  and  the  time  when  an  auiiual  is  so  far  developed 
and  grown  to  partako  of  herbivorous  food  without  danger.  Thus,  if  a  grani* 
Torous  bird  occupy  three  weeks  in  incubation,  a  mammal  one  month,  we 
should,  tl  priori,  expect  the  offspring  of  the  former  would  bo  sooner  capable  of 
maintaining  lifo  independently  of  its  parent  than  tho  latter.  Again,  the  same 
thing  would  apply  to  an  herbivorous  animal  provided  witb  a  stomach  fitted  for 
digestion  of  vegetables,  a  compound  stomach,  as  compared  to  a  carnivorous 
animal,  with  only  a  membranous  stomach,  even  though  the  period  of  gestation 
were  the  same  in  both.  Thus,  in  tho  cow  and  in  a  woman,  gestation  has  the 
eame  duration  ;  but  in  the  one  case,  the  calf,  we  have  the  compound  stomach, 
in  the  child  the  simple  membranous  tube,  and  so  the  former  depends  less  upon 
its  parent,  and  attains  independent  existence  and  maturity  soonest.  The  best 
test,  however,  of  capability  of  indep)endent  life  in  man  is  tho  dental  apparatus, 
The  appearance  of  the  teeth  is  our  onlyguido  that  a  child  is  maturing  rapidly, 
or  the  reverse  in  that  condition  when  Tegetable  food  may  bo  safely  adminis- 
tered. 

Now  it  would  appear  that  the  eighth  month  is  about  the  period  that  vege- 
table food  may  be  borne.  The  teeth  which  appear  aro  not  of  value  as  culpable 
of  mastication,  but  indices  simply  of  sufficient  development  in  the  organs  of 
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which  projijreeseB,  pari  pasm^  ftnd  that  the.  aalWarj  and  pttncreatic 
I  f^Iand.'^t  the  glands  of  the  membranous  siomachr  are  capable  of  doing  duty. 
[  iho  eighth  month  ia,  therefore,  about  the  earliest  period  when  a  change  of  food 
rmiiy  bo  ^iren,  and^  coneequently,  weaning  may  b©  tried,  if  nece^ssary.  But 
I  iTen  in  this  case  the  mOBt  easily* digestible  vegetable  alimeot  only  should  be 
I  ftdminiet^red,  and  then  it  is  he&t  to  uontinuo  also,  In  great  meAsure,  the  animal 
\  milks. 

As  I  have  elsewhere  said,  animal  food  is,  as  it  were,  the  essence  of  vegetable 

[food,  but  far  more  digestible.     But  therein  another  peculiarity  possessed  by 

Animal  food*     Liebig  has  shown  that  the  blood  in  the  body  ih  pres^erved  alka* 

[line  in  carnivorous  animals  through  the  agency  of  the  aubphosphate  of  soda; 

[whereas,  in  the  case  of  herbivorous  animals  the  salt  then  maintaining  the 

I  alkalinity  of  the  blood  is  the  subcarbonate  of  soda.     This  last  result,  however, 

only  applies  in  the  case  where  the  food  consists  exclusively  of  the  lowest  grains, 

roots,  green  vegetables,  and  fruits,  the  ashes  of  which  contain  carbonates;  be- 

i  cause  if  lentils  and  the  higher  cerealia»  as  wheat,  oats,  etc.,  be  employed,  then, 

las  their  salts  are  nearly  the  same  as  the  salts  of  blood,  the  subphosphate  uf 

eoda  is  the  salt  found  in  the  blood.     But  more  than  this;  in  meat,  and  the 

[  liigher  ccrealia,  not  only  have  we  a  large  quantity  of  mineral  ingredient,  but 

L  have  also  a  large  quantity  of  plastic  or  nitrogenous  element.     The  hydro- 

~  onoceous,  oaloritiant,  or  combualible  element  contained  is  also  in  fair  pro- 

aon,  so  that  many  of  tbem  may  then  be  safely  used.     Still  there  is  a  very 

fgreat  disparity  between  those  vegetable  substances  among  themselves,  as  coni- 

Sared  with  animal  compounds.     In  ord^r  to  make  this  clear,  I  have  annexed 
ie  following  table,  compiled  from  Liebig  and  R.  B.  Thompson,  in  which  the 
[amount  of  nitrogenous  or  plastic  matter  being  expressed  by  ten  in  all  cases,  the 
relative  amount  of  combustible  or  respiratory  material  is  givea  for  the  purposes 
E»f  comparison. 
Proportion  often  plastic  to  the  following  quaatttiea  of  respiratory  matters  in 
I  the  following  articles  of  consumptiorj : — 

Veal 1         Rye  flour    . 


Hare  . 
I  Beef  . 
^Lentils 

Beans  , 

Peas     . 

Fat  mutton  , 

Cow's  milk  . 

Linseed 

Fat  pork 

Human  milk 

Wheat  flour 

Oatmeal 


2 

Barley 

17 

Maize 

21 

Potatoes*,  whfte  • 

22 

East  Indian  rice 

23 

Dry  Swedish  turnips 

27 

Potatoes,  blue     . 

30 

Rice   . 

30 

Arrowroot . 

30 

Tapioca 

40 

Sago  , 

46 

Buckwheat  flour 

50 

Wheat  starch     . 

57 

57 

TO 

86 

100 

110 

llo 

123 

260 

200 

260 

no 

400 


■^■dire 

Hi 


The  respiratory  ingredient  in  these  vegetable  substances  with  targe  figures 
l)eing  chicfiy  Btarch  (such  as,  if  digested  at  all,  becomes  converted  into  sugar), 
would  lead,  as  shown  by  Magendie's  experiments,  to  the  deveh>pment  of  scro- 
fula, from  a  deficiency  of  plastic  or  nutritive  ingredient.  But  from  the  non- 
development  of  saliva  at  an  early  period,  it  is  to  be  feared  even  this  change 
would  not  occur.  And  this  seems,  often,  at  least,  to  be  the  case.  In  a  paper 
published  on  the  *  Diet  of  Infants,'  Dr.  Stewart,  of  New  York,  in  speaking  of 
the  Parisian  hospitals,  says  :  *■*■  It  is  the  custom  at  these  and  similar  ini^titutiunH, 
whenever  an  infant  is  sick,  to  withdraw  him  altogether  from  the  breast,  and 
to  substitute  for  the  milk  some  farinaceous  substance,  made  fluid  by  boiling— 
arrowroot,  gum,  and  rice  water,  or  a  thickened  preparation  of  rice,  known  as 
•  cr^me  de  riz,'  and  other  preparations  of  a  similar  kind  forming  the  diet  of  a 
sick  infant.  In  the  reported  cases  of  the  Foundling  Hospital,  and  those  for 
the  reception  of  sick  children,  prescriptions  of  this  nature  form  a  very  important 

fart  of  the  treatment,  as  will  be  seen  by  referring  to  the  different  treatises  in 
rench  on  the  diseases  of  children/'     "The  attention  of  M.  Guillot  being 
directed  to  the  changes  which  the  food  given  to  children  underwent,  and  to  the 
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excessive  mortality  among  theoi,  lie  instituted  a  aeries  of  inrestigatians  in  a 
oamber  of  ciiscs  of  death,  with  special  reference  to  the  state  of  the  contents  of 
tho  bowels.  He  was  struck  with  the  uniform  similarity — a  jelly-like  substance 
being  present  iti  the  bowels,  and  in  some  instances  lining  both  the  small  and 
great  intestinos.  This  was  subjected  to  the  test  of  the  tincture  of  iodine,  whi<sh 
produced  an  intensely  blue  color,  thus  proving  it  to  be  starch/'*  This  Jelly- 
like  substance  is  sometimes  tinged  with  blood.  Its  presence,  however,  in  the  i 
bowels  of  a  child  proves  that  starch  is  not  digestible,  at  least  in  tlje  early 
periods  of  life,  whicn  is,  in  fact,  what  we  might  have  anticipated.  In  adults  it 
18  converted  into  sugar;  but  if  this  change  is  not  effected  in  the  child,  in  whom 
two  of  the  principal  organs  that  bring  about  this  change  do  not  act  at  all,  or  &t 
least  very  ini perfectly,  the  presence  of  jitarch  in  the  bowels  in  any  excess  must 
be  detrimental  and  injurious.  Yet  how  frequently,  even  by  medical  men,  h 
arrowroot  ordered  in  cases  of  diarrhoea  as  the  exclusive  diet! 

A  favorite  substitute,  also,  for  human  milk  is  barley ;  or,  more  pmpttly, 
patent  barley.  Here,  again,  is  a  flour  comparatively  poor  in  nitrogenous 
materiiiU  But,  besides  this,  it  contains  dextrine,  a  substance  which  even  in 
the  adult  is  difficult  of  digestion,  and,  d  Jhr/ioit\  must  be  so  in  a  little  infant. 
Its  starch-corpuscles  are  less  soluble  in  the  gastric  juice,  the  milk  is  slightly 
acrid,  and  somewhat  laxative.  (Iliissall.)  When  barley  paste  is  washed,  the 
milky  fluid  deposits,  as  well  as  the  starch,  a  protein  matter,  supposed  to  be 
insoluble  casein. 

Next  in  esteem  with  the  public  is  pap.  Now  pap  is  given  very  early.  I 
have  seen  it  given  to  a  child  from  birth.  It  seemed  to  thrive  upon  it  at  first, 
but  in  about  a  mouth's  time  the  child,  which  was  enormous  for  size,  sickened, 
and  recovered  only  after  much  difficulty.  Now,  here  the  popular  prejudice  in  * 
favor  of  white  bread  proves  often  a  source  of  death*  To  show  this  distinctly* 
however,  it  will  be  necessary  to  recur  to  some  of  the  saline  constituents  of 
wheat,  as  compared  with  those  of  milk  j  the  comparative  disadvantage  of  wheat 
flour,  as  given  in  bread,  being  the  decomposition  of  the  phosphates  into  insolu* 
ble,  and  tlierefore  useless  salts  to  the  economy,  and  also  to  a  marked  de&cieoej 
in  chloride  of  potassium. 

The  salts  of  milk  are  not  the  least  important  of  its  constituents.  They  aM 
stated  in  the  annexed  table  for  human  and  cow's  milk:— 


MKAK  OF  TWO  CXFEEI STENTS. 


^                          Cou^s  MilL 

Human  MOk. 

S 

Phosphate  of  lime 

2M 

.    O'Ofi 

Phosphate  of  magnesia      .         . 

\m 

Carbonate  of  lime 

.   0.069 

Phosphate  of  peroxide  of  iron  . 

.07 

Chloride  of  potassium 

1.03 

Other  salts 

.    0.053 

Chlorido  of  sodium     . 

.20 

.    0.098 

Soda 

.43 

Sulphate  of  soda       .        • 

.   0.074 

1000 


1000 


Schwartz,  in  his  *  Journal'  (vol.  viii.  p.  270),  mentions  as  contained  to  TOO 
parts  of  human  milk  the  following  enumerated  salts:  Soda,  resulting  from  lb© 
decomposition  of  lactate  of  soda,  0.03;  chloride  of  potassium,  0.07;  phosphate 
of  soda,  0,04 ;  phosphate  of  lime,  0.25 ;  phosphate  of  magnesia,  0.05  •  phosphate 
of  iron,  0.001. 

I  pass  on  to  speak  particularly  of  the  phosphate  of  lime.  This  salt,  especialJr 
when  combined  with  carbonate  of  lime,  is  most  important  in  the  process  of  ali- 
mentation. It  is  upon  their  combined  agency  that  the  solidity  of  the  skeleton 
depends.  Moreover,  the  peculiar  property  of  phosphate  of  lime  in  enabling 
blood  to  take  up  more  carbonio  acid,  is  not  one  of  the  least  interesting  of  it3 
uses.  Its  administration,  whether  in  a  separate  form  or  in  aliment  to  a  grow* 
ing  animal,  is  thus  peculiarly  indicated.  Deformity  of  every  kind  in  the  skele- 
ton may  depend  on  an  insufficient  quantity  of  this  salt;  for  it  should  bu  re* 

*  Dr,  Stewart  on  <  Diet  of  loliiiits/  Dublin  Jc^urnat,  1845,  pp.  HI,  112* 
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,  ihat  not  only  is  it  useful  because  it  is  itself  afproprtatod  into  the 

|[l)at  al»o  because  by  its  peculiar  infliionce  on  carbonic  acid  it  inoroiwes 

Btihr  of  carbonate  of  lime  held  in  solution  in  the  blood,  and  facilitates 

lis  waj  it«  deposition  in  the  bonea.     Chalk,  or  carbonate  of  lime,  i«  in- 

in  diatilled  water;  but  in  proportion  as  this  becomes  saturated  with 

B^rbonic  acid.  «o  it  takes  up  a  larger  quantity  of  this  chalk — a  property  never 

I  be  lost  Biffht  of,  when  it  is  wished  to  strengthen  a  growing  child.     Again, 

*The  phosphate  of  soda  has  an  alkaline  taste  and  reaction  like  the  carbonate, 

lind  itd  solution  in  the  presence  of  free  carbonic  acid  takes  up  as  much  of  that 

cid  a«  carbonate  of  soda  does:  and,  like  it,  only  more  easily,  givea  it  off  by 

^Itation  in  vacuo,  or  by  evaporation,  without  losing  its  power  of  again  absorb- 

ng  carbonic  acid.     Ilenee  it  follows  that  the  change  of  acid  combined  with 

blkali  by  phof^phoric  acid  has  no  pernicious  influence,  and  vice  t^ntd^  because 

E  gives  rise  to  no  alteration  in  the  essential  properties  of  the  blood.     The  pro- 

cesfies  of  sanguification,  of  the  production  of  heat  and  secretion,  are  carried 

K>D  alike  under  the  influence  of  the  predominating  alkali,"  as  before  stated.* 

But  phosphate  of  soda  seems  to  possens  another  useful  property  in  the  eco- 
nomy. The  fatty  acids,  stearic  and  margaric,  are  converted  into  emulsions  in 
be  chyle  through  its  agency,  so  as  to  allow  of  their  easy  assimilation  in  the 
em.  This  peculiar  property,  discovered  by  Dr.  Marcet.  and  lately  exom* 
lified  by  Dr.  Thudichtim  before  the  Medical  Society,  is  of  immense  importance 
I  the  explanation  of  the  digestion  uf  fatty  matters,  and  is  another  reason  for 
applying  food  rich  in  phosphoric  acid  and  soda,  which  is  especially  the  case 
ith  animal  aliments,  to  growing  and  weakly  children;  fat,  it  being  well 
known,  being  the  nucleus  around  which  albuminous  matters  are  deposited. 

Of  phosph^iric  acid  in  particular  as  an  acid,  and  viewed  in  its  regard  to  ali- 
ttentatioUf  there  are  several  very  interesting  points  of  view.  The  blood  19 
Ikaline,  and,  as  opposed  to  this,  flesh  is  acid,  this  aeidity  being  due  to  phoa- 
acid.  In  vegetables,  also,  the  excess  is  on  the  side  of  the  alkali,  ex- 
»pt  in  the  case  of  the  more  nutritious  kinds  of  grain,  which  are  rich  in 
^phoric  acid, 

bere  is  one  peculiarity  in  the  solid  portions  of  animal  food,  flesh,  and  muscle 
pecially.     These  contain  excess  of  phosphoric  acid;  but  in  muscle,  and  in 
oup  made  from  muscle,  we  have  also  excess  of  chloride  of  potassium  in  lieu  of 
Ifide  of  sodium.     Now  there  is  considerable  analogy  in  this  respect  in  milk 
contains  an  excess  of  chloride  of  potassium,  although  it  also  containa 
>  chloride  of  sodium.    The  fullowing  table  wilt  show  this : — 


CoaipoildoD  of  Aftbes  of  Flwh. 
(Koiler.) 

bospboric  acid        ,        .  36.00 
potash      .         ,         ,         ,  40.20 
urth  and  oxide  of  iron    .    5.69 
alphuric  acid  .        .    2,95 

bloride  of  potassium       .  14.81 
(•Liebig's  Letters,'  p,  428.) 


Compoiltlos  of  Af be*  of  Jfllk. 


Wlieti  boiled 
Into  Uic'tioup. 

26.24    PhoHphateof  lime  . 

35,42     Phosphate  of  magnesia  . 
3.15     Phosphate  peroxide  of  iron 
4.95     Chloride  of  sodium 

14.81     Chloride  of  potassium    . 
Soda       .        .        ,        , 


100 


100 


50.7 
9.5 
LO 

5.0 

27,1 

6J 

100 


No  doubt  its  large  excess  in  the  milk  answers  many  of  the  purposes  of  the 
chloride  of  sodium  in  the  economy.     Chloride  of  potassium  enjoys  the  peculiar 

Iperty,  however,  in  common  with  carbonic  acid,  of  dissolving  carbonate  of 
e  or  chalk.     Its  use,  therefore,  to  the  infant,  for  holding  in  solution  in    ' 
od  this  chalk  for  the  purposes  of  the  skeleton,  and  supplying  to  the  muscu 
system  a  salt  essential  to  that  structure,  must  appear  at  once  obvious, 
'ti  return,  however,  to  pap^ — and  the  first  remark  applies  to  most  of  th| 
ins,  if  we  except  the  pea  and  bean  tribes,  which  aro  aJl  deficient  in    tht| 
le  way.     There  is  no  chloride  of  potassium  in  wheat,  etc,,  and,  nece»sarilj»l 
jread.    But  more  than  this,  the  pbospboric  acid  is  completely  DeutraUzed  il^J 


^  Liebjg^t  Lettert,' 
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its  effect?.  Engllsbmen  like  to  usq  white  bread,  which^  iodepeodently  of  con* 
tainiog  leas  nutritive  matter  than  browrn  bread,  as  I  have  fullj  shown  olso 
where,  contains  aUim,  This  adulteration  ia  known  to  make  inferior  flour,  and, 
of  a  bad  color,  white,  and  in  appearance  equal  to  flour  of  superior  quality ;  and, 
eecondly,  it  enablea  flour  to  retain  a  larger  quantity  of  water,  by  which  mcan«, 
the  h>af  is  made  to  weigh  heavier. — (Ilaaaall.)  The  bread  is  also  lesa  liable  t< 
crumble  aa  it  gets  stale.  Accum,  quoted  by  Ilassall,  states  the  smallest  quan- 
tity  of  alum  that  can  be  employed  to  produce  this  white  appearance  is  4  ounces 
to  ft  sack  of  240  lbs.  Dr.  P,  Markham  states  S  ounces  to>e  the  usual  qu an titjn 
employed,  and  Mitchell  found  in  the  4  lb.  loaves  ho  examined  the  amount  o* 
alum  varied  from  34^  to  IIG  grains  in  each.  114  grains  would  amount  to  20; 
ounccja  to  the  sack. — ( II assail. )  In  28  samples  of  bread  in  London  examinei' 
by  Dr.  ITaBsall,  in  all  was  alum  found,  in  smaller  or  larger  quantities.  The  in 
jurious  effects  of  alum  cannot  be  too  strongly  urged.  Alum  forma  with  phos 
phoric  acid,  as  Liebig  has  shown,  an  insoluble  salt,  thus  preventing  the  phos 
phorio  acid  from  being  appropriated  to  the  economy.  The  blood  thus  become* 
incapable  of  performing  its  duty,  and  hence  the  child  deteriorates,  and  in  the 
end  will  die.  And  herein  is  the  explanation  of  that  frightful  amount  of  di9e,\s6 
in  pap-fed  babies.  The  phosphoric  acid,  so  essential  to  them,  is  lost  altogether 
The  brain  and  nervous  system,  the  bones  are  arrested  in  their  development  j 
and  hence  also  the  explanation  of  the  great  comparative  success  in  bringing  up 
children  by  hand  in  the  country  on  home-baked  bread,  which  contains  nu  alum, 
and  which,  although  of  darker  color,  provides  phosphoric  acid  in  an  assimilable 
Btate  to  the  child.  But  there  is  another  way  in  which  pap  proves  injurious.  It 
is,  perhaps,  more  often  than  is  recognized,  the  cause  of  death.  It  has  long  been 
known  that  broad  and  milk,  if  given  to  canaries  in  any  quantity,  swells  in  their 
stomachs,  and  thus,  pressing  against  the  heart,  impeifes  its  action,  and  is  often 
a  cause  of  death.  The  same  result  sometimes  occurs  in  the  infant.  In  a  paper 
published  in  the  'Association  Journal'  for  February.  I  have  enumerated  several 
fatal  cases  in  whloh  the  coronor^a  verdict  assigned  ovcr-feediDg  with  pap  as  the 
cause  of  death. 

Another  fraud  extensively  practised  in  London  is  the  largo  admixture  of  rice- 
flour  in  bread.  This,  I  believe,  ia  not  generally  known;  its  great  whilenesSj 
its  groat  power  of  absorbing  water,  are  properties  peculiarly  well  known  to 
bakers,  and  not  only  ordinary  bakers,  but  many  of  our  hypocritical  workhoim©* 
poor  feeders.  I  have  been  informed  by  a  wholesale  corn  and  flour  merchant, 
that  there  is  a  species  of  rice-flour  which  is  expressly  kept  for  the  purpose  of 
adulterating  bread,  and  which  ia  largely  employed  by  our  London  bakers.  In 
this  way  the  nutritive  power  of  the  bread  is  considerably  diminished,  although 
the  calorifiant  power  is  increased,  the  proportion  of  the  former  to  the  latteg 
being,  instead  of  I  to  7,  as  it  ought  to  be  in  wheat  flour,  increased  to  I  in  1' 
or  11,  producing  precisely  the  same  results  in  the  human  frame  as  those  whic 
follow  the  employment  of  a  diet  too  exclusively  saccharine,  viz.,  scrofula,  atri 
phy,  and  all  its  dependences. 

Amon^  the  vegetable  substances,  that  which  cornea  closest  to  milk  m  i 
composition  is,  without  doubt,  lentil  powder,  or,  as  it  is  called  for  the  purposi 
of  obtaining  a  better  sale,  Revalenta  Arabica,  containing  both  phosphoric  aci 
in  abundance  and  chloride  of  potassium;   it  also  includes  casein,  the  sam 
principle  which  is  found  in  milk  in  its  constituent  parts.     Moreover,  its  nutri- 
tive matter  is  to  its  ealoriflant  mutter  in  the  proportion  of  1  to  2 J,  milk  bein_ 
in  that  of  1  to  2.    No  wonder,  therefore,  that  under  its  influence  many  ehildreil 
affected  with  atrophy  and  marked  debility  have  completely  recovered.     I  have 
given  it  with  the  very  greatest  advantage  in  such  cases,  and,  so  far  tis  I  may 
judge  from  my  own  experience,  I  should  conclude  that  practice  fully  carriee 
out  what  theory,  from  a  knowledge  of  its  composition,  would  have  led  tis 
anticipate.     Lentils  have  also  a  slightly  laxative  effect,  and,  therefore*  in  man, 
instances,  where  the  child  is  of  a  constipated  habit,  they  are  to  bo  recom< 
mended.     Peas  and  beans  in  this  respect  resemble  lentils;  the  former,  how- 
ever, is  objectionable,  on  tho  ground  that  it  produces  much  fl.atulency.    The 
latter  is  not  generally  obtainable?  still  the  bakers  take  advantage  of  ibis  fact" 
in  regard  to  the  beans,  and  usually,  where  wheat  by  partial  germination  hi 


i 


PRACTICAL  MEniClNB.  ETC. 


27 


Dst  some  of  its  nitrogenoua  alimenfc,  or  where  the  flour  used  la  poor  in  quality* 
"bey  ftdd  a  proportionate  quaatity  of  whito  beau  flour,  to  reatore  it  to  ita  propoe" 
nutritive  value. 

The  only  advjintfi^e  which  another  popuhir  ingredient  seems  to  have  (I  alluda^ 

Tvhat  is  cnlled  baked  flour)  is  that  it  contains  a  smaller  quantity  of  water/ 
rhich  has  been  expelled  durinf^  the  heating  process,  and  in  thia  respect  it 
omes  to  resemble  more  closely,  because  more  concentrated,  an  animal  com- 

ttund*  Moreover,  from  ita  pjreater  capacity  to  absorb  moisture,  it  is  somewhat 
ftoro  astringent,  and  less  likely  to  produce  diarrhcca,  which,  indeed,  it  often 
"hecks;  but  the  absence  of  chloride  of  potassium  and  fatty  mattera  in  it,  both 

I  easential  in  growth  and  all  development,  is,  I  think,  a  great  objection  to  it. 
Indian  corn  flour»  which  containa  much  oily  mutter,  is  preferable  to  it  for  this- 
"Mt  reason.     Hence,  if  j^iven^  they  should,  to  supply  fat  and  chloride  of  potaa*l 
ritim,  bo  mixed  with  milk. 

The  conclusions  to  which  the  present  paper  Icada  me  arc — 

1.  The  analogy  of  comparative  anatomy  of  warm-blooded  animals,  and  tht| 
peeial  anatomy  of  a  child'a  alimentary  canal,  indicate  that  it*  food  should  b«| 
tiimab 

2.  The  child  should  not  be  weaned,  if  it  can  he  avoided,  before  the  eiji^htkl 
Bonlh.  At  this  period  it  may  be  allowable  to  give  vegetable  food,  but  animall 
I  better.  ...  I 

3.  The  vegetable  aliment  selected  should  contain  chloride  of  potassium  anci 
phosphoric  acid  amon^  ha  mineral  ingredients,  and  a  due  proportion  of  plastic 

compared  with  ealorifiant  mattera,  excess  of  starch  being  very  difficult  of 
iigestion. 

4.  U  p.ap  be  given,  it  should  be  made  with  milk,  so  as  to  include  fat  and 
blonde  of  potassium  in  the  compound,  and  not  given  in  large  quantities  |_ 

Ibove  all.  it  should  not  be  made  with  white  town-made  bread,  which  can  taint] 
&lum,  and  is  nothing  better  than  a  alow  poison. 

Let*  4. — Regnlaiion  Diet  of  the  Paris  Hojtptfalf.    By  Dr.  George  Sdcklet,  la(0| 
Assistant- Surgeon  in  the  D.  S.  Army. 

iNew  York  Jquth,  of  Med,,  July,  185S.) 

The  following  is  the  diet  system  of  the  Parisian  hospitals:  The  aliments  ar0-l 

ivided  into  bouillons,  polages,  soupes  (au  pain),  aliments  solides  (solid  alV| 

Bents),  and  boissona  (or  nutritious  drinks] — namely,  wine  and  milk. 

The  diet  of  a  heakhy  man  in  his  natural  state  is  assumed  at  about  1350  j 

ammes  of  solid  food  (about  42  ounces).     Thia^  at  firsts  when  the  general  dio 

the  hospital  patients  became  systematized,  was  called  one  portion;  patient 

DO  fined  to  \m^  being  ordered  one  quarter,  one  half,  &e*  of  a  portion. 

It  waa  found,  however,  that  the  sick  were  very  much  dii«satis6ed  at  eating! 

_  irts  of  a  portion.   In  consequence,  the  full  portion  was  divided  into  four  parLSf  j 

each  called  portions;  and  it  was  then  found  that  the  patients  who  grumbled  | 

most  lustily  at  being  restricted  to  three  quarters  of  the  old  portion,  were  per*J 

"belly  content  with  three  portions  ot  the  new  standard;  although  in  reality  thQTI 

llowances  were  in  equal  weight. 

There  have  been,  however,  several  alterations  in  details^  and  the  single  por^l 

on,  as  now  used,  although  approximately  in  direct  proportion  to  the  old  full] 

ortion,  is  still  slightly  varied.     This  is  also  the  case  with  the  others. 

To  give  a  correct  notion  of  the  shifting  value  of  the  different  portions  aa  noi^l 

sed*  it  is  necessary  to  go  into  the  following  details.     But  I  will  premise  bir| 

Hying,  that  a  patient  confined  to  what  is  strictly  called  low  diet  is  only  allowea  I 

_foth  without  bread,  farina,  or  vegetables.     The  fixed  daily  amount  of  this  ar«] 

tide  is  a  quarter  of  a  litre  given  twice,  making  in  all  a  half  litre  per  diem.* 

A  patient  allowed  a  Httlc  higher  diet  has  two  broths  and  two  soups  a  daj«  i 

The  ^oupa  contain  a  little  bread  or  farina,  rice,  &o.    One  joi/p  contains  a  small  j 

ille  more  than  a  quarter  of  a  litre. 

Wlien  one  portion  19  prescribed  it  contains :  Soup  twice  a  day,  a  quarter  lltrf  1 

*  The  litre  ta  eqaaJ  to  gnlb  0.22, 
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eacb  tlmo:  r»refiii,  a  quarter  kUogramme  (about  half  iv  pound) ;  meat^  six  d6 
Cfigmmmes  (about  two  ounceF) ;  wine,  three  portions,  each  containing  abou 
two  and  a  haJf  ounces.     This  wine  is  light,  red  wine,  coming  from  the  middle 
of  France.    Milk,  three-fiftha  of  a  litre  daily,  boiled.     Note, — The  wino  and 
milk  maj  bo  exchanged  for  each  other,  at  the  patienb'B  option. 

Meat  varies  in  quantity  somewhat  according  t^  the  number  of  portions,  bu 
not  exactly.     When  one  portion  is  ordered  the  patient  ia  supposed  to  be  wenk 
and  therefore  meat  of  a  better  quality  is  ordered,  such  as  roast  beef  or  fowli 
The  same  quality  is  allowed  when  two  portions  of  diet  are  ordered,  but  (ai 
portions  of  diet  do  not  contain  double  the  quantity  of  meat  that  owe  does  I 
although  a  little  more  than  this  latter,  being  seven  and  a  half  deea;;ramme| 
(about  two  and  a  half  ounces).     Three  portions  of  meat  represent  twelve  do 
cagrammes  (about  four  ounces)*     Fouf  portions,  eighteen  deca;;^rammea  (aboQ 
ix  ounces);  but  the  meat  of  the  third  and  fourth  portion  allowance  is  boilti 
tfjl    The  usiual  amount  of  vegetables  for  one  portiiin  of  diet  is  fifteen  decii<-J 
']^ammes  (say  five  ounces) ;  but  of  the  eoarser  kinds,  as  potatoes  and  aabba.goi^ 
double  weight  is  given. 

With  all  the  portions  there  is  a  little  boiled  fruit  or  comfiture  allowed. 

Fish  is  given  twice  a  we(*k  in  lieu  of  meat,  and  a  little  more  by  weight  allowed 
^than  of  meat.     The  regular  proportion  is  kept  up  with  everything  but  men 
milk.     The  milk  of  the  hnstpitiils  is  contracted  for  by  the  general  admtjiu 

ation,  and  is  supplied  every  day  fresh  and  pure. 

It  is  the  duty  of  the  chief  apothecary  of  each  hospitjil  to  analyjse  this  mil 
daily,  and  also  to  examine  it  with  the  polarimeter  (sugar  deviating  the  rajg  oj 
polarized  light). 

Four  portions  of  diet  complete  contain:  Soup  morning  and  eveaing  ;  tne&l 
fiix  ounces  a  day  j  bread,  a  pounds  wine,  from  twelve  to  fifteen  ounces, 

K<»  milk  (except  by  replneoment) ;  vegetables,  twenty  ounces;  and  mofO 
when  potatoes,  &o„  are  given » 

Fj£fms. — Chop,  beefsteak,  Bordeaux  wine,  eggs,  chicken,  &c.,  are  iLUoired 
only  upon  a  special  wrii/en  previa  ipt ion  of  the  attending  physielan<,    Eggs,  hof 
ever,  are  sometimes  given  in  rephicement  of  meat;  say  one  egg  to  re|thice  twd 
ounces  of  meat.     The  rule  of  the  bospJtaU  is  to  give  meat  itself  at  lea*t  f^ud 
times  a  week. 

Four  portions  are^not  often  allowed  in  the  hospitals  of  the  city;  as  a  pftti#ii 
eating  them  is  supposed  to  be  convalescent,  and  able  to  go  to  the  hospital  foi 
convalescents  at  Vincennea. 

A  surgeon  occasionally  aHows  a  patient  £ve  portions,  but  this  is  done  very 
rarely.  i 

**The  foregoing  diet,^'  says  Dn  Suekley,  **  seems  to  be  excellent  and  libernt^| 
for  the  usual  run  of  medical  patients,  but  it  seems  far  too  little  to  suppor|^|[ 
those  who  are  being  rapidly  weakened  by  excessive  and  long-continued  «up-  '' 
puratton. 

**  We  misguided  Anglo-Saxons  think  that  patients  in  this  oondiiion  crATe 
and  often  require  a  much  more  considerable  portion  of  food  than  men  in  d 
healthy  statOt  This  is  to  compensate  for  tlio  drain  of  the  suppuration.  Tho 
stomach  comes  to  the  rescue  of  the  poor  suffering  system.  Should  wo  not,  they 
ask,  put  Into  this  stomach  what  it  demands?  The  building-up  treatment  of  the 
English,  or  of  our  surgeons  at  home,  casta  far  into  the  shade  even  the  apparent 
prodigious  allowanco  of  five  portions,  by  the  French  surgoons/' 

Art.  5. —  Ohiservations  on  excess  of  Diet  as  a  cause  of  Dismst^  and  on  {is  tnfmirhvtt 
with  a  hiihtrto  unrecognizfd  ht/pcrtrophie  eondition  of  (he  Lungs,  By  Dr.  litH* 
NIB,  R.  A,,  Sargoon  to  the  Convict  Establishment  in  Western  Australia  . 

{Proc,  t^  Med^Chir,  Soc,^  Juno  8, 1S5S.) 

In  this  paper  the  author  states  that  he  was  first  led  to  an  i^  n  of  this 

subject  on  entering  upon  his  duties  as  surgeon  to  theConvic;  hmcntal 

Freemantle,  in  June,  1853,  by  nr»ticing  a  remarkable  prevalence  of  cutaneous 
eruptions  and  other  affections  which  were  entirely  confined  to  the  convicts,  the 
explanation  of  which  he  discovered  in  their  excessive  diet,  which  consisted, 
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\g»t  other  articlesi  of  27  otinces  of  breads  16  outieea  of  freah  meat,  daily, 
of  the  men   being  rtliowed  even  more,  and  each  prisoner  having  also  a 
allowance  of  J  ounce  of  tobacco*     It  was  noticed,  that  the  reconvicted 
irisoners,  wha  had  less  diet  and  no  tobacco,  suffered  far  less  than  the  general 
of  the  priaoDors.     It  apptMirs  that  defective  raeana  of  reetraint  was,  in  a 
measure,  the  cause  cf  this  great  allowance  of  food  being  continued  by 
Convict  authorities,  on  tlie  ground  that  it  facilitated  their  control  by  moral 
rce.     In  December  of  the  same  year,  ophthalmia  and  dysentery  began  to  ap- 
ar,  and  these,  too,  only  among  the  pri»onerst  for  the  must  part  taking  the 
place  of  the  cutaneous  diseases,  and  leading  ta  the  inference  that  they  wer 
mere    iojal  varieties  of  a  general  constitutional  disorder,  and,  in   most  in 
Btanoes,  were  eases  of  pure  metastasis  of  the  cutaneous  eruptions.     The  troopil 
and  population  generally  were  entirely  free  from  these  complaints,  so   tha' 
there  could  be  no  reasonable  doubt  that  they  originated  in  the  diet  being  inl 
excess  of  the  systemic  demand;    and   it  must  be  borne  in  mind  that  fromj 
'October  to   May  the  temperature  in  Western  Australia  is  almost  tropical*^ 
nder  these  circumstances,  he  (Dr.  Kennie)  made  strong  remonBtrances  on  thtl 
" "  ct;  but  the  convict  authorities  being  unable  to  comprehend  the  seientitioj 
les  involved  in  the  adaptation  of  diet  to  climate,  and  taking  as  a  prece*! 
e  very  largo  diet  given  in  the  English  prisons,  as  well  as  being  strong!} 
sessed   against   any  reduction   of  the   Bcale   on  disciplinary  groundsel 
ed  his  suggestions  unfavorably.     The  result  was,  that  during  the  yeaf;| 
;S54,  with  a  daily  average  of  TOG  prisoners,  2921  caaes  of  sickness  occurred 
*  which  1058  were  treated  in  the  hospital.     Another  urgent  appeal  was  thoij 
ado  by  Dr.  Rennie,  io  which  all  the  scientific  bearings  of  the  sulyect  wert^ 
lly  discussed ;  and  though  the  convict  authorities  still  continued  to  oppost 
t  views,  Governor  Fitxgerald  ordered  a  medical  board  for  the  consideratiooij 
the  question.     Thia  board,  of  which  the  principal  medical  officer  wits  presi*, 
it,  completely  bore  out  the  correctness  of  Dr.  Eennie^s  objections  to  the  die^ 
id  recommended  a  gross  weekly  reduction  of  13G  ounces.     The  reduction.3 
lie  came  into  force  on  the  let  of  June,  1855,  and  the  results  proved  incrcan"! 
satisfactory,  as  there  was  abundant  evidence  by  statistical  tables  to  show,, 
.ennie  having  arrived  at  the  conclusion  that  the  immediate  cause  of  die* 
amongst  the  convicts  in  this  colony  was  an  excess  of  food  operating  on.] 
with  impaired  constitutions,  and  consequently  withJmpaired  powers  of 
digestion,  devoted  himself  to  an  inquiry  into  the  physical  cause,  which  he  fell 
— tisfied  was  developed  previous  to  their  arrival  in  that  colony,  and  succeeded  J 
identifying  it  with  a  hypertropbied  condition  of  the  pulmonary  parenchyma,  I 
d  a  remarkable  adherent  stale  of  the  abdominal  and  thoracic  viiicera,  gena^J 
rally  unacci^mpanicd  by  tubercular  deposition,  or  any  indications  whatever  i  " 
previous  inOammatory  action,  and  leading  him  to  believe  it  to  be  a  pure  forotl 
of  hyper-nutrition.     The  proofs  and  evidences  which  led  to  this  conclusionj 
were  entered  into  at  great  length,  as  also  the  appearances,  which,  with  feWj 
ions,  were  found  in  upwards  of  eighty  post-mortem  examinations,     Th^J 
'oDS  of  lung  found  most  hyportrophied  were  the  upper  part  of  the  righl 
lind  the  lower  portions  behind.    The  lung-tissue  in  these  parts  resembled 
pearance  described  by  Laenuec  as  carnilication,  and  at  first  the  conditional 
iewed  as  one  of  chronic  pneumonia,  but  this  was  disproved  by  the  faotl 
at  it  was  present  in  nearly  every  case,  and  also  that,  almost  without  exception,  I 
e  men  so  affected  never  bad  been,  and  were  not  at  the  time,  affected  witii  anj  j 
lymptom  of  chest-disease.     Dr.  Kennie,  therefore,  attributed  these  abnormal  j 
rymptoms  and  appearances  to  the  prolonged  operation  of  a  diet  too  bulky  and  j 
lutntious  for  the  peculiar  circumstances  (hot  cells  and  sedentary  occupations)  I 
iinder  which  the   convicts   are   placed   during  the   earlier  portions  of  theirj 
imprisonment  in  England.     As  the  question  has  naturally  presented  itself 
to  whether  these  extraordinary  appearances  were  developed  before  or  after  the  j 
prisoners  landed  in  western  Australia,  and  with  the  view  of  ascertaining  thfti 
condition  of  the  respiratory  organs,  Dr.  Kennie  availed  himself  of  the  oppor-I 
tuoii^  of  examining  upwards  of  fifty  men  immediately  on  their  coming  to  ehoropl 
and  iQ  almost  every  case  found  a  marked  difference  between  the  capacity  of' 
Ihe  two  Ittogs  for  oontaiaiag  air^  the  fanctioufl  of  the  right  one  being  almost 
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iQVttrialjly  most  defective.  In  most  cusen  there  "was,  in  addition^  a  genera 
abgCDce  of  healthy  respiration,  and,  emioufly,  the  more  no  in  those  men  wM 
had  previously  been  totally  free  from  chest-diseapes.  All  this,  Dr.  Kenni« 
thinks,  etrikea  at  the  root  of  the  whole  dietetic  RVPtem  pursued  during  ih^ 
earlier  period  of  their  confinement  in  England;  the  state  of  these  convict 
with  respect  to  sickness  contrasting  strongly  with  that  of  the  inmates  of  the 
military  prison,  who  have  a  simple,  vrholesonie,  and  yet  ample  diet,  and  pleotj 
of  exercise  in  the  open  air;  whereas  the  convicts,  during  the  first  twelve  montbi^ 
of  their  imprisonment,  are  shut  up  like  hot-house  plants  in  a  warm  ceL\_ 
employed  at  a  sedentary  occupatioD,  and  placed  on  a  diet  double  that  atlowed 
to  the  military  prisoners. 


1 


AuT.  6. — On  ihe  Dmihrrate  ofZondQti,    By  the  Registrah-Gener^u 
(FTfefrly  Return  qf  R^gi$tr(ir-Gtnera!,  June  27,  186S.) 

The  following  extract  requires  no  comment  of  any  kind. 

"  Man  wag  made  to  live  a  definite  time  and  to  experience  an  average  rate  of 
mortality.     But  the  natural  lifetime  has  not  been  revealed  to  us,  and  the  cif-j 
cumstancea  of  no  city  are  such  us  to  give  us  an  <^pportUDity  of  determining 
the  average  mortality  of  a  people  living  under  the  most  favorable    circun 
stances.     We  cannot,  like  the  ancient  writers,  refer  to  a  model  republic:  wtl 
cannot  point  to  a  single  town  in  England  on  the  slopes  of  some  of  her  billa 
looking  Bouthward  over  fertile  fields  or  distant  seas  ;  bathed  in  a  pure  atma 
Pphere ;  supplied  with  '  a  river  of  water  of  life,  clear  as  crystal  ;*  with  no 
purities  resting  in  its  houses  or  streets  for  a  single  day;  occupied  by  a  peopl^l 
fed  on  fruits,  grain,  meat  from  healthy  places,  and  leading  an  active,  goodpl 
intellectual  life.     No  such  city  haa  ever  been  projected,  and  is  certainly  nc 
shadowed  out  by  the  watering-places  of  our  own,  and  still  less  of  t>ther  caun* 
tries. 

*' Hence,  the  only  standard  to  which  we  can  resort  is  derived  from  the  least 
unheaUhy  districts  of  England*  The  mean  lifetime  of  the  people  In  thone  dit»* 
tricts  is  forty-nine  years  ;  and  the  mean  annual  rate  of  mortality  would  be  20 
in  1000,  were  it  not  that  the  increasing  population  gives  them  an  undue  pro- 
portion of  young  and  middle-aged  people,  by  which  the  proportional  number 
of  deaths  is  reduced  to  17  in  luOO. 

**  To  apply  the  standard  to  London.     The  population  consists  now  of  about 
2,721, Otto  persons;  they  are  of  all  ages;  but  upon  comparing  them  with  ihej 
comparatively  healthy  districts  the  proportion  of  young  children  undor  fivi 
years  of  age  is  the  same ;  before  the  ago  of  15  is  attained  the  London  children 
are  greatly  reduced  in  number  by  untimely  deaths ;  at  15  to  25  immigrHDt 
restore  the  lost  numbers,  and  from  the  same  source  the  men  and  women  of  tlif 
ages  from  25  to  45  grow  into  a  great  excess  ;  at  the  ages  of  45  to  55  the  pro 
portions  are  the  same ;  after  the  age  of  65  the  excessive  mortality  in  Lundon 
speedily  reduces  the  numbers :  the  old  people,  who  naturally  experience  every 
where  a  high  rate  of  mortality,  are  not  in  due  proportion  in  the  population  ol 
London,     liy  applving  the  ascertained  rates  of  mortality  in  the  ^ixty-thrce| 
comparatively  healthy  districts,  it  is  found  that  the  annual  deaths — if   tb« 
chances  of  life  were  the  same  in  London — would  be  41,G68  on  the  above  popu 
lation,  or  at  the  rate  of  15.32  in  1000  annually. 

*'  The  weekly  deaths  in  London  on  the  above  population  in  such  a  state  > 
health  as  is  actually  experienced  in  those  districts  would  bt*  799  on  an  average 

"The  actual  rate  of  mortality  in  London  during  the  last  ten  years  exeeeddl 
24  (it  was  exactly  24. 4G)  in  1000,  which  implies  1276  weekly  deaths,  i>r  47( 
above  the  healthy  average. 

*'  In  the  last  week  1092  persons  died  in  London,  or  293  persons  in  excess  * 
the  healthy  average.  That  293  persons  died  unnatural  deaths  during  the  wee 
is  the  finding  of  this  great  inquest. 

"What  were  the  causes  of  these  unnatural  deaths?    The  people  of  Londoli 
live  as  well  as  the  people  of  the  sixty*three  districts ;  and  they  now  suffer  no 
thing  from  cold*     Many  drink  spirits  to  excess.     Too  mtiny  sleep  in  ihe  fiame_ 
roorn^;  and,  as  in  our  barracks,  this  destroys  large  numbers.    Crowding  in' 


rRACTielL 


31 


baU-rooms,  in  theatres,  tn  churches  and  chapeU  to  hear  popular  preachers, 
where  no  adequate  ventilation  is  carried  on,  propagates  zjmotio  diseases,  Im* 
pure  water  ia  the  cause  of  several  deaths  ;  but  the  companies  have  of  late  yeara 
eupplted  water  infinitely  superior  in  quality  to  the  water  which  they  drew  pre- 
Tiouftty  from  the  parts  of  the  Thames,  now  admitted  by  everybody,  even  tlieir 
retained  chemists,  to  be  offensive.  The  impurity  of  the  air  was  unquestion- 
ably the  cause  of  a  large  numt>er  of  the  293  deaths.  This  impurity  is  most 
noxious  in  the  houses  where  the  people  sleep.  The  cesspools  are  still  nume* 
rous ;  half  a  million  wator-closeta  aud  sinks  discharge  large  quantities  of  im-' 
pure  air  into  the  353,326  mhabited  houses.  This  incommodity  is  lessened  in 
London  by  the  system  of  drains,  which,  however,  are  badly  constructed,  and 
emit  their  volatile  impurities  under  the  faces  of  the  people.  The  drains  a^^ain 
pour  their  contents  into  the  Thames  j  from  which,  in. its  course  through  Lon- 
don in  ordinary  times,  more  than  fuur  million  gallons  of  water  are  evaporated 
daily,  carrying  with  the  vapor,  and  diffusing  all  over  the  town,  impurities 
which  are  breathed  by  the  whole  population.^' 

AnT.  7. — On  (he  product hn  of  JSdmmiary  Consumption  (n  persons  who  ysirk  in 
a  close  and  confined  atmosphere*  By  Dr.  Oct,  rhysician  to  King's  College 
Hoipttd. 

{Dr,  B*aU*a  Archil},  ef  Med,,  No.  II,  1868.) 

The  *  Report  on  the  Sanitary  Condition  of  the  Army*  recently  pubHshed 
proves  that  our  soldiers,  but  especially  the  infantry  of  the  line  and  foot  guards, 
ftro  subject  to  a  very  high  mortality,  a  great  part  of  which  is  attributed  to  pul- 
monary consumption.  It  is  assumed  in  the  report  t!iat  this  excess  of  mortality 
from  consumption  is  traceable,  at  least  in  part,  to  the  narrow  space  allotted  to 
tha  soldier  in  the  barrack  and  guard-rooms ;  but  as  no  proof  of  the  dependence 
cf  pulmonary  consumption  on  llils  cause  is  given  in  the  report,  it  may  be  useful 
to  republish,  from  my  evidence  laid  before  the  Health  of  Towns  Commissiun 
in  1^44,  the  following  table,  based  upon  measurements  of  the  offices  of  letter- 
preas  printers,  and  the  number  of  compositors  working  in  them,  together  with 
the  answers  given  to  certain  simple  questions  addressed  to  the  men  tbem- 
ftelvea. 

K amber  per  podL  «ul)joct  la 
8pUllitg  of  Bloiid.    CnUirrh. 

104  men  having  less  than  500  cubic  feet  of  air  to  breathe        12.50  12.60 

1 16  men  having  from  500  to  GOO  cubio  feet  of  air  to  breathe  4*35  3,48 

101  men  having  more  than  600  cubic  feet  of  air  to  breathe  3.96  1.98 

.  It  is  scarce]?  necessary  to  add  that  the  number  of  compositors  who  answered 
the  question,  Ilad  they  ever  spit  blood  f  in  the  afBrraative,  would  correspond 
Tcry  closely  to  the  number  actually  suffering  under  consumption ;  Just  as  the 
number  stating  that  they  were  subject  to  colds  would  aff^urd  a  good  indication 
of  the  number  iu  the  three  classes  who  were  predisposed  by  the  same  close  and 
confined  atmosphere  to  duller  by  exposure  to  the  common  causes  of  diseases  of 
the  cheat. 

Art.  8. — Effects  ofArsenite  of  Copper  upon  paper-stainers* 
By  Dr.  Gut,  Fbysician  to  King's  College  Uospltal. 

{Dr,  BetileM  Archiv,  <tf  Mid.,  No.  II,  1868.) 

In  the  correspondence  which  has  lately  taken  place  in  the  medical  journals 
and  in  the  newspapers,  on  the  effect  produced  upon  the  health  of  persons  living 
ixi  rooms  coTcrcd  with  arsenite  of  copper  paper,  nothing  has  as  yet  been  said 
on  the  more  important  question  of  the  effect  produced  upon  the  health  of  the 
men  engaged  in  the  manufacture  of  the  paper  itself. 

The*coloring  matter  is  mixed  with  size,  and  kept  in  a  proper  state  for  use  by 
the  heat  of  warm  water.  It  is  laid  on  to  the  paper  with  brushes,  and  suspended 
in  the  warm  room  to  dry.  When  a  bright  green  color  is  to  be  produced,  the 
arsenite  of  copper  is  used  &loDe;  but  the  lighter  tints  of  green,  down  to  the 
very  palest,  are  obtained  by  mixing  the  arsenite  with  oxide  of  xino  or  porcelain 
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claiTr  or  (f^^  paper-hangings)  with  whitening.     The  coloring  matter  in  the  ftc| 
of  being  laid  upon  the  paper,  etains  the  hands  uf  the  warkman,  and  eollectj 
under  the  nails,  and  being  absorbed  into  the  system,  produces  the  effects  no^ 
to  bo  described.     After  working  one  day  with  the  emerald  green»  a  papulad 
rash  makes  its  appearance  at  the  junction  of  the  nostrila  and  upper  lip,  the^ 
successively  on  the  cbin  and  back  of  the  head,  and,  after  working  two  days,  on 
the  eyelids.     The  rash  also  appears  at  the  benda  of  the  elbows. 

These  appearances  are  followed  by  irritation  of  the  scrotum,  which  tormi.<4 
nates  in  the  formation  of  superficial  round  ulcers,  looking  a.*  if  they  were  cut( 
out  by  a  punch  j  they  are  aboot  the  fiize  of  a  split  pea.  The  rush,  which 
originally  of  a  papular  form,  goes  on  in  parts  to  pustulation.  The  rash  on  th^ 
skin  lasts  about  ti\e  dajs;  the  ulcers  of  the  scrotum  are  more  obstinate.  Thai 
rash  h  very  painful,  especially  in  the  evening.  Lithographio  printers  use  Iho 
emerald  green,  and  the  boys  who  spread  the  powder  suffer  more  than  even  the 
paper-stainers,  especially  from  itching  of  the  scrotum.  In  some  instances  the 
scrotum  is  first  affected;  and  in  some  other  cases  it  is  the  only  part  ihatj 
suffers.  I 

Dr.  Guy  has  had,  as  patients,  four  men,  employed  in  the  manufacture   of^ 
green  paper  for  book-covers  and  similar  purposes  (not  for  paper-hangings), 
and  he  has  taken  this  account  from  their  statements ;  as  well  as  from  personal 
inspection  and  inquiry  at  the  manufactory  wbere  they  are  employed.     Thftl 
symptoms  present  in  these  patients,  in  addition  to  those  which  have  keen  jusbj 
stated,  were  inflammation  of  the  conjunetivas,  not  accompanied  by  any  tender-I 
ness  in  the  epigj\strium.     Of  two  patients,  in  whom  the  number  of  the  pulse 
was  counted  in  the  erect  posture  one   a  pulse  of  120,  the  other  a  pulse  of 
80.    One  of  the  patients,  at  the  time  when  he  applied  at  the  hospital,  had" 
three  or  four  open  sores  on  the  scrotum,  one  as  large  as  a  fourpenny-piecc  andl 
one  as  large  as  a  sixpence;  he  had  also  the  rash   behind  the  ears,  and  at  the! 
bend  of  the  elbow,  and  he  attributed  the  loss  of  a  toe-nail  and  the  eispected  losg' 
of  the  nail  of  the  right  thumb  to  the  same  cause.     Another  workman  stated  * 
that  he  was  in  the  habit  of  working  with  arseiiite  of  copper  for  one  or  two  dayt  i 
'M  ^  time;  that  it  made  his  ejes  smart  an  his  nose  and  chin  sore.     The  men] 
elated  that  they  were  not  able  to  continue  at  work  for  more  than  about  three  I 
days  at  a  time,  that  they  n»e  no  precautions,  but  were  in  the  habit  of  taking  a 
dose  of  castor  oil  uccasionally. 

Art,  9. —  On  the  maladies  of  persons  occupied  in  preparing  Sulphate  of  Qutiijj 
By  M.  A.  CnEVALiER, 

iQ<is.  Med.  dt  Paris,  May  22,  1S5S.) 

In  a  communioation  to  the  Academy  of  Sciences  in  Paris,  M.  CheTalier  states  i 
that  the  workmen  concerned  in  the  manufacture  of  sulphate  of  quinine  i 
subject  to  a  cutaneous  eruption,  and  also  to  a  peculiar  fever.     The  cutaneoual 
eruption  in  some  instances   is  very  severe  j  not  unfro4uently  it  obliges  the.] 
workman  to  remain  away  from  his  work  for  a  fortnight,  a  month,  or  eveal 
longer  still :  sometimes  it  makes  it  necessary  for  him  lo  seek  some  other  cm« 
plojment.     Tbe  fever  has  not  been  observed  in  the  manufactories  of  France,] 
but  only  in  that  of  M.  Zurimer  at  Frankfort,  and  there  chiefly  in  those  occupied  ' 
in  pounding  the  bark.    This  fever,  also,  maybe  so  severe  as  toobh'gethe  work- 
man  to  relinquish   his  employment*     As  yet  no  prophylactic  measures  are 
known ;   and  the  temperate  and  the  intemperate  would  seem  to  be  affected 
equally.     No  further  particulars  are  given, 

AfiT.  10, — On  (he  influenxce  of  the  Woollen  Manufacture  on  Ifealih^    By  J.  B. 
Thouson,  Surgeon  to  the  General  PrisoD,  Ferth^ 

{Edin.Med.  Journal^Junc^  1358.) 

♦ 

In  1^53  Professor  Simpson  published  a  very  able  and  ingenious  c^aay^oa. 

'External  Oil-inuno^on,'  in  which  be    endeavors  to  establish   the  following] 

propositions,  viz: —  T 

1.  That  the  operatives  id  the  wool  factories  are  a  healthy  class,  and  that  thel 
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Among  whieli  ^ey  work  ondoubtedlj  contribuie  to  the  promotion  of  gcod 

2.  That  thfl  oils  in  the  factories  pass  iuto  the  system  chiwfiy  bj  the  akin,  and 
rbftps  bj  inhahfion  also»  thereby  improirijiK  llio  constitutiuri. 

3.  That  oils  rubbed  into  the  skin,  or  absurbed  bj  bathing,  are  ioiportant 
mediefl  for  nrrpfitin;^  or  avrrting  di:»ea«e8  aris^ing  from  defective  nutrition. 

4.  That  sinf^uhir  exemption  from  epidemic  inOucoce  Becms  to  beloQj^  to  all 
o«e  operative  classes  mueh  engai^ed  among  oils, 

5.  That  external  oil 'inunction  is  a  cleanlj  process,  and  deservea,  at  lea^t  as 
Xi  adjuvant,  to  be  actively  used  for  tbo  prevention  and  treatment  uf  scrofula^ 

nsiimption,  etc. 

These   propositions  appiear  bo  valuable,    tbat  Mr.  Thomson  is  nnsious  to 
ngthcn  the  proofiS  regarding  them  by  the  follow  lag  statements  and  statUti 
^al  tables. 

There  ia  nothing  new  under  the  »iin.     Tho  virtues  of  oil  ©xternallj  applied 
the  huroan  body  are  noticed  as  early  as  the  dawn  of  human  hisiory.     in  the 
iblc»  oil  18  spoken  of  as  applied  to  the  consecration  of  the  Hebrew  priej-thuiid, 
,nd  for  other  holy  uses»  as  a  type  of  Divine  grace  and  goodness.     It  is  abo 
raised  as  an  article  of  value,  a  luxury,  in  the  same  category  with  one  of  man's 
[hief  blessings:  **Wine  that  maketh  the  heart  glad;  and  oil,  that  maketh  bin 
le  to  shine,"     From  the  siege  of  Troy  to  the  fall  of  Rome,  many  of  thi?  cla^si^ 
eta  are  ftiund  to  make  reference  to  oil-inunction*     The  warrior  when  be  went 
the  held,  tho  wrestler  preparing  for  the  arena,  was  strengthened  by  oil-fric* 
lon  and  bathing — ^**  non  olivum  vrtat;"  and  the  gods  and  godde^s'eH  anointed 
ith  fragrant  oiK^,  to  grace  the  festivals  and  ambriJ8ial  feasts  «jf  Olympus.  *  No5 
ve  the  philosophers  been  silent  upon  this.     Seneca  practised  oil-bathing;^ 
'liny  says,  *'  The  human  body  receives  vigor  and  .strength  from  every  kind  of 
111/'  Democritus,  when  asked  upon  the  sulject  of  health  and  long  life,  answered 
ith  a  common  maxim  of  the  day,  similar  to  the  Scripture  expression  already 
uotedj  '•  Apply  wine  within  and  oil  withoiiL''    And  one  of  our  own  sageSi  the 
ightest   in    what   may   be   styled  our  Augustan   age— Lord   Bacon — says, 
Beyond  ererij  agent  for  prolongitig  life^  I  know  not  attf/  equal  to  the  extanal 
jplitat ion  of  isil  to  the  human  skin,  *anie  omnia  tarnm  oUi  vel  otivarum  vel 
\myydiili  ffulcis  ad  cutem/  "     Stronger  testlmonj  for  any  remedial  agent  can- 
gathered  anywhere.     And  it  is  eui-ious  that  the  inudtrrns  should  corn- 
have  forgotten  a  substance  so  highly  sanctioned  by  anti(|uity. 
;th  extensive  opporttuiities,  during  seventeen  year**,  while  acting  as  certi- 
ing  Hurgeoo  in  the  woollen  faeturies  of  Menstrie,  Alva,  Tillicoultry,  Dollar, 
d  Glvndevon,  Mr.  Thomson's  observation  has  been  directed  a  good  deal  to 
e  effpcts  of  nil  upon  the  operatives.     As  far  back  as  1840,  he  draws  atten- 
ion  to  '*  The  injluaict  oj  the  Wuothn  Manitfarhtrea  on  UeaUk  i*  and  with  the 
lews  set  forth  in  that  paper  he  ban  bad  more  and  more  reason  to  be  suti^dcd; 
fact  connected  with  the   medical  tc^pography  of  this  district  is  more  mani- 
sfc,  than  the  thriving  appearnnee  and  groat  exemption  from  disease  of  the 
oollen  factory  workers,  especially  children  and  young  p^^rsons.     It  is  quite 
iroverbial  among  tho  people,  and  pbun.to  the  workers  themselves,  that  weakly 
"  ibiren,  in  a  very  few  months  after  entering  the  factories,  exhibit  a  mjirkcd 
provcment  in  pbysicnl  appearance.     The  testimony  of  tho  certifying  sur- 
fons  from  Galashiels,  Hawick,  and  Alb>a,  corrttborates  this  statement.     In 
districts  this  is  notably  the  case,  and  in  Glasgow  and  Aberdeen  the  con- 
betwixt  the  cotton  and  wool  workers  is  attested,  in  favor  of  the  latter,  by 
factory  inspectors   and  certifying  surgeons.      In   Yorkshire,    the  bettef^ 
asses  frequently  send  the  delicate  members  of  their  families  to  the  woollei 
ills  for  the  benefit  of  their  health. 
Admitting  the  proof  ta  be  unquestionable,  that  the  persons  emphjyed  in  the 
oollen  fiictories  are  a  healthy  class,  we  naturally  inquire^  whence  this  salutarj 
~ect?  '  And  the  use  of  oils  b^ing  that  which  peculiarly  marks  this  kind  of 
)r,  we  are  led  to  conclude,  that  in  some  way  or  other  the  ix^ies  of  the  war' 
art  improved  by  the  oils  ann*ng  which  they  are  conttantly  employed,     li 
_.ine  of  these  mills,  and  at  certain  oilv  processes,  the  young  persons  appe 
M  if  literally  dipped  in  oil,  and  merit  turns'  epithet  of  the  ''crecshit  no/iofis," 

PART  XXTIIJ,  3 


'4^1' 


TnACTWAh  mrnmcmwy  bto. 


In  proof  of  the  efBcacy  of  the  oil,  tho  author  hopca  to  prove  that  ifioie^i| 

in  the  more  oihj  processes  of  the  factory  are  the  most  healthy,  and  increase  in 

weight  more  than  the  others. 

Tahle  No.  I  shows  some  inBtancea  of  remarkahle  increase  in  weight  in  three 
months  among  what  are  called  piec^ra  and  feeders^  who  arc  employed  in  the 
G<7y  departments.  Of  these  two  classes  i\\ei  feeders  aro  the  more  oilif.  This 
tahio  Bhowa  the  weights  of  100  ynung  persons,  from  13  to  18  years,  both  inclu- 
sive, with  their  increase  after  three  months  in  factory  (including  clothes,  except 
honnet,  shawl,  and  shoes).     The  reBuits  are: — 

Total  weights  of  younc  persons  when  first  examined,  8515J  lbs. 
i)o»  do.  in  3  months  after,       909oi  lbs. 

Total  increase  in  3  months,  575  lbs. 
Average  increase  do^  6  J  Iba. 

Some  very  remarkable  cases  of  inoreased  weight  in  three  months  appear  in 
this  table,  as,  for  example : — 

No*  19  gained  12}  Iba* 


32 

HI 

57 

2U 

58 

m 

74 

10 

20 

12 

92 

17 

93 

22 

Inerease  upon  8  persons  {selected)  1 
in  3  months,  j 


134  lbs.,  or  nearly  17  lbs.  average. 


In  BO  single  instance  was  there  any  declenaion  in  weight;  and  one  paupa 
itient,  No.  85,  laboring  under  phthisis,  th<5  author  recommended  to  try  th 
ieding;  even  he  gained  2  lbs. 

Table  II  gives  a  comparison  betwixt  tho  piecere  (leas  oily)  and  feeders  (mot 
oily),  with  their  increase.    The  result  is: — 

Sum  of  increase  on  18  feeders,  110  lbs. 
Do.  do.    18  piecers^  103  lbs. 

The  difference  in  favor  of  the  feeders  is  16  lbs.    This  is  the  smallest  atnoun 
diiTerence  that  the  author  has  seen  from  any  former  comparison,  and  thi 

numbers  should  bo  tried  on  a  more  extended  scale*     Not  long  ago  he  wcighedl 

i!0  feeders  and  20  piecers,  and  the  result  was  about  50  lbs,  more  in  the  6um  <ji 

the  weights  of  the  feeders  than  the  piecers. 
Table  III  is  a  further  analysis  of  Table  I,  with  the  ages,  sex,  numbers,  av&-^ 

rage  weigh  tsand  increase  in  3  months  (excluding  minute  fractions). 

Table  IV  gives  a  comparison  of  Young  Persons'  Weights,  in  Cotton  and 
Woollen  Factories  and  not  in  Factories: — 


A««i. 

Iji  Cotton  Fnfltofiea. 

la  Woollea  Fictorlea. 

UTot  \q  PMMarlei. 

BOJR. 

oin*. 

Boy*. 

Girls, 

Bor%. 

GirU 

13 

71 

73 

79 

80i 

75 

72 

14 

76 

83 

81 

86 

T8J 

83 

15 

88 

87 

96 

100 

86} 

93 

16 

97 

95 

99J 

110 

00 

17 

104 

100 

981 

127 

1171 

102 

18 

105 

106 

... 

134 

126 

121 

The  persons  referred  to  in  these  tables  were  all  taken  indiscriminately  froi^ 
large  or  small  factories,  and  without  any  selection. 

Of  Table  I,  showing  the  weight  of  100  young  persons,  it  is  remarked,  tha 
the  young  persons  were  weighed  with  their  clothes  on,  after  taking  off  capitl 
ahawlSf  and  shoes,  or  any  article  of  clothing  that  eould  be  readily  thrown  off. 
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.  ,   .  8  the  weight  of  clothes  of  different  agoa  fttonMighteonth 

of  the  whole  weight  in  males,  and  at  ra  twenty- fourth  part  in  feaiale«.  This 
toble  indicateB  thnt  after  the  age  of  13  the  development  of  growth  and  the  ave* 
rage  increase  in  weight  are  in  favor  of  young  feniaks.  Table  III,  in  whicli 
the  averages  of  boys  and  girls  are  given,  shows  this  difference  between  the 
aexes. 

Table  IT  is  remarlcablOf  as  it  shows  a  very  considerable  greater  weight  at 
all  ages  in  the  woollen  factory  operatives;  and  this  is  especially  notable  in 
Ifoung  wometi  after  puberty.    For  example : — 

Table  V,— Weight  of  Girls, 
AgM.        In  Cott&D  T&oloriea.     la  Woolk^n  F&etoriat,     Not  Id  Pftctori<n. 

83  lbs,  86  lbs.  72  lbs. 

87   **  86   **  83 

95   "  99J**  90 

100   "  127   "  102 

18  106   "  134  **  121 

The  difference  here  may  perhaps  be  explained  by  stating,  that  in  this  district 
all  boys  and  girls  pass  their  time  in  the  woollen  mills,  from  the  ages  of  13  to 
17  or  18 ;  and  these  remarkable  weights  may  be  partly  owing  to  the  oibabsorp- 
tion  of  foar  or  five  years'  continuance.  It  is  probable  also  that  the  subjects 
weighed  from  the  cotton  mills,  and  those  not  in  any  factory,  were  taken  from 
the  humbler  classes,  who  were  but  scantily  fed»  The  weighta  of  the  cotton- 
factory  children,  and  those  not  in  factory,  are  from  tables  by  Mr.  J.  W,  Co  well 
and  Mr.  Homers  got  at  the  Lancashire  factories,  chiefly  in  the  towns  of  Man- 
chester and  Stockport,  from  which  it  certainly  does  appear  that  the  cotton  labor 
is  unfriendly  to  the  bodily  development ;  whereas  the  opposite  seems  to  be  the 
case  with  woollen  labor. 

Being  curious  to  compare  theee  weights  with  those  of  Dr,  Forbes*  tables  of 
the  weight  of  studentg,  read  to  the  Royal  Society  of  Edinburgh,  a  comparison 
k  tnt^omed. 

Ages,       Weight  of  8tti^6&t«,       Mium  trolght  of  Boys  and 
Olfla  at  W4ioU«Ei  works. 


15 

112  lbs. 

98]b«. 

16 

125,5 

99} 

17 

1335 

113 

18 

139 

134.5 

Although  the  wool-factory  young  persons  excel  the  cotton  operatives,  and  are 
singularly  henlthy  and  well-developed,  it  could  not  be  eipected  that  they  ghoud 
cope  with  university  students,  who  are  generally  fresh  from  the  country,  and 
fully  as  well-conditioned  in  all  respects  as  any  class  of  the  Scottish  population. 
The  weights^  as  above,  by  Dr.  Forbes,  moreover,  were  taken  with  the  dressea, 
which  no  doubt  would  be  heavier  than  those  of  the  barely-clad  factory  opera^ 
Uvea,  and  therefore  some  allowance  must  be  made  for  the  difference.  Besides, 
the  author  took  off  any  clothes  that  could  be  dispensed  with,  of  which  precau- 
tion there  is  no  similar  statement  made  by  the  professor. 

Art.  11. — On  the  dangers  attendant  on  the  Jewish  riie  of  Circumcision. 
By  Br.  Wm.  Mackinzik,  of  Glasgow, 

iDublin  Med,  Frets,  Suae  9, 1S68.) 

It  would  appear  that  Dr,  Levit,  a  German  Jewish  physician^  on  a  recent  oo^ 
cftsion,  has  refused  to  hnve  his  child  circumcised,  on  the  ground  that  circum- 
cision is  a  severe  injury,  dangerous  to  the  life  of  the  infant,  and  which  has 
been  known  to  prove  fatal.  The  subject  has  been  taken  up  by  Dr.  Joseph 
ilirschfeld,  who  maintains  the  Jewish  rite  of  circumcision,  as  performed  on 
inftmts,  to  be  "  in  no  manner  dangerous,  much  less  fatal/'  The  fact  is,  how- 
ever, that  the  dangerous  hemorrhage  which  is  apt  to  follow  circumcision  in 
infanta  is  a  subject  to  which  the  attention  both  of  the  profession  and  the  state 
has  been  often  directed  in  Germany,  and  especially  in  Prussia,  and  which  it  is 
vain  to  gainsay. 


* 


¥ 
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Dr.  Spiritus,  of  Solingen,  in  a  set  of  *  Surgical  Obs^ervationB/  puljlielied  ill 
the  4th  vohime  of  GrUfe  Qnd  Walther'a  Journal  (Berlin^  1822.  p.  2'.>2)»  &t;vt«8, 
that  undoubted  iuBtances  had  occurred  of  Jewish  infants  having  died  in  con- 
sequence of  circumcisioD  unskilfully  performed,  and  that  the  attention  of  the 
Prussian  government  hiid  been  directed  to  the  subject  by  the  Medtcul  CoUejte 
of  Berlin.  lie  mi»ntions»  that  not  only  from  unskiHulneBS  in  the  oporatiun,  but 
also  from  abnormal  distribution  of  the  bloodvessels  of  the  prepuce,  circumcision 
might  bo  attended  by  dangerous  coneequences,  a^^  he  had  himself  witnessed, 
lie  was  sent  for,  he  says,  to  vi^it  the  new-born  infant  of  a  Jewish  fiimily,  iind 
vrarned  that  he  must  make  haHte»  kst  his  assistance  might  be  too  late«  as  the 
child,  which  had  ju&t  been  circumcised,  was  bleeding  to  death.  On  htsi  arrival 
be  found  the  assembled  family,  the  rabbi  with  the  rest,  in  the  greatest  distress, 
as  neitlier  he  nor  a  surgeon  who  had  been  called,  had  succeeded  in  stopping  the 
blood,  which  was  streaming  from  the  part.  The  infant  seemed  near  death,  palc*. 
its  face  the  color  of  was,  no  pulse,  breathing  scarcely  perceptible,  while  slight 
convulsive  movements  showed  aufficiently  that  no  further  loss  of  bloud  could 
take  place,  if  life  was  to  be  preserved.  Besides  cold  water^  various  other  means 
bad  been  tried  to  stem  the  bleedings  including  a  black  powder,  the  composition 
of  which  Dr.  S.  did  not  Icurn,  but  which  the  rabbi  carried  with  him  for  such 
accidents,  and  to  which  he  ascribed  thfl  power  of  stopping  even  the  most  vio- 
lent  bleeding.  Dr.  S.  immediately  cleaned  the  wound,  and  aRcertained  that 
the  blood  was  spirting  from  many  BmiiU  arterial  branches.  He  covered  the 
wound  with  a  thick  layer  of  colophoniuni,  a  remedy  which  he  had  heard  highly 
rocomEuended  as  a  styptic  by  Ackerniann  in  his  *  Surgical  Lectures/  and  which 
consists  of  the  black  substance  left  from  the  distillation  of  retin,  reduced  to 
powder.  The  bleeding  stopped  immediately,  and  the  child  was  saved.  Had 
another  quarter  of  an  hour  elapsed,  without  Dr.  Spiritus's  assistance,  ho  bad 
certainl)^  perished.  The  doctor  concludes,  by  holding  that  this  case  might  re- 
call the  attention  of  the  medical  police  to  the, subject,  Who  knows,  says  he» 
bowoftco  guch  Berious  bleedings  occur  from  circumcision,  which,  if  not  imme- 
diately fatal,  may  lay  the  foundation  for  future  bad  health?  Oftener,  too,  than 
is  generally  thought,  he  believes  extraordinary  distributions  to  occur  of  the 
bloodvessels  of  the  prepuce. 

Dr.  Goldmann,  a  Ilessian  physician  practising  at  Schottcn,  communicated  a 
paper  on  'Hemorrhage  after  the  Circumcision  of  Jewi.*h  Infants/  in  the  13th 
volume  of  Grafe  and  Waltber's  Journal  [Berlin.  1829.  p.  201).  He  was  led  to 
do  80,  he  says,  from  reflecting  on  the  frequency  of  irregular  distribution  of 
arteries,  the  occasions  thereby  caused  of  violent  bleed ings  in  operations,  the 
serious  import  of  circumcision  when  performed  by  persons  unacquainted  with 
anatomy  and  surgery,  and  his  own  experience  of  the  dangers  sometimes  at- 
tendant on  this  operation. 

Mr.  L ,  a  healthy  man,  by  his  wife,  an  equally  healthy  woman,  had  bad 

twOp  if  not  three,  male  children,  who  had  died  in  consequence  of  circumcision. 
Another  pregnancy  occurring,  both  parents,  disconsohite  for  the  loss  of  thetr 
offspring,  and  the  manner  of  their  death,  were  hopeful  of  a  daughter,  that  ihej 
might  not  be  left  altogether  childless.  This  hope  was  disappointed,  the  mother 
being  again  confined  of  a  healthy  strong  boy.  Whether  the  sight  of  this  child 
caused  more  joy  or  fear  to  the  parents,  it  was  difficult  to  say.  According  to 
the  Jewish  law,  circumcised  he  must  be,  and  certain  death  seemed  likely  to 
follow. 

In  the  greatest  affliction,  the  father  came  to  Dr.  Qoldmann,  asking  hia  ad?ioe, 
and  stating  that  he  had  already  engaged  another  circumcisor,  from  a  distance. 
Dr.  Qoldmann  advised  that  the  cbiJd  should  not  bo  circumcised  on  the  eighth 
day,  but  some  time  later,  when  he  might  be  present. 

Some  fourteen  days  afterwards,  when  the  artist  from  a  distance  had  arrived. 
Dr.  Goldmann  was  called,  and  after  having  made  ready  everything  likely  to  be 
required  in  case  of  hemorrhngy,  the  operatian  was  done  in  his  presence.  The 
circumcisor  was  pretty  expert  at  the  business,  and  the  operation  was  effectedi 
bloodily  indeed,  but  satisfactorily. 

Dr.  Uoldmann  laid  the  infant  on  a  bed  placed  on  a  table,  in  a  good  light,  so 
tbat  he  might  see  whatever  happened,     tjcarcelj  had  some  minutes  elapsed, 
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when  he  found  the  child  swimminf:^  in  hlood,  pale,  and  its  oxtremitiea  cold. 
The  child  luvd  ju^t  before  sneezed,  which  perhaps  i*et  the  bleeding  agoing.  Dr. 
GoUImiinn  found  the  blood  to  come  from  a  srniall  vessel  of  the  prepuce  bj  tho 
Bide  of  tlie  penis.  He  iiomediately  applied  cold  water  to  the  wonnd,  wrapt  the 
child  in  vfnrm  cloths,  and  pave  Iilni  some  warm  drink,  Tho  bleeding  was 
obslinate,  but  lie  peraevcred  with  tho  cold  application,  and  the  result  was 
sycfreaHful ;  the  blood  was  stiiyed,  and  the  child  Paved.  He  was  convinced  that 
without  his  presence  the  child  hud  certainly  bled  to  death;  for  all  averred  that 
the  bleeding  in  the  other  children  had  not  been  so  violent,  only  from  the  length 
of  time  lost  in  trying  various  ineana  supplied  by  tho  ciroumcisor,  aud  other 
remedies  of  their  own,  a  fatal  termination  had  ensued. 

About  half  a  year  afterwards,  when  Dr»  GoldmEinn  visited  the  same  district 
a§  viiocinator,  he  saw  and  Inoculated  this  child.  He  had  grown  bulky,  but  his 
face  was  pale  and  tumid,  his  flesh  flabby,  and,  on  the  whole,  he  was  in  a  weakly 
§t»te,  probably  in  conscf|iience  of  the  loss  of  blood  at  \\U  circumcisifin. 

In  the  course  of  another  year,  Pr.  Goldmann  delivered  with  the  forceps  the 

wife  of  a  brother  of  M,  L ,  the  father  of  the  child  whose  case  haii  just  been 

related,  of  a  healthy  boy.  He  made  the  father  aware  of  the  danger  of  circum- 
oiftlon,  and,  taking  into  consideration  the  fate  of  his  brother's  children,  advised 
hira,  not  only  to  put  off  the  operation  till  the  child  was  older  and  stronger,  but 
ulso  to  let  a  physician  or  surgeon  be  prcflent  when  it  was  done. 

Whether  it  was  the  thought  that  so  many  Jewish  infanta  were  circumcised 
without  harm,  or  to  eave  expense,  tho  doctor's  advice  went  fur  nothing, and  the 

child  was   circumcised  on  the  eighth  day,  M.  L being  godfather.     The 

operation  was  finiabed,  nnd  as  violent  bleeding  began,  the  application  of  cold 
water  was  had  recourse  to,  without  calling  in  a  medical  man.  This  means 
pnjved  a  disappointment;  the  bleeding  continued.  It  was  now  proposed  by 
aorae  one  present  to  Jipfdy  horse  dung.  The  con8eqa<jnce  was,  that  the  blood 
was  no  longer  seen,  but  the  infant  became  every  mtonent  paler  and  weaker, 
till  at  length  it  became  evident *that  the  horse  dung  merely  absorbed,  but  did 
not  fitop  the  blood. 

Summoned  in  great  haste,  Dr.  Goldmann  fuund  the  child  completely  blanched, 
the  eyes  dull  and  half  shut^  lips*  and  nails  white,  twitching  of  some  of  the 
nius<dos  of  the  face,  no  sensible  respiration,  no  pulse,  only  extremely  feeble 
and  iQtermitting  pulsation  of  the  heart;  hands  and  feet  and  whole  body  cold, 
this  being  the  eflTect  both  of  the  weakness  and  of  tho  exposed  state  of  the  child, 
and  tho  inconsiderate  application  of  ice-cold  water. 

After  an  actual  raounmin  of  horse  dung,  covering  the  whole  region  from  the 
moos  veneris  to  the  perineum,  and  from  the  one  trochanter  major  to  the  other, 
had  been  removed,  a  stream  of  bbiod  was  seen  running  along  the  raphi"'.  The 
parts  being  cleaned  with  a  sponge  and  warm  WHter,  a  discharge  of  bright-red 
blood,  per  saUum,  showed  a  divided  artery  near  the  fra^aum  to  be  the  source  of 
the  heinorrhagy. 

Dr.  G<  fill  maun  immediately  tied  the  bleeding  Tessel,  and  thus  removed  all 
danger  of  further  bleeding,  but  not  of  death.  The  infant  lay  as  if  dead,  an 
extremely  feeble  action  of  the  heart  being  the  only  sign  of  life.  The  wot,  cold 
coverings  were  immediately  removed,  and  the  child  wrapt  in  warm  clotli«.  Dr, 
Goldmann  rubbed  him  with  ammonia  and  spirit  of  camphor,  while  the  rabbi 
administered  a  few  drops  of  warni  wine.  In  naif  an  hour  the  natural  tempera- 
ture began  to  return,  with  some  degree  of  perceptible  respiration.  Laid  in  his 
cradle,  he  fell  asleep;  the  wound  was  examined  frequently,  and  a  teaspoonful 
of  strong  chicken  broth  or  warmed  wtne  was  given  at  intervals.  Thus  was  a 
life  saved,  of  which  every  one  present,  and  even  Dr.  Goldmann  himself,  had 
almost  despaired. 

Dr.  Goldmann  saw  this  child  again  when  he  was  to  be  vaccinated^nnd  found 
bim  not  only  pale  and  flabby,  but,  on  the  whole,  his  growth  not  such  as  he 
ihould  have  foretold  before  his  circumcision. 

The  view  entertuincd  by  Dr,  Spiritus  and  Dr.  Goldmann,  regarding  the 
dangerous  hemorrhage  which  occurred  in  the  cases,  of  which  tho  above  is  an 
abridged  account,  was,  thut  it  arose  chiefly  from  anomalous  dii^tribution  of  the 
arteries  of  the  prepuce.     These  arteries  are  in  ordinary  circumstances  derived 
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chiefly  from  the  dorsalis,  but  partly  also  from  the  profunda  penia,  hfanches  of 
the  internal  pudic  which  anarttotnose  with  twigs  from  the  external  pudic,  a 
brunch  of  the  femoral.  No  arteries  of  the  body  are  more  apt  to  preRent  anomn- 
liee  in  their  distribtition  than  the  pudiog,  internal  and  external.  The  arteries 
of  the  prepuce  frefpiently  present  irregnlaritiefi  in  souroe»  course,  and  difttribii- 
tion ;  and,  as  seems  to  has'e  been  the  case  in  one  of  Dr.  Goldmann'a  patients* 
they  are  often  mueh  hir^er  on  the  one  side  than  on  the  other.  That  s>ucU 
irretj^ular  distritjutions  of  the  arteries  may  f;iv6  riae  to  extraordinary  bleedUtg 
after  circntncij»ion»  seems  extremely  probable. 

In  thowe  children  who  partake  of  what  is  termed  the  hemorrhagic  diathesis 
(a  hereditary  constitutional  condition  of  the  blood  and  !>IoodveBSels,  render^ 
inR  bleeding  from  the  emallest  wound  almost  uncontrollnble),  cireumoisioa 
nuist  he  atti'nded  with  the  utmost  danger,  if  it  does  nt^t  prove  always  fatal* 

On  the  effect.s  likely  to  be  produced  on  the  nervous  system  of  the  infant,  by 
tearing  up  the  lining  membrane  «;)f  the  portion  of  the  prepntie  which  is  left  with 
the  finger  nail,  na  described  by  Dr.  Ilirschfeld,  and  on  the  likelihood  of  its 
lending  either  immediately  to  tetanus,  or  in  affcer  life  to  other  convulsive  atta43k«, 
as  i^  hinted  hy  Dr.  Goldaiaan,  I  think  it  unnecessary  at  present  to  dwell. 

On  the  whole,  the  doctrine  of  Dr.  Ilirpchfeld,  that  the  circumcision  of  infiinti 
19  "in  no  manner  dangerous,  much  less  fatal/'  seems  suHcietiiiy  refuted 
the  facts  recorded  by  Dr.  Spiritua  and  Dr.  Goldmann. 
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Art.  12. —  On  a  reeent  Epizootic  among  Swine  in  America* 
By  Dr.  Geo  ROB  Sutton. 

{North  American  Medico-Chir.  Eev,,  May,  1858.) 

For  some  time  past  a  most  serious  epizootic  lias  been  prevailing  amonaj  ife" 
swine  in  the  Slates  of  lUinois^  Kentucky,  Indiana,  Ohio,  New  York,  MassA- 
chuBett?,  Penns»ylvanla,  and  Maryland,  and  this  Dr.  Sutton  has  set  hitaself  t« 
investigate  in  a  very  ehiborate  and  sati&faetory  manner.  At  firj^t  he  thought 
the  diseaj^e  wns  a  malignant  form  of  measles,  but  the  public  gave  it  the  name 
of  cholera — '*  hog-eholera'* — from  the  diarrhcea  and  the  rapid  manner  in  which 
in  mnny  instances  it  pn»ved  fatal.  8wino  inoculated  with  tlie  hlood  of  diseased 
animjtts  contracted  the  disease  ;  and  other  experiments,  institutjed  by  Dr.  Sutr 
ton*  showed  that  the  disease,  when  once  produced,  was  capable  of  spreading 
rapidly  by  infection.  Dop;s,  also,  which  were  chained  near  the  infected  atlei 
an<i  fed  with  the  diseased  meat,  became  affected  with  a  similar  disease ;  hut 
there  was  no  evidence  that  the  men  who  had  to  do  with  the  swlaei  either  bo- 
fore  or  after  death,  suffered  in  any  nianner, 

•*  Tiiis  disease  presents  a  great  variety  of  symptoms.  The  bog  at  first  appears 
Hieak,  Im  head  droops,  and  sttmetimos  in  a  few  hours  after  these  symptoms 
diarrliooa  commences.  There  is  frequently  vomiting*  In  some  cases  the  dis- 
charges were  serous  and  cfay-colored,  sometimes  dark,  also  bloody,  and  mucoue, 
rescmljling  those  of  dysentery.  The  urine  at  first  was  generally  small  in  quan- 
tity and  high  colored,  but  as  the  animal  recovered  it  became  abundont  and 
clear  r  this  was  one  f>f  the  symptoms  by  which  the  men,  who  were  attending 
the  hiigs  at  the  distillery,  ascertained  that  they  were  recovering.  Ja  a  large 
nnmber  of  rases  the  respitatuit/  ori/an^  appeared  to  be  principal  It/  affected;  there 
was  coughing,  wheezing,  and  difficult  respiration.  In  some  instunees  tho  ani- 
mal lost  the  power  of  squealing,  and  the  larynx  was  diseased.  There  was  fre- 
quently swelling  of  the  tongue,  and  bleeding  from  the  nose.  In  those  cases 
where  the  respiratory  organs  were  the  principal  seat  of  the  disease,  there  was 
generally  no  diarrhoea  or  dysentery*  In  many  instances  the  disease  appesvred 
to  be  principally  confined  to  the  skin;  sometimes  the  nose,  the  ear,  or  tlie  side 
of  the  head,  were  very  much  inflamed  •,  the  ear  swollen  to  twice  it<*  usual  thick- 
ness* Tliis  infiaraniation  would  spread  along  the  skin  sometimes  over  the  eye, 
producing  complete  bliodness.  Sometimes  one  or  mt»re  legs  were  inflamed  and 
«wollen,  and  tlie  inflammation  also  extended  along  the  body.  The  skin,  where 
it  was  inflamed,  was  red  and  swollen.  Some  had  largo  sores  on  their  flanks  or 
sides,  from  throe  to  six  inchef  in  diameter.  In  one  inBtauee,  at  the  di»tiHery^ 
the  inflammation  extended  along  the  fore  leg,  the  foot  became  ulcerated  and 
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elougbed  off,  and  the  finimal  recovered.  Some  appeared  de]iriouB»  as  if  there 
was  inflamomtion  of  the  brain.  I  examineiJ  the  blood  nf  four  hogs  which  had 
this  di«cnise  well  mnrked;  tliey  were  Htuck,  aod  the  hhiod.  arterial  and  vonims, 
wa»  enii^ht  in  a  howL  It  was  ctippt*d  and  prenimted  a  well-marked  hyffy  coat. 
Death  tyok  place  in  fnmi  one  to  ten  days  after  the  attack.  Sudden  chrtii|;et*  in 
the  wcatheri  partiealarlj-  from  warm  to  ctild,  appesired  to  id  create  the  fatality 
of  this  diHea^e,  The  avcnifje  mortality  of  hops  that  were  in  pa<)turetj  or  fed  on 
slop,  was  from  thirty-three  to  forty-five  per  cent.,  but  it  was  frequently  much 
more  fatal  if  the  hogs  were  fed  on  corn — in  some  instances  ranging  from  sefenty 
to  eighty  out  of  the  hundred,  and  in  Kome  instancen  even  hijjher. 

"I  found,  on  opening  the  bodies  of  hogs  that  had  died  of  this  disease,  that 
they  all  presented  evidences  of  a  diffusive  form  of  inBainmation.  From  sixty- 
•evtn  hof^  that  I  have  examined,  I  found  it  was  nnt  conSned  to  any  particular 
li«8ue.  Sometimes  this  inflamniation  wa^  coatiiied  to  one  organ,  in  other  eases 
it  attacked  several  at  the  same  time.  The  skin  frequently  presented  patches 
of  inflammation,  and  often  had  a  purple  appearance.  In  cutting  through  parta 
that  were  the  mo«tt  inflanierl,  the  Hkin  waK  swollen,  and  the  cellular  tieiiiue  wna 
infiltrated  with  ^erum.  Frequently,  ht>wever,  the  skin  was  merely  dificolored, 
without  any  awelling  whatever.  The  at^miach  was  occasionally  distended  with 
food,  and  the  niuctmM  niemhratte  ta  nearly  every  instance  presented  evidence 
of  inHammation,  sometimes  extendinpi;  over  the  whole  st<^maeh,  at  others  only 
in  patches;  it  was  generally  of  a  deep  red  color,  thickened,  and  fr*^quently 
softened.  Sometimes  it  was  covered  with  a  viscid  mucus,  in  other  instancefl 
there  was  an  efTu.siun  «if  Wood  into  the  stomach.  The  nmcous  membrane  of 
the  small  or  large  intestine?,  where  there  hud  heen  diarrlnxa  or  dysentery, 
presented  in  all  instunces  evidences  of  inflamaiation  ;  in  patches  it  was  red, 
thickened,  aoraetioiea  softened,  and  occaisionally  ulcerated  ;  where  there  had 
been  dy^enlery  there  waa  genenilly  bloody  mucus  found  in  tlve  largo  intestines. 
The  bladder  generally  contained  urine  j  sometimes  itn  niucouii«  membrane  was 
indamed,  and  in  one  instance  there  was  an  effusion  of  blood  into  this  organ. 
In  a  large  number  of  eases  I  found  evidences  of  peritoneal  inllammation,  such 
as  rednesa  of  this  membrane,  effusion  of  turbid  or  bloody  serum,  adhesions 
between  the  intestines,  and  between  the  intestii^es  and  sides  of  the  Itudy.  In^ 
three  instances  blood  was  effused  into  the  peritoneal  cavity — in  one  instanoe 
more  than  a  quart;  it  appeared  in  this  case  to  etjme  from  the  liver.  The  liver 
was  occasionally  the  seat  of  thia  inflammation^  not  only  in  its  inverting  mem- 
brane,  but  the  parenchyma;  sometimes  there  were  abscesscH,  and  in  one  in- 
stance portions  of  it  were  gangrenous.  The  l^^mphatic  gUiridsS  were  generally 
of  a  dark  red  color,  frequently  re^semblini;  clots  of  Llood,  This  disea^se  of  the 
lymphatic  glands  was  of  common  occurrence* 

*'The  lungs  were  frequently  the  seat  of  this  inflammation,  portions  of  one  or 
both  presenting  difftiretit  appearances,  from  simple  congestion  to  complete  hO' 
patisation  ;  sometimes  there  wus  ulceration,  and  fn^^uently  there  was  a  turbid^ 
or  senvpurulent,  or  bloody  effusion  into  the  pkurul  cavity;  sometimes  theru 
were  extensive  adhesions  between  the  lungs  and  pleura  of  the  ribs.  At  first  I 
was  inclined  to  believe  this  mnludy  to  be  a  form  of  pleuro-pneumonla,  but  after 
I  became  better  acquainted  with  it,  1  found  that  the  intlammation  waj*  not  uni- 
formly confined  to  any  organ.  In  a  number  of  instances  the  mucous  membrane 
of  the  bronchia  was  deeply  inflamed,  and  the  iuflammatiiin  extended  to  the 
trachea  and  larynx.  In  several  instances  the  larynx  was  infliuiied,  resembling 
laryngitis.  One  anim:il  that  had  great  difficulty  in  breathing,  and  cuuld  make 
no  noise,  I  had  knooked  on  the  head^  and  on  examination,  I  found  the  nmcoua 
membrane  of  the  larynx  and  epiglottis  inflamed  and  swollen;  also  the  tongue 
was  swollen.  There  was  evidence  in  several  instances  of  pericarditis,  which 
had  produced  adhesions  between  the  heart  and  pericardium.  The  brain,  from 
the  difficulty  of  opening  the  skull,  was  examined  only  in  one  instance  ;  it  waa 
found  healthy,  although  1  feel  confident  it  was  frequently  the  seat  of  the 
disease. 

**  From  these  examinations  we  see  that  it  is  a  misnomer  to  call  this  malady 
cholera.  It  is  a  contagious  inllammaiory  disease,  the  intiammation  being  con* 
fi^nod  to  no  particular  tissue,  sometimes  attacking  only  oue,  and  at  others^ 
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several  In  the  same  animals  Evidences  of  this  in  flam  mat  ion  were  found  in  the 
dennoifj,  the  cellular,  tho  serous,  the  macous^  and  glandular  tissups.  I  con- 
sider it  a  diffasivo  form  of  inBammatioo  from  the  manner  in  which  I  have  wit- 
nessed it  spread  alting  the  skin.  In  one  nijj^ht  I  have  seen  it  extend  from  the 
eje  to  the  ear — -the  ear  becoming  inflamed  and  »\vi>Hen.  Althoui^jh  we  have  not 
been  able  to  show  that  tins  ia  a  cholera  epizootic,  Rtill  the  farjts  eli cited  may  be 
of  interestt  and  remnve  doubts  at  some  future  period.  But.  then,  if  thi»  malady 
does  not  resemble  cholera,  does  it  resemble  any  of  the  diseases  to  which  the 
human  8y«tem  is  Hubject?  I  think  not.  Like  the  specific  oruptive  dl^easo^,  it 
ia  hiji;h(y  contagious;  tho  infection  h:is  a  period  of  incubation  of  from  twelve 
to  twenty  dayn,  and  one  attack  appears  to  exempt  the  animal  from  a  second, 
But  in  this  disease,  althoujjh  petechia  and  an  eruptitm  may  appear  on  tho  }*kin, 
its  principal  chfiracteristic  ia  a  diffu.^ive  form  of  iaflammatinn,  which  may  sittaek 
nearly  every  tissue  and  spread  like  an  erysipelas.  But  then,  again,  it  ditfi^trs 
from  thin  disease,  as  it  18  well  known  that  in  erysipelas  one  attack  doen  not 
exempt  tlie  system  from  a  seciond ;  and  aUhou)i;h  erysipelas  may  be  contagioun, 
still  It  is  doubtful  whether  the  period  before   the  eruption  ehows  itself  h  »o 

I  uniform  as  in  this  disease;  and  while  erysipelas  is  generally  contined  to  the 
»kin,  this  inflammation  mof^t  frequently  attacks  the  lungM  and  miieouH  mem* 
brane  of  the  alimentary  canah  This  di?ea*e  appears  to  be  intermediate  N- 
tween  the  specific  eruptive  diseases  and  erysipelas — partaking  of  the  nature  of 
each,  and  probably  not  having  its  exact  resemblance  among  the  diseases  to 
which  the  human  system  is  subject." 
Chj 
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(b)  acute  diseases. 

'  On  the  ihfovtj  of  In  ft  a  mmaiion.     By  Mr.  James  li  i  n  ton  . 
{Medico- Chir.  Rev.,  July,  1858.) 
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All  writers  on  inflammation  have  recognized  in  it  processes  of  two  opposite 
characters  and  tendenciea.  Mr.  Paget  classifies  tliem  into  those  that  are  pro- 
ductive, and  rho^o  that  are  destructive,  and  the  di>4tinctitsn  is  broadly  obvious, 
'Into  the  ordinary  conception  of  nutrition  itself  indeed  both  these  procesmes 
enter;  it  is  re<^arded  a^  including;  two  opposite  actions  or  eeries  of  chan:?e» — 
growth  and  dpcay.  But  this  op posi tenets  of  nction  is  even  more  marki*d  in 
inflammation  than  in  health.  In  an  inflamed  piirt  we  may  see  a  structure  de- 
compttsiog,  not  in  invi.*?tble  molecule;',  or  by  mere  intertitilial  removal  of  its 
elements,  but  dying  in  bir^e  masi<es,  while  all  around  it  the  evidences  of  viUd 
action,  of  the  impetus  towards  growth,  are  seen  in  moro  than  ordinary  energy. 
Is  there  any  intimate  relation  between  these  opposite  actions;  may  inflamma- 
tion consist  in  either  alone;   or^  if  both  be  essential^  what  is  their  connection  f 

That  an  increase  of  both  processes,  the  decay  and  the  vitul  nction,  i«  neces- 
sary to  ccmstitute  inflammation,  appears  when  we  consider  the  distinct) vo  cha- 
racters of  that  affection.  It  differs  from  mere  increased  decay,  as  primary 
gangrene  or  atrophy,  on  the  one  hand  ;  and  fnon  mere  increase  of  vittil  acticm — 
hypertrophy,  repair,  or  development — upon  tlie  otlier.  Its  peculiar  oharaoters 
involve  at  once  an  abnormal  increase  of  destruction  and  of  growth. 

If,  then,  both  these  changes  be  essential  to  rnfliunmation,  can  there  he  traced 
between  them  any  other  connection  than  that  of  ct^oxiHtenco?  '  Are  they  re- 
lated as  cau^e  and  effect?     Which  is  the  starting-point  oC  the  morbid  process? 

The  answer  is,  they  are  related  as  cause  and  effect;  tho  increased  deoompo- 
sition  is  the  starting-point;  the  increased  vital  aution  is  secondary  and  de- 
pendent. 

The  first  proof  of  this  position  h  found  in  the  nature  of  the  causes  by  which 
inQammation  is  induced.  All  of  these,  it  has  often  V>een  roiOHrked,  are  such  Aa 
clearly  tend  to  lower  the  vital  power  or  to  produce  actual  destruction  of  the 
parts  on  which  they  act.  In  every  case  in  which  the  orii^in  of  innammatlon  is 
distinctly  traced,  the  starting  point  is  found  to  be  in  fiict  an  anti-vital  change. 

And  this  practical  evidence  is  reinforced  by  the  most  cogent  theoretical  con- 
Biderations.  Can  we  represent  to  our  tlomghts  any  clear  idea  of  a  primary 
abnormal  increuse  of  t!ie  uiVti/ or  formative  action  that  should  be  iusepar;Abk%  ait 
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iDflammation  is,  from  n  concurrent  increase  of  decay?  And  this  increased 
deoaj  not  imeb  as  attends  and  is  Bubsernent  to  increased  growth,  but  of  so  dis- 
proportionate an  amount  as  alniot^t  always  to  result  in  a  le.-^j^ened  vituHty  of  the 
affected  part.  Is  it  not  a  contrndiction,  that  an  approximation  to  d<?ath  should 
be  Ihc  result  of  an  increased  life?  It  is  not  inquireii  nnw  hov^  such  a  primary  in- 
crea.<ie  of  the  formative  action  should  arise,  and  especially  in  «uch  circuruKtanccs 
of  debility  and  oppression  as  moat  favor  infliimniHtion,  becnuHe  thai  subject  will 
bo  connidered  hereafter  in  traeirn;  the  relit  ion  between  inflamiiiation  and  ad- 
K^entitioiis  e;rowth8 ;  but  there  ia  a  dirtjct  bearing  on  the  question  in  the  fact 
^hat  inHanunathm  arises  ia  the  tumors  then  first  when  decty  be'^ins  in  them. 
It  i«  incompatible  with  the  increa,4ed  formative  action  which  prudauea  them  ; 
yi  h  a  conxttint  attendant  on  their  disintegration, 

Connociins^  thus  the  two  series  t>f  chaoi^est  do«tniotive  and  formative,  ae 

and  effeet^  both  may  be  understood.     Ft>r  the  increased  formative  action 

I  cau»e  ia  demanded,  ttome  additionnl  and  locally  acting  force  to  w^hioh  it 

'  be  ascribed.     This  demand   is  fulfilled  by  the  ini.TeaHed  docampogition, 

rbioh  18  a  known  source  of  forces  and  which  is  itself  euffiinently  accounted  for 

by  the  tendency  of  all  or^^anizcd  substances  to  undergo  decay.     The  abnormal 

[-decomposition  h  refcrabl«  to  known  and  sufficient  causes,  and  itself  supplies 

,  cau*«e  for  the  abnormally  increased  activity  of  the  formatii^e  process.    Fur  not 

[only  is  di'compusirion  of  the  tissues  (a  chaiijije  belonging  to  the  cla-«H  of  chemical 

Lftctions)  a  recognized  source  of^brc<i  as  such,  and  thus  capable  of  acting;  as  a 

|lt)miilus  upon  the  vital  activity  of  adjacent  tissues,  but  it  is  shown  by  well- 

"known  facts  ta  be  immodiiitoly  concerned  in  the  production  of  the  formative 

^.motion.     Such  facts  are  the  liquefaction  of  certain  portions  of  the  embryo  as 

[inditioos  for  the  development  of  other  portions;  the  decomposition  of  the  ft.»od 

r^iiich  forms  the  first  staf^e  of  di;:ife9tion  ;   and  especially  the  immediate  depend- 

[eGce  of  the  nutrition  of  any  organ  upon  its  functional  activity. 

Inflammation  indeed  stands  thus  but  as  an  exaggerated  in^itance  of  this  nor- 
[jnal  relation  of  decomposition  and  i^rowth ;  it  ia  strictly  carrelated  to  the  ordi- 
nary processes  of  life;   an  abnormal  or  excessive  functional  or  decomposing 
^ebange,  producing;  a  similar  excens  of  the  reparative  action.     It  may  seem 
tirange  indeed  how  so  natural  an  interpretation  of  the  facts  should  have  es* 
iped  the  sagacity  of  those  observers  who  have  especially  noticed  the  intimate 
Dnnection  between  functional  activity  and  inflammation,  and  who  have  re- 
narked  that  excessive  function  of  an  orf^an  leads  to  or  becomes  inflammatory 
ction  by  such  continuous  gradation  that  the  line  cannot  be  drawn  between 
[Ibem. 

Inflammation  is  excessive  function,  with  or  without  qualitative  perversions; 
ommon  in  the  absence  of  such  perversions,  specific  when  they  exist.    The  term 
'function"  is  here  used   to  sipnify  that  diMiDtegrating  chan;;e   of  which  the 
anotional  activity  is  an  indication.     In  attributing*  inflammation  to  an  excess 
Jn  tills  respect,  nothingis  assumed  but  a  known  tendency,  the  chemical  affinities, 
rhich  may  always  be  presumed  to  act  when  not  prevented  by  opposing  force, 
absence  of  the  requisite  conditions;   and  which  are   therefore  necesssanly 
brought  into  play  by  all  that  diminishes  the  perfection  of  the  vital  state.  From 
Jlhe  operation  of  these  forces  all  the  main  phenomena  of  inilammation  may  be 
oeA  in  a  consequent  series,  and  no  recourse  is  necessary,  as  upon  the  hypo- 
as  of  a  directly  increased  vital  actioOi  to  mysterious,  or  at  least  touDknuvm, 

The  twofold  nature  of  the  processes  concerned  in  inflammation  has  been  one 
ebief  source  of  the  difficulty  that  baa  invested  the  subject;  these  processes  not 
"  eing  seen  In  their  trite  relation,  not  recognised  as  corresponding*  in  respect  to 

^ihat  relation,  to  tlio  healthy  life.  Two  opposite  views  have  been  maintained 
by  dilTerent  writers,  each  with  great  support  from  observation,  yet  each  failing 
to  supply  a  theory  of  the  affection  that  could  be  accepted  as  complete,  or  a«  ap* 

iplicable  to  all  cases.  On  the  one  band  is  the  theory  of  *' increased  action ;" 
^n  the  other,  that  of  "debility,"  or  diminished  vital  force.  Each  reposing  on 
one  portion  of  the  phenomena,  with  an  insufficient  recognition  of  the  other,  and 
VmbarriMsed,  therefore,  intitcad  of  aided,  l^y  half  of  the  facts  with  which  it  had 
I  deal ;  each  capable  of  a  most  plausible  demonstration^  yet  leaving  in  the 
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mind  a  puiDful  coQsciouaness  that  the  problem  was  BOt  aoWed,  tior  the  true  nfi< 
turo  of  the  disease  revealed.  The  old  theory  of  increased  adtion*  donmnded  as 
its  complement  the  modern  one  of  dehility  or  diminiBhed  action  ;  but  the  latter, 
though  more  philosophical,  erimilly  fails  to  express  the  whale  truth,  and  had  it 
existed  first,  would  not  less  certainly  have  been  supplemented  and  supplanted 
by  the  one  whose  place  it  has  usurped.  If  inflammation  bo  in  all  caees  merely 
diniinbhed  action,  ^'depresi^ion  of  the  vital  force/'  what  is  the  distinction  be- 
twef*n  Bthenie  and  asthenic  inflammations?  why  should  stimuli  be  in  gome 
Cftf(ei4  useful,  in  others  injurious?  Would  not  the  term  "diseases  of  debility," 
become  then  mere  pleonasm,  while  yet  we  cunnot  but  feel  that  it  doe«  express 
an  actual  and  most  important  distinction  between  classes  of  disease  which  may 
be  both  alike  inflamraatt>ry  ?  Aod  are  not  greater  heat,  more  rapid  circulation, 
a  more  vivid  wensitivonesa,  among  the  indications  of  a  higher  life  by  which  the 
warm-blooded  animals  are  elevated  above  the  cold-blooded?  Shall  we,  to  m»ike 
a  theory  cons  iff  tent,  permit  contradictory  interpretationa  of  identical  pheoo- 
inena? 

It  1!*  not  denied  that  inflammation  is,  in  one  sense,  always  a  disease  of  de- 
bility ;  that  is,  its  startiD^-point  is  anti-vital  change,  it  originatea  in  decay  ;  but 
it  includes  not  lee^s  an  opposite  class  of  actions,  the  downward  prooesa  geii&* 
rates  an  upward  one  ;  decomposition  adds  intensity  to  life. 

The  inflammatory  process,  then,  -is  an  affection  primarily  dne,  b«  all  fone^ 
tional  processes  are,  to  a  disintegrating  change  which  generates  a  formative 
process  that  would  not  else  exist.  Thua  viewed,  inflammation  may  not  only 
be  better  understood  in  itself,  hut  may  be  brouji^ht  into  definite  and  mieUi^^ible 
rehitions  with  a  wide  circle  of  kindrt^d  phenomena,  mutually  giving  and  re- 
ceiving light.  At  tirst,  as  to  its  own  nature,  it  is  found  to  bear  a  distinct  and 
decisive  character.  It  may  be  defined.  The  boundary  which  Fepanites  it  alike 
from  health  and  from  other  morbid  processes  is  distinct  and  legible.  From 
heahh  it  is  diistinguishcd  in  this,  that  it  is  an  excess  or  perversion  of  the  Junc- 
iiVmo/ activity,  with  its  consequences;  tlio  decomposition  which  is  normal  in 
function  exceeds  in  inflammation  that  nmount  which  is  compatible  with  the  ia- 
tegrity  of  the  tissues. 

And  from  other  local  diseases  it  is  clearly  marked  by  these  characteristioa^ 
of  inv(»lving  a  twofold  action,  and  of  starting  from  a  decomposition.  Tumors 
may  present  the  twofold  action  of  growth  and  decay,  but  the  growth  in  their 
case  has  precedence.  Hypertrophy  presents  increased  formation  only  ;  atrophy, 
diminished  formation,  and  probably  diminished  energy  of  decomposition  aUo. 
Degeneration^  properly  so  called,  if  agreeing  with  inflammation  in  having  in- 
croHited  decum position  for  its  utarting-point,  differs  from  it  in  the  Absence  of  the 
vital  reaction;  as  also  does  primary  gangrene,  though  the  latter  is  a  cause  of 
inllummation  in  the  surrounding  parts.  It  seems  to  me  that  the  difficulty^  on 
which  so  much  stress  has  been  laid,  of  indicating  precise  lines  of  demarcation 
between  inflammation  and  other  affections,  does  not  exist  if  the  case  be  rightly 
conceived.  That  various  abnormal  processes  may  coexist  ia  true,  bat  there  h 
QO  neceiisary  confusion  among  them.  Where  a  local  decomposition,  carried 
beyond  the  bnunda  of  the  normal  functional  activity,  han  brought  in  its  train 
abnormal  formative  action,  in  however  slight  a  degree,  in  whatever  condition 
of  the  system,  or  with  whatever  other  morbid  processes  it  may  be  mixed  lip. 
there  has  been  inflammation.  The  relation  of  the  forms  of  action  concerned 
in  the  inflammatory  process  is  well  seen  in  the  phenomena  attending  buppura- 
tion.  For  in  the  formatitin  of  pus-cells  there  appears  to  he  a  true  growth;  und 
we  may  conceive  that  the  force  arising  from  the  increased  decomposition  which 
has  previously  been  operating  upon  the  solid  texture,  producing  in  them  the 
heat  and  redness  and  towelling  which  are  characteristic  of  inflammation,  ope- 
rates after  the  effusion  ptirtly  on  the  effused  fluid*  So  that  while  the  dynamical 
process  remains  the  same,  the  **  symptoms^^  begin  to  subaido. 

*  For  a  moBt  ingenioua  argument  in  favor  of  iliii  view,  we  a  paper  by  Dr.  Cappie^  <»  On 
the  Nature  of  Inllaiomation  ;'^  Edinburgh  Medical  and  Surgical  jQurnat,  No.  81,  p.  5S* 
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Art.  14, —  On  Bfeedimj  in  Injfaminatton. 
By  Dr.  Markjuk,  Phyaician  to  St' Mary's  Hospital. 

{Medical  Time*  and  Gazette,  Jalj  ]0,  and  Aug,  7»  1S5^.} 

The  following  is  n  summary  of  the  comiliisions  sirrived  at  in  the»e  pap'*r8  :— * 

1.  There  is  no  proof  that  venesection  bus  t%v\y  ilirc^etly  beneiitji.U  induonoe 
over  the  course  of  inflainmarmtis,  either  cxtonml  or  intcrtiaK     *Surgeons  never 

|^l»Ieed  now  in  external  inflammationa ;  and  physicians  havw  giv<5n  up  till  ar^u- 
nent  in  favor  of  tho  proceeding,  except  in  the  uape  of  pneymouia,  anil  perhaps 
ftlso  of  peritonitia.  At  all  periods  of  medical  history,  moreover,  it  hus  h^en 
specially  in  pneumonia  that  the  benefits  of  venesoction  have  been  most  firmly 

2,  Bat  the  direct  abstraction  of  blood  by  leeche?*,  &c*,  from  an  inflamed  part, 
luring  the  early  stages  of  tho  indauiD^ation,  niodifieg  it»  course,  and  mutorially 

educes  the  mo»t  characterie»tie  phenomena  of  it»  viz,,  tho  pain,  the  hn.ii,  the 
rednesi;  and  the  swellinp:;  and  tho  abstraction  of  blood  does  this  whether  the 
inflammation  be  traumatic  or  specific,  as  we  obyerve^  for  instiince,  in  the  ap- 
plication of  leeohefl  lo  a  sprained  ankle  or  to  an  infiamed  joint.  There  id, 
hercfore,  a  marked  distinction  to  be  made  between  venesection  and  local  ab- 
Otion  of  blood. 

Local  abstraction  of  blood,  however,  cannot  produce  the  same  benofidal 
lilts  in  the  case  of  internal  inflammations,  except  in  those  instances  in  which 
ftfc  thereby  able  to  draw  blood  directly  from  the  inflamed  part.  Lc^i^chea 
applied  to  the  thorax  cannot  draw  blood  directly  from  the  iuBamod  luugsi ;  when 
llhey  appear  to  be  of  B€r?ice  in  pIeuro*pneumonia,  they  are  so  by  drawing  blood 
HVom,  and  so  reducing  tho  inrtammation  of,  the  parietal  pleura.  In  endiioar- 
liitia,  again,  direct  bleedin;*  {over  the  cardiac  region)  is  useless;  in  pericarditis 
it  is  of  great  service,  because  thereby  blood  can  bo  drawn  directly  from  the 
ititlamed  pericardium  and  pleura. 

4.  Venesection,  where  properly  used,  is  of  great  service,  incidentally,  in 
pneumonta.     There  is  a  peculiarity  in  the  cinjumstances  attending;  this  iDi!am- 

nation,  which  caaees  it  to  ditfer  from  all  iitber  internnl  inflammations;  and 
bis  peculiarity  consists  in  the  mechanical  eflFeot*«— the  eongej^tion  of  blood  i^ 
ti«  heart — produced  by  the  inflammation.     The  bleeding  relieves  thi»  coh^cm- 

lion,  it  has  no  directly  beneficial  influence  over  the  inllamraatory  process.  It 
enros  exactly  ihe  game  end  in  pneumonia  as  it  does  in  the  congestions,  wdiich 
esult  from  wounds?  of  the  lungs,  diseaspa  of  the  heart,  aneurisms,  and  all  those 

iffectiona  which  produce  great  and  sudden  congestion  of  the  organ.  Army 
irgeons  bleed  largely  and  at  once  in  wounds  of  the  lungs,  before  the  inUam- 
nation  sets  in, 

5.  The  utfe  of  venesection,  therefore,  in  pneumonia,  is  to  relieve  the  cardiac 
ingestion  which  is  produced  by  the  impediment  to  the  circulation  of  blood 
[trough  the  lungs;  it  neither  arrests  nor  modil^os  the  inflammation*  And  the 
oroUary  of  this  is,  that  venesection  is  frequently  required  during  the  progress 
"  pneumonia,  and  many  other  diseases,  for  the  object  indicated. 

6.  It  is  not  den  ted »  by  anything  here  stated,  that  local  bleeding  in  the  in- 
smutioD  of  internal  organs,  where  there  is  no  direct  vascular  connectioa 

etweexi  the  skin  and  the  inflamed  organ,  mnj  not  influence  the  inflainmution 
hj  some  reflex  action  conveyed  thence  from  the  skin  to  the  va8i>motor  nerves 
Df  the  inflamed  organ;  bat  this  influence,  if  it  exists,  has  yet  lo  be  demon- 

rated. 

Art*  15, —  On  Acute  and  Cltranie  DUease, 
By  Dr.  Welks,  Assistant  Physician  to  Guy's  Iloapital. 

{Gu^^t  Hospital  Report*,  3d  aeriet,  ¥ol.  if.  185S«) 

Moftt  of  our  writera  on  medicine  have  hitlierto  directed  their  especial  atteo 

^on  to  acute  diseases,  making  those  the  types  and  the  forerunners  of  the  num-' 

crlesB  changes  to  which  the  various  organs  are  liable,  looking  upon  them  as 

be  regular  furms  of  maladies  in  which  pathological  changes  may  be  best  cou- 
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sidered  and  scientiBo  treatment  adopted,  while  the  chronic  forms  are  the  ir- 
regular, or  those  which  repult  frooi  the  acute  j  and,  showin;^;  that  such  opinionB 
are  not  rare,  we  lately  heard  discussed  at  a  medical  Bociety  the  importance  of 
early  treating  acnte  disease  lest  it  .should  become  chronic,  the  idea  heiag  that 
the  body  ia  health  ts  liable  to  sudden  attacks  of  acute  disease,  and  if  the  latter 
be  nut  arrested,  a  chronio  affection  is  the  result.  With*»ut  denying  that  tbia 
may  occasionally  be  correct,  our  own  ospenonce  is  so  different  that  if  the  doc- 
trine were  reversed,  we  hoiieve  it  would  he  far  nearer  the  truth — that  disease 
is  niustly  cbronio,  and,  if  not  arrested,  will  become  acute.  It  is,  for  the  moat 
part,  an  asiiumption  that  acute  diseases  may  become  chronic,  and  much  more 
that  chronic  disease  has  onco  been  acute,  the  latter,  in  fact,  in  most  instances, 
never  having  been  preceded  by  an  acute  affection,  the  chronic  chance  having 
been  chronic  from  the  cummencement,  the  mitstjiken  notion  having  ariiien  from 
the  terms  employed  having  reference  to  time,  a  disease  at  its  commencement 
hein>;  considered  acute,  and  after  a  time  chronic;  whereaa  the  morbid  changea 
in  tlie  two  are  different  in  kind,  bcin;?  in  the  latter  slow  in  their  commence- 
ment and  progress,  and  unaccompanied  for  a  considerable  time  by  symptoms, 
and  thus  unlike  the  former.  It  has  been  a  habit  among  us,  that  when  any 
change  has  been  found  in  an  organ,  especially  if  that  be  of  a  fibrous  kind*  lo 
attribute  it  to  a  former  inflammation,  but  this  is  altogether  an  assumption,  we 
ourselves*  liaving  lately  seen  a  cirrhused  lung  witli  an  extremely  thickened 
pleura  which  had  been  progressing  for  live  years,  and  which,  having  watched 
from  the  commeocoment,  we  are  «ure  never  had  any  acute  origin,  and  yet  it 
was  thought  by  some  that  such  must  have  been ;  and  the  same,  we  beli^ve^  is 
true  of  other  chronic  diseases.  A  sUnv  change  of  this  kind  does  not  result,  as 
was  formerly  supposed,  from  an  organization  of  lynipli,  but  is  rather  allied  to 
a  growth,  and  such  is  necessarily  sbm^  or  chronic  from  the  commencement; 
for  examplct  if  the  beginning  of  the  process  known  as  cirrhose  in  the  liver 
could  be  appreciated  after  the  first  week  of  its  pntgreas,  the  change  would  bo 
chronic,  although  a  hepatitis  with  suppuriuiuii  might  be  called  acute  if  the  dis* 
ease  had  existed  tor  twice  or  thrice  the  time* 

We  have  only  to  regard  the  various  forms  of  diseases  daily  before  us  to 
recognise  bow  large  a  num!>er  are  chronic,  and  if  we  are  in  the  habit  of 
^examining  our  patients  after  death,  we  shall  also  discover  how  many  acute 
attacks  are  merely  tlie  sei^uel  of  long-t^tjuiding  diseases.  Among  the  afft^ctions 
of  the  brain  how  many  are  chronic,  or  dependent  on  disease  in  other  parts,  fts 
softening  or  affections  of  the  membranes:  and  if  a  person  suddenly  fulls  with 
apoplexy,  and  is  by  popular  expression  said  to  have  been  cut  off  in  health, 
the  meJical  man  knows  that  the  ves.^el  which  ruptured  in  the  cerebrum  had 
been  slowly  progressing  in  its  murbid  changes  for  at  least  many  months; 
and  as  regards  acute  intlammation  of  tlie  brain,  a  large  number  of  cases  are 
associutod  with  tul>ercles  of  slow  fonnation,  ur  result  from  disease  of  the  bone 
(as  of  internal  ear),  except  a  few  instances  in  children  apparently  connected 
with  exantbemat^vus  disease,  we  ourselveis  never  having  seen  but  one  case  which 
could  be  styled  idiopathic  inflammation  of  tbt*  brain,  where  no  anterior  causo 
was  found  to  account  for  it.  On  the  other  hand,  acute  meningitis  is  very  often 
the  termination  of  chronic  disease  of  the  brain,  as  when  tumors  are  present^ 
and  tlius,  as  we  at  first  said,  the  acute  folhiws  the  chronic,  and  post-mortem 
examinations  reveal  to  us  acute  disease  as  that  which  is  fatiU.  and  which  hai 
resulted  from  the  chronic.  As  regards  the  chest,  no  doubt  acute  disease  of 
pleura  or  lung  doe;*  occur  in  healthy  persons  from  exposure  to  cold ;  but  to  out 
such  case,  we  witness  twenty  of  these  affections  occurring  in  a  lung  previously 
diseased,  as  in  phthisis;  or  if  the  organ  be  healthy,  the  patient  is  sufferinf' 
from  some  other  affection,  as  morbus  Brightii ;  and  thus  it  is,  we  think  iha 
no  deductions  can  be  made  with  reference  to  the  seat  of  pneumonia  or  It 
treatment^  from  cases  taken  indiscriminately  from  the  wards  of  the  bos]  ' 
and  from  the  records  of  the  dead.  Without  alluding  to  hypostatic  pneu 
(or  the  pneumonia  of  the  dying),  we  see  at  lea^  fifty  cases  of  hepatixed 
occurring  as  a  part  of  other  visceral  disease  to  one  case  of  idiopathic  pneum< 
Althuugh  there  are  constantly  cases  of  pneumonia  treated  in  the  hospital 
post-mortem  inepectioQ  has  not  revealed  a  single  idiopathic  case  for  more  thai 
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t ;  and  the  Bftine  may  be  sftid  of  pleurisy,  tlvough  to  a  lean  extent,  aa 
nk  idiopathic  pleur i«ijr  is  more  common  :  butevan  here  the  large  iiiiijoriry 
urisiea  tire  oceurrin^  in  patients  puifering  from  chronic  diaenHe.  We  will 
add  to  this  bronchitis,  and  niaintiiin  that  acute  idiopathic  bronchitis  in  a  rare 
digeaae.  In  reference  to  the  pericfirdinm,  we  may  remind  the  reader  that  acute 
idiopathic  inflammation  of  this  structure  is  almost  unknown^  If  then,  acute 
pneumonia  and  pleurisy  occurring  in  healthy  persona  constitute  the  exceptional 
caaea  in  which  euch  forma  of  maladies  occur,  and  other  acute  affection*?  are 
atill  mure  rare,  how  remarkable  it  appears  fur  some  of  our  older  writera  to 
sp«iik  of  acute  inflammations  in  healthy  pernon«  as  typical  forms  of  dis*ea?e,  and| 
those  in  which  the  action  of  remedies  is  to  bo  stuoied.  In  considering  the 
abdomen,  nearly  all  the  affections,  as  witnessed  in  this  conntrj,  are  chronic  j 
and  acute  peritonitis,  which  might  be  called  idiopathic,  we  have  never  yet  aeenj 
Hepatitis  and  dysentery  are  acute  in  tropiLnvl  climates,  but  the  changes  in  the^ 
liver,  kidney,  inteatine,  &c.,  as  we  in  our  country  witness  them,  are  mostlj 
slow.  Acute  peritonitis  in  nearly  all  cases  results  from  some  lesion  which  is 
ohronic  in  one  of  the  organs  which  i«  covered  by  it,  and  arises  from  ahj^cesses 
bursting  into  it,  or  perf(u*ationa  of  the  hollow  organs,  or  from  a  local  inthimma^ 
lion  commencing  in  an  ovary  or  other  part  propagating  itself  throughout  the 
abdomen. 

Should  acute  inflammations  arise  without  a  chronic  change  in  this  part,  ther 
is  some  constitutional  affection  implicating  the  fluids  in  the  body:  such  ai 
disensQ  of  kidney,  which  is  oAen  suddenly  fatal  by  a  pericardttia  or  perltonitisJ 

The  disposition  for  disease  to  commen^'e  slowly  and  end  rapidly  or  acutely/^ 
]«  nowhere  better  seen  than  in  a  phthisical  lung ;  towards  the  &p«x,  where  the' 
dit^aae  commenced,  we  see  a  vomica  surr^junded  by  dense  tissue,  showing  th€ 
organization  and  slow  prticess  which  characterized  the  commencement  of  thfl 
disease ;  as  we  proceed  lower  down  we  find  deposit  of  a  softer  character;  still 
lower  down,  this  resembles  the  material  of  gray  hepatization,  and  below  thitf 
again  we  often  find  an  acute  pneumonia  which  has  carried  off  the  patient. 

We  do  not,  of  course,  in  thus  speaking  cursorily  on  this  subject,  refer 
diseases  dependent  on  some  specific  ciiuse  or  poiaon  which  may  lay  hold  of  anyj 
hoalthy  per^^on,  as  the  esanthematai  but  we  allude  rather  to  local  inflammationsgf 
which,  according  to  some  of  the  older  systematic  writers,  were  regarded  as  th#^ 
must  common  forms  of  affectionSj  and  might  occur  in  any  person  ;  they  thought^ 
that  an  arachnitis  or  pericarditis,  or  a  peritonitis,  might  from  such  a  cause 
exposure  to  culd,  b©  suddenly  lit  up  in  a  previously  healthy  person.  Now,  w»l 
are  not  aware  that  we  have  ever  witnessed  such  a  case,  thef^e  acnte  affections  1 
being  merely  parts  of  some  more  general  malady  affecting  the  whole  system^^ 
or  attacking  an  organ  previously  diseased.  This,  as  before  said,  is  not  alto 
gether  true  of  pneumonia,  nor  of  pleurisy,  which  are  constantly  occurring  from  \ 
eaases  above  named,  although  even  these  affections  arise  far  more  frequently  ^ 
in  diseased  persons.    We  may  state,  then,  in  general  terms,  that  disease  of  tho  ' 

rious  parts  of  the  body  is,  as  a  rule,  tdironic,  and  that  »he  acute  affections  j 
merely  terminations  of  these,  or  are  set  up  by  them.  We  are  quite  awareij 
of  the  objection  that  ohser?ation  in  the  wards  and  in  the  post-mortem  room  it] 
of  a  different  kind,  and  that  the  very  fact  of  these  remarks  having  been  niad#1 
on  the  dead,  is  suflicient  to  show  that  such  organic  changes  could  not  hav<|l 
eitist«d  in  those  who  have  recovered.  A  discussion  on  this  point  would  toOri 
greatly  prolong  this  paper,  and,  therefore,  we  will  merely  state  that  the  proofll^ 
of  the  existence  of  various  diseases  during  life  are  slight  corapared  witli  ocula^ 
inspection  after  death  ;  and  therefore  if,  for  example,  in  eserj  cnsG  of  fataH 
peritonitis  a  prior  cause  is  found  to  have  produced  it,  we  think  tho  argumentfj 
re  equally  in  favor  of  such  cause  existing  in  the  cases  which  recover,  as  thafj 
inflammation  is  altogether  idiopathic*  We  should  have  liked,  had  spao  ' 
lowed,  to  have  entorcd  upon  this  subject  more  in  detail,  and  illustrated  it  by 

[amples;  this  we  hope  to  do  at  a  future  time;  at  present  merely  pointing^ 

t  to  those  who  Have  not  the  opportunities  of  making  uecroscopic  examinations!  I 
result  of  our  observations. 
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Ut.  16. —  On  the  Ckangfs  in  the  Comtitution  of  Fecer  and  Inflammation  in  Edi 
burgh  during  ike  last  forty  years*    Bj  Protessor  CamsTisox* 

(£tfin.  M€d,  Journal^  July,  18580 

Durinf;  tho  last  forty  years,  Dr,  Chri^tison  mamtainH,  there  baa  been  n  change 
in  the  character  of  the  Bymptomatic  fever  attendfttit  on  acute  Jocivl  inHnnima- 
tion,  which  will  account  for  go  great  a  change  in  the  treatment  as  the  ubandoi 
ment  of  bWdletting. 

**  Unfortunately,"  he  eays»  **  I  am  not  able  to  refer  to  any  recorded  facts 
support  of  this  proposition.  But  I  can  cotificientiously  say^  that  many  yea 
have  elapsed  since  I  have  made  allusion  to  it  to  my  lectures  on  *  Clinical  Sle^ 
cine'  in  thia  university.  And  I  can,  with  equal  confidence,  pledge  myself 
have  formed  my  present  opinion  long  prior  to  the  first  germs  of  the  prose 
controversy!  and  quite  irrespectively  of  controversial  bias  of  any  kind. 

•*  The  local  inflammations,  in  which  the  change  in  tho  form  of  the  concoi 
tant  fever  has  prinei pally  attracted  tny  attention,  have  been  erysipelas,  acu 
rheumatism,  pleurisy,  and  pneumonia.   In  all  of  these  diseases,  during  the  cai 
Her  period  between   1817  and  1830,  or  a  little  later,  it  was  customary  to  fin 
the  pulse  not  merely  frequent  but  also  either  full,  hard,  and  difficult  to  extii 
guish  by  pressure,  or  Hniall,  w*iry,  and  equnlly  hard  to  compress.     This  stai 
of  the  puke  was  likewise  attended  with  more  heat  of  the  skin  and  febrile  resi 
IcBsness  than  I  have  been  accustomed  to  observe  for  many  years  past.     In  c 
respoudcnce  with  these  peculiarities,  it  was  not  uncommon  to  observe  tl 
blood  issue  from  the  vein»  opened  for  the  purpose  of  bloodletting,  with  grei 
force,  and  of  an  unusually  florid  color,  and  occasionally  with  a  certain  jcf] 
contemporaneous  with  the  pulse,     I  have  repeatedly  seen,  at  the  time  now 
ferred  to,  hospital  dressers  or  other  young  medical  men  so  much  alarmed 
these  appearances,  as  to  fear  that  they  had  cut  the  subjacent  artery,  and  onl 
^relieved  upon  finding  the  flow  of  blood  averted  by  firm  pressure  of  the  vein  I 
jond  the  wound.     In  no  disease  was  the  force  of  reaction  more  remarkaUl 
[ilemrinstrated  by  these  phenomena  than  in  acute  rheumatism,     I  well  reme 
'  er  that  in  my  experiments  on  the  changes  produced  by  the  air  in  the 
performed  in  1830  (See  *  Edinburgh  Medical  and  Surgical  Journal/  xxx 
I  was  repeatedly  unable  to  use  for  my  purpose  venous  blood  taken  from 
Imatic  patients,  on  account  of  its  color  being  t<)0  little  removed  from  that 
|«rtcrial  blood,  to  show  the  change  of  hue  caused  by  agitation  with  air, 

**The  character  of  the  pulse,  which  I  principally  miss  in  the  present  timfl 

Is  its  incompressibility,  which  was  a  constant  object  of  attention  and  ioterei 

luring  the  fashion  of  bloodletting,  and  by  which,  far  more  than  by  the  raei 

^frequency  or  fulness  of  the  pulse,  the  question  of  bloodletting  and  its  amoai 

iwere  regulated.    Those  who  have  not  had  occasion  to  observe  this  phenomena 

|]n  acute  local  inflammation^  will  understand  what  is  meant,  if  they  have  ev< 

Fmttended  carefully  to  the  condition  of  the  pulse  in  some  forms  of  sudden,  via 

ilent,  brief  apoplexy,  in  which,  after  a  short  stage  of  great  depression  and  irr< 

gularity,  the  pulse,  gradually  rallying,  becomes  at  length  almost  painfully  fu 

and  bounding,  and  so  hard  to  compress  that  scarcely  any  force,  with  tho  finger' 

Jpoint,  will  completely  extinguish  it. 

'  As  inflammations,  with  this  accompaniment,  continued  to  advance  in  spi 
|#f  bloodletting ;  or,  when  it  had  been  neglected,  the  condition  of  the  puh 
gradually  altered,  until  at  length  it  acquired  the  same  comparatively  soft  am 
fiasily  compressible  character  which  is  observed  to  be  its  ordinary  condiciuu 
ill  stages  in  the  present  time,  as  well  as  for  some  years  past.     Now,  it  is  i 
f»ortant  to  remark,  that  as  soon  aa  the  pulse  put  on  this  altered  condition  ij 
he  advanced  stage  of  inflammation,  every  medical  man  practised  bloodlettiu 
vith  far  greater  caution ;  and  I  could  show,  by  notes  I  still  possess,  of  tho  cui 
ffjf  a  brother  graduate  whom  I  tretU<*d  at  Paris  in  1821,  in  rather  r  em  ark  a  b! 
I  circumstances,  that  I  at  least  was  at  that  time  fully  aware  of  the  danger  ( 
i'bloudlettlng  in  pneumonia  in  such  a  state  of  the  circulation. 

If  in  those  days  physicians  were  aware  that  the  acute  local  inflammattoi 
might,  in  their  course,  present  characters  which  contra-indicated  bloodlettiDi 
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lit  does  not  appear  a  verj  violent  assutnptmn,  that,  if  thej  obaerTed  those  cba- 
Ifnctera  presented  at  tlio  boglnniiig  iostesid  of  the  adTanc(?d  stjige,  tliej  would 
[liesitate  to  draw  blood,  and  at  lengthy  as  this  character  became  more  and  more 
[iDaiilfest,  abandon  it  in  a  great  moaj)iire»  and  such  I  apprehend  is  the  real  bis- 
iiorj  of  the  modern  change  of  men's  mindu  as  to  the  employment  of  the  fr«o 
evacuation  of  blood  in  the  acute  inSatnmatioTis. 

**  An  attempt  has  been  made  to  ascribe  the  change — U  to  an  improved  ac- 

Buaintance  with  the  phenomena  of  pneumonia  as  one  of  the  leading  acute 

^inflammations — the  consequence  of  the  use  of  the  stethoscope — and  2,  to  our 

icqunintance  with  the  antiphlogiHtio  properties  of  tartar-emetic.     Both  argu- 

bients  are  baseless.     Acquaintance  with  the  stethoscope  will  not  explain  the 

ibandonuient  of  bloodletting  in  other  intlammatione  besides  pneumonia  and 

pleurisy ;   and  yet  the  remedy  was  surrendered  in  all  acute  inBammations, 

ibout  the  same  time.     Besides,  it  is  altogether  a  mistake  to  assume,  thut  the 

Ittethoscope  came  into  familiar  use  in  Edinburgh,  and  more  especially  among 

nhe  medical  officers  of  Its  infirmary^  only  about  the  time  when  bloodletting 

|began  to  fall  into  desuetude.     Several  practitioners  of  this  city  bad  studied 

'ong  bpfore  tliat  date  under  Laennec  himself;  one  of  these  was  physician  of 

tlie  infirmary  so  early  as  1827  ;  and  others  besides  hira  used  the  stethoscope 

ritli  ivi  miioh  address  aad  familiarity  at  that  period  as  any  of  their  successors 

ivve  done  since. 

*'  As  little  can  it  be  admitted,  that  professional  men  of  this  city  have  been 
cquainted  with  the  merits  of  tartai^emetio  as  an  antiplilogistic  remedy  only 
it  began  to  displace  bloodletting  in  the  treatment  of  pneumonia.  The 
tise  of  tartar-emetic,  as  an  antiphlogistic  in  local  indammation  in  British  prao- 
icCi  is  of  much  older  date;  when  I  was  a  young  graduate,  it  was  a  fiimiliar 
eoiedy  in  the  advanc€'d  stage  of  pneumonia,  and  was  used  by  myself  as  the 
okaowledged  resource,  and  with  prompt  and  excellent  effect  in  the  case  of 
pneumonia  referred  to  above  in  1821  ;  and  as  for  Laennec's  plan  by  large,  fro- 
|uent,  contro*stimulnnt  doses,  it  was  employed  in  the  clinical  wards  by  my 
ieoeesor.  l>r.  Duncan,  who  died  in  16312,  and  likewise  by  myself  and  others 
I  jears  earlier  than  that  date. 
'  I  feel  persuaded,  thorefore,  that  the  more  this  interesting  subject  is  investi- 
ntcd,aod  tlie  more  that  the  pergonal  experiences  of  those  who  practised  medi- 
between  1817  and  1830  is  brought  to  hear  upon  it,  the  more  will  it  appear 
pifest  that  a  change  to  a  mere  asthenic  character  lias  gradually  taken  place 
that  period  in  the  febrile  condition  of  the  circulation  attendant  alike 
I  pun  continued  fevers  ^  eruptive  fevers,  and  the  acute  local  inflammations  ;  and 
ihe  more  will  it  appear  probable  that  this  change  has  been  the  real  cause  of 
%e  change  whicli  has  taken  place  in  medical  opinion  and  practice  as  to  their 
rcatment/' 

Art.  17* — General  coTisideraiiom  respecting  Feter^ 

By  Dr,  IIandfieli*  Jones,  Physician  to  St.  Mary's  Hospital* 

(Brit.  Med.  Journal,  Aug.,  1S58,) 

Iq  the  following  propositions  and  remarks,  an  attempt  is  made  to  take  a 
.^neral  view  of  the  principal  phenomeiia  of  the  febrile  state,  regarding  their 
nthulugy  from  the  point  of  view  so  well  indicated  by  Parkes  and  Virchow. 
fhe  author  is  far  from  imagining  that  we  have  yet  any  complete  and  satiefac- 
ory  theory  of  fever  j  but  he  cannot  think  that  any  one  can  have  any  just  coo- 
eptioa  or  enlarged  view  of  the  pathology  of  fever,  who  ignores  thu  capital 
kcts  so  well  elaborated  by  Bernard. 

**1.  Fever  may  result  from  pure  oervous  exhaustion.    I  am  acquainted  with 
ro  medical  men  who  have  suffered  attacks  of  fever,  to  all  appear imcet  in  ^<^^'' 
equence  of  fatigue  in  walking.     In  such  cases,  it  may  be  presumed  that  the 
By m  pathetic  system  has  become  affected,  as  well  as  the  cere bro- spinal. 

*'2^  The  nervous  power  of  the   oerebro*spiiial  system   may  t>e  extremely 

gressed  without  fever  being  induced. 

Paralysis  of  the  vaso-motor  (sympathetic)  nerves  is  probably  essential 
I  fill  fevers. 


I 
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**4,  In  the  irinjority  of  feTera,  the  nervous  power  of  the  cerebro-tpiiMil  systen^  ' 
18  grcatlj'  deltiliiated  or  iaip-Aircd, 

"5,  In  all  varieties  of  tisthenic  fever,  debility  and  depression  predominate. 
Thcj  way  be  more  nrmrked  in  Bome  organs  than  in  others,  and  may  be  vuriausly 
combinid  with  degrees  of  irritation;  but  stiil  tbey  give  its  character  to  the 
diflordiir* 

**6,  AH  debilitating  influences*  in  their  less  Revere  degrees,  tend  to  produce  ' 
a  state  of  irritability :  in  their  more  violent  iiction  they  cause  prostration.  The 
chamoter  of  irritability  h  weakness,  Ingetlier  with  nn  undue  sensitiveness  to 
all  Btimiili.  In  &uch  stiites,  there  ia  often  a  great  displny  of  force  (* increased 
action^) ;  but  it  is  to  be  remembered  that  thin  takes  place  iit  the  expense  of  the 
radical*  forces  of  the  economy,  which  are  drawn  upon  fur  the  excessive 
devehifiment  i>f  the  orfhnj.  Wild  delirium  and  in«rea«ed  cnerfjy  of  circula- 
tion can  only  occur  at  the  expense  of  the  real  power  of  the  lirain  and  heart. 

**7,  In  the  Flhcnic  and  intlammatory  fevern.  the  heart'H  action  h  excited  and 
increafied  in  force,  as  well  as  in  frequency.  The  cause  of  this  may  he  presumed 
to  be,  that  the  hlood,  being  hotter  than  natural,  Ptimuhites  the  heart  unduly. 
The  place  of  the  heart  in  the  vital  economy,  its  highly  developed  structure,  its 
pecniiur  powrr  of  not  knowing  fatigue,  unlike  other  mnselep.  afford  sufficient 
reiipon  why  it  should  be  stimulated  to  increased  energy  of  action,  while  the 
STterinl  iimyclefi  are  mure  or  less  relaxed  or  ytaralyzed.  It  has  a  higher  respon- 
sive fnculry.  At  ilto  same  time,  the  tissues  of  the  body  generally  are  not  so 
much  debilitated  an  in  awthenic  fever. 

**E.  The  causation  of  pyrexia  attending  on  local  infiammations  may  be  viewed 
#8  fulhiwj*.     The  blood  traverhitig  the  inflamed  part  becomes  altered  in  some  i 
firay  (perhaps  by  having  an  increase  of  fibrin   generated  in  iteeif),  so  that  it  I 
comes  to  contain  matter,  which  may  be  compared  to  the  miasm  of  fevers  (idio- 
pathic), like  it  producing  irritsting  and  debilitating  efFects.     This  view,  which 
IS  Aiulrnrs^  in  adopted  by  Mr.  Erichseo  and  Dr.  Markham. 

**9.  it  may  appear  a  contradiction  to  the  above  statements,  that,  in  the  more  J 
sthenic  idiopathic  fevers,  and  in  certain  pyrexiie  attending  on  inflammation, ' 
especially  in  the  case  of  serous  mcmbraaes,  the  radial  artery  is  not  paralyzed, 
but  ralher  contracted;  the  pulse  is  hard  or  wiry.     This  would  not  certainly  , 
prove  that  the  swollen  arteries  are  in  the  same  state,  but  let  it  be  granted  thuU 
It  does.     Obwervations  of  the  results  of  dividing  the  sympathetic  nerve  in  the] 
neck  shows  that  relaxation  of  arteries  and  increase  of  temperature  arc  noil 
inseparaldy  connected.     The    hypertcmia   which   ensues   after  the    operation  J 
diminishes  considerably  In  a  day  or  two,  though  the  elevation  of  temperature  j 
persists.     Moreover,  in  repeating  the  experiment  upon  a  cat,  I  found  that  the 
tcmpernture  became  greatly  elevated,  without  the  existence  of  much  apparent 
hypersemia.     It  certainly  did   not   appear  that  the   increased  heat  could   bol 
accounted  for  by  the  hyperemia.    It  ia  Bernard's  opinion  that  the  temperature 
is  not  augmented  solely  in  consequence  of  the  part  lying  in  the  range  of  the 
paralyzed  nerves  receiving  more  blood,  but  that  there  is  actually  an  altered j 
state  of  the  nutrition  of  the  part*     Brown-S^quard  and  Waller,  on  the  other! 
hand,  ascribe  the  incren?ed  temperature  solely  to  the  increased  afflux  of  blood*^ 
The  circumstance  that  the  temperature  of  the  side  operated  on  ia  sometimes  < 
2"  or  3°  Fahr*  higher  than  that  of  the  internal  parts  is  materially  in  favor  of  j 
Bernard's  view.     So  are  also  the  phenomena  of  phlegmasia  dolens,  and  some  ( 
analogous  ichiie  infammaiions  (as  Dr.  Graves  calls  themj,  in  which  at  the  samej 
lime  that  thoro  is  swelling  and  increased  heat,  the  pallor  certainly  indicatetl 
that  the  arteries  are  constricted.     In  some  cases  it  may  be  that  the  vaso-motor 
nerves  are  so  affected,  so  debilitated,  that  increased  heat  is  produced  by  th« 
derangement  and  hurry  of  the  nutrition-processes^  while  yet  the  arterial  mus 
oles  retain  power  enough  to  be  stimulated  to  contraction  by  the  overheat 
blood.     1  heir  contraction,  then,  might  be  explained  in  the  same  way  ati  the 
increased  iietion  of  tlic  heart. 

**  10.  The  accelerated  action  of  the  heart  in  fever  (i.  c.  the  increased  rapiditjJ 


p.  i%. 
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not  force,  of  iU  contractions)  may  verj  plausibly  be  explained  hy  considering 
the  medulla  oblongata  or  pneumogastric  nerve  to  be  in  a  (icbilitated  state.  It 
is  not  indeed  so  fully  establislied  that  section  of  the  pneumogantric  causes 
iacreased  frequency  of  the  hearths  action,  as  it  is  that  8tlmulatinn  of  it  or  of  its 
origin  retards  or  arrests  it;  but  the  conclusion  is  at  least  eminently  probable. 
The  rapid  action  of  the  heart,  the  palpitation,  and  hreathlefldueBS,  which  occur 
in  nni¥-mic  girls,  and  males  not  anasmic  bat  of  weak  tone»  on  any  sudden  rnus- 
oular  exertion,  are  metre  probably  owing  to  debility  of  the  par  vagum  and 
medulla  oblongata  than  to  any  other  cause.  If  a  man  in  vigorous  health  at- 
tempt a  feat  of  run n in j^  or  flwimming,  without  having  practiced  fi>r  a  length  of 
time,  ho  will  surely  find  that  bis  *wind'  speedily  fails  him  ;  he  will  have  much 
palpitation  and  panting :  but  if  he  is  in  training,  he  can  bear  the  exercise 
without  being  blown.  In  this  case,  the  improved  power  can  scarcely  be  attri- 
buted to  anything  except  the  increased  energy  of  the  nervous  system.  The 
hurried  action  of  the  heart,  as  is  well  known,  is  in  no  wise  of  the  essence  of 
fever  ;  paresis  of  other  centres  than  the  regulating  cardiac  is  necessary  to  pro- 
duce this  effect. 

**  11.  In  the  more  sthenic  forms  of  fever  and  inflammatory  pyrexia,  the  dimi- 
nution of  the  cutaneoua  and  urinaiy  secretions,  and  of  the  sahvary,  is  a  pheno* 
menon  suHciently  constant  to  rcfjuire  notice.  It  stands  in  nharply  defined 
contrast  to  the  profuse  flow  which  is  common  in  states  of  debility,  In  Tarious 
conditions,  of  which  low  nervous  power  is  a  prominent  feature,  a  copious  flow 
of  aqueous  urine  is  a  common  occurrence;  and  its  connoctitin  with  some  de- 
pressing mental  emotion  is  often  very  apparent,  as  in  the  hysterical  paroxysm, 
or  the  caae  of  hypocbondriivsis  related  by  Sydenham  (Sydenham  Society's 
edition,  vol.  ii.  p.  93).  Profuse  sweating  during  sleep  is  a  common  occurrence 
in  aguish  disorder,  without  any  organic  disease  or  regular  fit.  Salivation  may 
occur  as  one  of  the  manifestations  of  mnbirious  disease.  In  the  case  of  the 
■•kidneys,  it  \b  certain  that  there  is  not  solidly  increased  activity  of  the  glandular 
^flsue,  but  that  the  homogeneous  membrane  of  the  Malpighian  tufts  must  he 
aome  way  altered,  so  as  t4>  allow  the  more  frf^e  permeation  of  aqueous  fluid* 
Phe  same  is  probably  the  case  with  other  glands.  Now,  in  the  sthenic  febrile 
ate,  the  reverse  prevails;  the  homogeneous  membranes  are  much  less  perme- 
ible  by  water  than  usual.  In  the  sthenic  fevers,  again,  tbi^  retention  of  aqueous 
|uid  is  not  observed  ;  indeed,  the  limiting  membranes  allow  the  transudation  not 
nly  of  water,  but  also  of  albuminous  matter  and  librin  dissolved  in  it,  and  even 
Hf  blood.  On  what  this  difference  in  the  filtering  power  of  the  limitary  mem- 
fines  depends,  is  quite  a  matter  of  guess  ;  it  seems,  however,  not  improbable 
iiat  it  is  in  part  dependent  on  the  amount  of  fibrin  in  the  blood.  In  the 
thenic  inQammations,  the  amount  of  tibrin  is  notably  increased;  and  in  these 
ilso  the  diminution  of  the  secretions  iw,  as  a  rule,  most  observable.  The  fibrin- 
iifl  casts  of  the  renal  tubes  are  often  so  purely  homogeneoua,  that  the  idea 
eems  naturally  suggested  that  the  limitary  meml>ranes  may  be  strengthened 
ad  thickened  by  additions  of  this  subslnoee  when  it  is  circulating  in  excess. 
It  is,  however,  certain  that  the  filtering  power  of  thest*  membranes  may  be 
notably  affected  by  variations  in  nervous  influence.  There  appears  to  be  a 
enernl  accordance  between  the  behaviour  of  the  arterial  coats  and  the  capib 
^ry  walla.  In  relaxed  Btates  of  the  contractile  coat  of  the  arteries,  the  capil- 
nry  membranes  are  more  permeable  than  usual,  and  vke  mrm.  The  relaxa- 
AoD  of  the  latter  may  proceed  to  that  extreme  degree  in  which  they  allow 
blood-corpuscles  to  pass  through  the  softened  texture,  and  ecchymosis  or 
Ibemorrhage  recurs.  I  have  seen  this  twice  in  aguijjh  disorder,  as  suthcon- 
junotival  effusion. 

12.  The  liability  of  the  various  organs  and  tissues  to  asthenic  inflamma- 

Ition  during  the  course  of  fever  probably  depeoda  on  their  vital  power  having 

been  eo  lowered  by  the  action  of  the  poison  that  a  Utile  hyperasmic  afflux  be- 

|<eomes  a  cause  of  irritation.     The  case  is  the  same  a^i  when  a  part  has  been 

rostbitten,  and  the  circulation  lias  been  restored  too  rapidly.    On  the  same 

jground,  when  the  sympathetic  is  cut  in  the  neck  of  a  debilitated  animal,  severe 

l^njunctivitis  sometimes  ensues,  because  the  enfeebled  tissue  cannot  withstand 

Ithe  Btimuluf^  of  the  byperiiemia,  intensified  by  the  loss  of  the  influence  of  the 
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Taso-motor  nervea.    The  diarrhoea  of  inteBtinal  tjphoid,  and  its  follioiilar  de- 
posits, seem  to  me  lo  be  well  exphiined  in  this  wftj. 

'M3*  An  occurrence  which  1  think  is  more  frequent  in  malarious  fever,  b«l  i 
which  Dr.  C«.»rrigan  speaks  of  as  not  unfrequent  in  typhus,  or  rather  a»  a 
t»equela  of  typhus,  of  late  years,  ia  jauodioe;  the  ekin  and  urine  being  deeply 
tinged^  though  the  6ow  of  bile  into  the  intestine  goes  on  freely.  In  this  ca»« 
it  may  he  presumed  that  the  hepatic  plexus  ia  paralysed,  and  the  liver  in  thtt 
same  stute  as  the  side  of  the  head  when  the  cervical  sympatfaetic  is  divideil. 
Bile  is  secreted  in  excess,  and  a  seorction-Hux  takes  place.  This,  however, 
would  not  occur  if  the  vitality  of  the  liver  were  much  depressed;  the  reeutc 
would  he  rather  inflammation.  Turpentine,  M-hich  cures  the  jaundice,  act«r  no 
doubt  in  the  same  way  as  when  it  arrests  a  gastric  hemorrhage,  stimulating 
the  relaxed  vessels  to  contract  through  the  medium  of  their  nerves. 

**  14.  The  treatment  of  fever  is  to  be  ruled  essetitiully  by  discriminating  oH- 
serviitiou  of  the  predominant  pathological  state,  whether  this  approach  nearer 
to  excitement  and  irritation,  or  to  pure  debility  and  asthenia.  In  the  former 
case  it  may  be  needful  to  bleed  largely,  as  in  tropical  fevers  (vide  Dr.  Coplantl, 
*  Fever/ p.  930) ;  to  give  tartar-emetic  and  opium,  as  Graves  did  in  typhus 
with  violent  delirioni ;  or  apply  leeches  to  the  temples,  as  Dr.  Corrigan  recom* 
mends  in  states  of  insomnia;  or,  as  we  so  often  do  in  the  diarrhoea  of  typhoid, 
to  leech  the  region  of  the  ciecum,  and  give  hydrargyrum  cum  cret&  and  Dover's 
powder.  All  these  are  instances  where  lowering  means  are  employed,  with 
guarded  caution,  to  quiet  excited  action.  In  the  latter  case,  quinine,  wine< 
and  brandy,  are  to  be  administered  freely,  according  to  the  requirement  of 
the  individual  case.  Dr.  Stokes',  Dr.  Brinton's,  and  Dr.  Shute's  recorded  ex- 
perience is  quite  in  accordance  with  my  own.  I  may  add,  that  I  cannot  hut 
think  the  old  idea  that  brandy  and  wine  act  beneficially  by  their  stimulant 
effect  on  the  nervous  system,  is  far  more  satisfactory  than  the  ohemtcal  notion 
that  they  act  by  aflbrding  a  ready  fuel  to  the  respiratory  process*  It  is  the  , 
nervous  system  which  most  of  all  feels  the  effect  of  the  poison  ;  and  it  is  rea* 
sonabte  to  address  our  remedies  ebiefiy  to  it, 

**I5.  In  the  treatment  of  pyrexia  attending  on  local  inHammation,  it  is 
impossible  to  prevent  the  effect  while  the  cause  uontinues.  Any  tonic  or 
stimulant  that  could  be  administered  to  stay  the  paralysis  of  the  vaso- motor 
nerves,  would  act  injuriously  as  an  irritant  upon  the  inflamed  tissue,  impede 
excretion,  and  increase  the  existing  mischief.  Thus,  in  febrile  ecseroa,  arsenic 
aggravates  the  skin  disease  and  the  atssooiated  pyrexia.  As  long  as  the  in  dam*  ' 
mation  is  of  sthenic  character^  we  must  apply  our  efforts  to  reduce  it;  in  the 
case  of  eczema,  we  leech  the  skin,  or  apply  lead  lotion,  and  give  saline 
aperients,  >Vhen,  however,  the  inflammation  has  become  asthenic,  or  is  ao 
from  the  first,  there  is  either  no  fever,  or  it  will  yield  with  the  inflammation  to 
tonics.  Thus,  non-febril©  eczema  is  often  cured  by  arsenic,  which  probably 
tones  the  cutaneous  vaso-motor  nerves,  and  so  con  tracts  the  arteries  of  the 
intiamed  part.  The  distinction  between  the  sthenic  and  asthenic  inflamma- 
tion, as  to  the  effects  of  treatment,  is  all  important,  and  seems  sadly  last  aigbc 
of  in  the  bloodletting  controversy," 

Art.  18. —  On  the  Nomtndahtre  and  Clansificatwn  of  Continued  Fever, 

By  Dr.  Murchison,  Assistant-Physician  lo  the  iiondon  Fever  Hospital, 

{Edin,  Mfd.  Journal,  Oct.  13^8.) 

One  reason  why  many  still  refuse  to  admit  the  plurality  of  species  of  con- 
tinued fever,  is  their  neglect  of  the  circumstances  under  which  feven  originate. 
In  a  recent  essay  Dr.  Murchison  endeavors  to  prove  that  the  class  of  con  tinned 
fevers  comprises  three,  or  in  all  probability  four,  distinct  speeies,  originating 
from  widely  different  cAoees. 

First,  there  is  iyphvft^  the  grand  predisposing  cause  to  which  is  destitution  ; 
while  the  exciting  cause,  or  specific  poison,  is  generated  by  over-crowding  of 
human  beings,  with  deficient  ventilation,  and  afterwards  is  propagated  by  con* 
tagion.  Hence  it  is  that  epidemics  of  typhus  occur  during  seasons  of  famine 
ftnd  ia  bMieged  ekie«  j  aitd  beuce  it  is  that  we  And  it  limited  to  the  most  over- 
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crowded  localities  of  large  towns,  and  aoldom  meet  with  it  ia  countrj  districti^, 
or  in  the  upper  classea  yf  society. 

Secondly,  tliere  ia  ihfi  ^''  rttapning  ftter"  about  which  there  may  still  be  some 
doiihts  aji  to  lis  specific  digtiDctioa  frotn  typliufl.  There  can  be  no  queeition 
that  it  diSers  widely  frum  thiit  disease,  both  in  its  symptoms  and  mortality ; 
and  alno  that  a  previous  attack  of  the  one  confers  no  immunity  from  a  Aub«e* 
quent  one  of  the  other.  On  the  other  battd,  relapsing  fever  ia  found  to  prevail^ 
at  epidemics,  at  the  same  times  and  under  the  eame  circumstances,  as  typhus. 
Reaoarches  are  still  wanting  as  to  the  distinctive  etiology  of  the^e  two  fevers  ; 
but  he  has  grounds  for  believing  that  it  will  yet  be  shown  that  relapsing  fever 
is  produced  by  famine  alone;  typhus,  by  destitutioa  and  overcmwdiug  com- 
bined ;  in  other  words,  that  destitution  and  starvation  are  the  predisposing 
causes  of  typhus,  the  exoiting  causes  of  relapsing  fever. 

Thirdly,  there  is  typfuAd  or  enteric  fever,  which  is  less  contagious  than  either 

typhus  or  relapsing  fever,  aud  which  is  quite  independent  of  the  causes  which 

.give  rise  to  these,  being  generated  by  the  putrid  emanationB  from  decaying 

organic  (animal)  matter.     The  grounds  for  this  opinion  may  be  briefly  summed 

up  as  follows  I — 

L  Previous  attacks  of  either  typhus  or  relapsing  fever  ooofer  no  immunity 
rom  subsequent  attacks  of  t^vphoid  fever  (and  vice  cerm), 

2.  There  is  no  authenticated  proof  that  the  poiiroa  uf  typhus  has  ever  gem 
(l&ted  typhoid  fever  (nor  vic€  ver^d.) 

3.  Typhoid  fever  doea  not  prevail  in  wide-spread  epidemics.   It  is  essentially 
endemic  disease;  or  when  it  does  become  epidemicy  such  epidemics  ave 

Iways  of  the  most  limited  and  circumscribed  character, 

4.  Typhoid  fever  is  always  most  prevalent  in  autumn,  or  after  a  long  con- 
inuanee  of  hot  weather,  A  hot  autumn  after  a  wet  summer  appears  to  afford 
tie  most  favorable  conditions  for  its  development. 

5.  Typhoid  fever  is  not,  like  typhas  and  relapsing,  limited  to  the  poor,  but 
met  with  among  poor  and  rich  alike. 
(>.  Typhoid  fever  is  not  confined  to  overcrowded  locaHties,  but  appears  alike 

)p  the  most  dense  and  in  the  least  populous  districts  of  large  towns,  and  even 
isolated  houses  in  the  country. 

7.  There  is  evidence,  of  the  most  conclusive  nature,  that  typhoid  fever  may 

salt  from  the  emanations  from  (animal)  organic  matter  in  a  peculiar  state  of 
omposition.  In  every  instance  where  '*  fever''  has  been  described  as  origin- 
ting  from  such  a  cause,  the  fever  has  been  typhoid.  The  reason  why  this 
■use  is  not  more  generally  recognized^  is  the  want  of  attention  to  the  distinc- 
ions  between  the  different  fevera.  Those  who  deny  that  '*  fever"  can  be  the 
Bsult  of  putrid  emanations,  addueo  thousands  uf  cases  of  typhus  and  relapsing 
fever  as  negative  evideuoe,  in  tlie  siime  way  as  there  are  not  wanting  a  few  who 
ring  forward  typhoid  cases  to  prove  that  fever  cannot  be  the  result  of  destitu- 
»on  and  overcrowding. 

Fourthly,  there  is  simpk  /ever,  or  febricula^  which  is  non-contagious,  and 
rises  from  such  non-spec itic  causes  ua  exposure  to  the  sun^s  rays,  fatigue,  sur- 
eit,  &o.  In  its  simplest  form  this  fever  may  terminate  in  twenty-four  or  thirty 
Durs,  as  in  the  ephemeral  or  diary  fever  of  systematic  writers ;  or  it  may  be 

Dlonged  to  eight  or  ten  days^  as  in  tbe  ardent  or  sun  fever  of  tropical 
imates. 

Another  reason  why  the  various  fevers  ore  not  more  generally  recognized  as 
iistinct  diseases,  is  attributable  to  a  faulty  nomenclature.  The  term  typhus, 
bough  derived  from  a  single  symptom,  and  so  far  objectionable,  is  one  which 
I  sanctified  by  great  antiquity  aud  a  Ilippocratio  origin.  The  designation, 
^lapsing  fever,  ia  no  doubt  inappropriate ;  for,  in  the  Erat  place,  iu  a  large 
roportion  of  the  cases  there  is  no  relapse ;  and,  secondly,  it  is  hiudty  accurate 
)  call  that  a  relapse  which  is  a  constituent  part  of  the  ordinary  course  of  the 
iisease;  yet  the  name  is  distinctive  enoui^b,  and,  in  the  present  state  of  our 
knowledge^  it  might  be  imprudent  to  alter  it.  The  same  remark,  however, 
'ces  not  apply  to  the  appellation  typhoid,  to  which  I  beg  more  particularly  I 
raw  attention.  It  is  one  which  is  not  only  faulty,  but  tends  to  create  confi 
'  sioa.     It  is  faulty;  for,  tirat,  it  literally  means  *' like  typhus,"  and,  coneo- 
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qtiently,  it  is  at  variance  with  alt  precedent  in  the  BCientific  Domenclatnre  of 
fifttoral  objects,  whencTer  it  is  desired  to  coofer  designations  tm  distinct  generm 
or  species;  aeoondlj,  because  the  same  word  is  constantlj  employed,  in  an 
adjective  sense,  to  indicate  a  ^ri^iip  of  symptoms,  which  may  come  on  in  the 
coorse  of  any  disease  ;  and,  thirdly,  a  largfi  proportion  of  the  cases  to  which  tt 
is  applied  exhibit  no  symptoms  of  a  typhoid  character,  or  resembling  typhus. 
For  the  same  reasons,  it  greatly  tends  to  create  confusion  t  and  indeed  I  have 
good  reasons  for  believing  that  this  name  has  done  as  much  as  anything  elsd 
to  make  the  public  and  the  great  body  of  the  profession  consider  that  the 
affection  is  merely  a  variety  of  typhus.  At  the  same  time,  none  of  the  numer^ 
«jus  synonyms  is,  in  my  opinion^  more  appropriate.  For  example,  it  would  not 
be  deRirnble  to  have  a  name  derived  from  the  abdominal  lesion,  tending,  as 
**uch  would  du,  to  revive  in  the  minds  of  many  the  exploded  doctrines  of 
Broassais.  A  suitable  distinctive  name  for  the  disease  remains  a  deMeratum : 
and  after  having  devoted  much  thought  and  attention  to  the  question,  the 
author  ventures,  in  the  essay  already  referred  to,  to  propose  one,  derived  from 
what  he  believes  to  be  the  cause  of  the  fever,  In  that  essay  be  coHects  what, 
in  his  opinion,  is  conclusive  evidence  that  typhoid  fever  is  produced  by  thft 
putrid  emanations  from  ducnying  {animal)  organic  matter;  and  be  therefore 
suggei^ts  for  it  the  appellation  ot  pi/thogi^mc  fever — ?tv^?oyf ►ijj,  from  nvOuw  (nvBofttu, 
putresco)  and  yiv}fdui.  In  repeating  this  suggestion  in  a  more  prominent  man- 
ner, be  does  so  with  considerable  diffidence,  and  is  actuated  solely  by  the  cry- 
ing necessity  there  exista  for  adopting  a  more  appropriate  designation  for  the 
disease  in  question* 

The  whole  class  of  continued  fevers  may  be  said  to  occupy  an  intermediate 
position  between  the  eruptive  fevers  (variola,  scarlatina,  and  rubeola),  on  the 
one  hand,  and  the  malarious  fevers  (remittent  and  intermittent)  on  the  other. 
As  to  the  causes  which  originate  the  eminently  contagious  poisons  of  the  orup* 
tive  fevers,  we  as  yet  know  little  or  nothing ;  and  if  we  have  almost  succeeded 
in  eradicating  one  of  these,  our  preventive  measures  have  no  reference  whatever 
to  the  causes  which  generate  it.  The  malarious  fevers  are  non-contagious  ;  and 
although  we  know  little  of  the  intrinsic  nature  of  malaria,  we  have  long  known 
the  causes  and  circura stances  which  give  rise  to  these,  and  the  prophylactic 
measures  by  which  they  may  be  in  a  great  measure  averted.  Hence  it  is  that 
ngues,  which  in  former  times  were  so  prevalent  and  so  fatal  in  many  parts  of 
Britain,  are  now  rarely  met  with.  The  continued  fevers  resemble  the  eruptive 
in  being  contagious,  though  to  a  Ices  degree,  while  they  are  also  assimilated  to 
the  malarious  fevers,  inasmuch  as  we  know  the  circumstances  under  which  they 
are  developed,  and  the  means  by  which  they  may,  to  a  great  extent,  be  pre- 
vented. The  author  is  fully  aware  that  the  doctrines  hero  enunciated  are  ftt 
variance  with  the  deeply  rooted  convictions  of  a  large  body  of  tlie  profession » 
who,  while  they  admit  that  the  various  conditions  specified  in  this  paper  may 
favor  the  propagation  of  the  specitic  poison  of  fever  already  existing,  yet  deny 
that  the  poison  of  a  contagious  disease  can  be  by  any  such  means  generated  de 
ti(n>o.  But  if  this  view  be  correct,  how  comes  it  that  the  same  conditions  only 
give  rise  to  one  form  of  disease?  If,  for  example,  overcrowding  only  acts  by 
favoring  the  propagation  of  typhus  (that  it  does  thus  act  he  is  far  from  deny- 
ing), how  is  it  that,  in  temperate  climates,  it  is  always  typhus  which  appears 
as  an  epidemic  in  a  besieged  city,  or  in  an  overcrowded  prison,  and  not  dis- 
eaeee  which  are  notoriously  more  contagious,  such  as  variola  and  scarlatina? 
In  fact,  with  regard  to  typhus  aud  pythogenic  fever,  the  matter  resolves  itself 
into  this:  if  certain  conditions  are  present,  we  can,  with  almost  certainty,  pre- 
dict the  result 

Pythogenic  fever  may  be  said  to  form  the  connecting  link  between  the  con- 
tinued and  the  remittent  fevers.  It  is  but  sparingly  contagious.  There  is  also 
much  that  is  remittent  in  the  history  of  the  course  of  the  disease — so  much  so, 
that  many  of  the  designations  which  have  been  bestowed  upon  it  have  reference 
to  this  character.  There  can  be  little  doubt,  he  thinks,  that  the  hemiiriiceus  ot 
febrU  stmitcrtiana  of  old  writers,  which  was  considered  a  composite  disease 
made  up  of  a  tertian  and  quotidian  intermittent  fever,  was  pythogenic  fever; 
while  it  is  now  generally  admitted  that  the  so-called  **  infantile  remittent  fever" 
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I  of  the  ifiiD6  nature.     Again,  there  are  not  a  few  well-authenttcated  instnocGB 

(►f  pjthogenic  ttfuJ  THiilariuus  feveru  prevftiling  together*  and  apparently  geno* 

ited  under  aimilar  circunmtaaeefl.     Such  is  the  caae.  Dr.  Mercer  Adaiu^i  telU 

B,  every  su miner  in  the  foHl-smelling  city  of  Amsterdam.     A  most  remairkaWe 

[istanQe  of  this  intiniate  relation  hetvreen  the  cwo  fevers  will  be  founii  in  an 

cooontof  the  diseases  observed  in  the  commune  of  Guermaoge,  in  the  Dtichy 

If  Lorraine^  and  presented  by  M.  An(;clon  to  the  French  Academy  of  Science^j 

1845.     There  are  also  good  grimnds  for  believing  that  careful  dissections 

rill  show  that  many  of  the  so-called  remittent  fevera  of  tropical  climates  are 

/nhoid  or  pythogenic*     Already  Drs.  Scriven  and  Ewart,  of  the  Bengal  Medi* 

l^al  Service,  have  proved,  by  post-niortem  examinations,  the  existence  of  pytho- 

enio  fever  in  Indin  and  in  Burmah.     Dr.  Scriven,  who  gtudicd  the  chnracter^ 

lof  the  disease  noder  Dr.  Jenner,  at  Uaiveraitj  College,  has  given  figures  uf  the 

llntestiual  lesion,  and  has  written  that  he  has  met  with  several  other  eases  of 

llhe  same  fever  since  the  date  of  hia  papers.     It  will  be  important  to  asi*ertain 

rhat  are  the  precise  circumstancea  under  which  such  eaaes  are  observetl  iix 

India,  and  whether  they  are  not  diiferent  from  what  are  known  to  develop  th« 

Bore  prevalent  malarious  fevers.     With   regnrd   to   these   last,  the   cuinmon 

llpiuion  at  present  h,  that,  although  the  putrefaction  of  vegetable  mntter  is  a 

Vequent  concomitant,  it  is  not  an  eaaential  part  of  the  process  of  the  develop- 

sent  of  malaria.     This  opinion  is  founded  on  the  facts  recorded  by  Chisholm 

ind  Fergusson  ;   hut  both  the  facts  and  the  opinion  require  reconsideration. 

"Without  entering  into  thi»  question  at  present,  the  author  would  merely  record 

bis  opinion,  thai  it  is  highly  probable  that  veget^ible  putrefaction  is  the  source 

"  malarious  fevers,  whiTe  the  putrefaction  of  animal  matter  begets  pythogenic 

Bver.  • 

The  paper  conclndefl  with  a  summary,  giving  the  synonyms  of  each  form  of 

B?er  (a  task  of  no  small  labor),  with  the  leading  distinctive  characteriatics. 

^  Art.  19.— On  Oie  Use  of  Pi(fwd€r€d  Charcoal  and  Magnesia  in  Ttfphoid 
Fei^r,     By  >L  Dillk. 

{Ra\  de  VUr,  Mtd,*Chir,^  June,  185S.) 

The  description  of  the  oaees  in  which  these  medicament*  wore  employed  is 
not  sufficiently  ejcact  to  enable  us  to  arrive  at  a  correct  opinion  respecting  their 
aluo.  We  cannot  tell,  indeed,  whether  the  casen  were  slight  or  8e\*ere.  At 
be  same  time,  we  think  it  not  improbable,  from  what  we  know  of  the  modus 
perandi  of  the  medicaments — a  modus  which  would  be  at  once  disinfcctiint 
knd  evacuant—tbat  the  effects  may  have  boon,  as  they  are  said  tg  have  been, 
not  a  little  beneicial 


Art.  20, — On  the  Action  of  Calomel  in  Ttfphoid  Fever. 
By  Dr,  C.  A,  Wunderlich. 

(Archiv,  /Ur  PhysioL  Meilktind*,  Hew  Sehei,  vol.  i.  1857.) 

In  550  cases  of  typhoid  fever,  treated  during  seven  years.  Dr.  Wunderlich  has 
llfled  calomel  seventy-six  times.  As  a  rule,  this  treatment  was  commenced 
'  eforo  the  expiration  of  the  first  week  of  the  malady,  and  the  oases  were  always 
bf  a  marked  and  aevcre  character.  If  the  cases  were  slightly  marked,  if  therd 
fas  diarrhoea,  colic,  or  flatulent  distensiun  of  the  bowels,  or  if  the  patient  woi. 
tOfemic  or  liable  to  scorbutic  hemorrhage,  calomel  was  not  given.  A  singly] 
iose  of  twenty-five  centigrammes,  or  of  twenty  to  fifteen  centigrammes,  accord-* 
'ng  to  the  age  of  the  patient,  once  or  twice  a  day  was  the  phm  adopted. 

Of  the  seventy-six  patients  who  took  the  calomel  eleven  died^a  proportion  j 
rhich,  according  to  the  author,  is  below  the  average  mortality  in  this  affection, 
loreover,  seven  of  these  eleven  deaths  were  exceptional ;  thus,  four  did  not] 
the  medicine  until  the  best  time  for  its  administratian  had  been  past  bj| 
DDsidorably,  two  were  almost  moribund  before  they  had  it,  and  the  remaining^ 
ue  died  of  an  accidental  illness  contracted  during  convalescence.     Exceptin^l 
bese  seven  cases,  then,  the  proportion  of  deaths  falls  to  not  more  than  four  ' 
Bixty-nine,  or  five  to  six  per  cent. 
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Itj  no  inatiinc©  could  any  injiiriouB  influence  he  attributed  to  the  calomel — 
neither  diarrhoea,  nor  flatulenfe,  nor  head^flymptoms,  nor  feverishness.  Slight 
and  transient  ptjalifim  waa  the  only  inconvenience,  and  this  vras  hy  no  means 
present  in  all  cases.  Comparing  these  cav^en  with  those  in  which  this  drseaiifs 
was  left  to  \tH  own  course,  I>r.  Wunderlich  con  aiders  that  the  ealomol  waa 
decidedly  benefioial.  In  twenty-five  cases,  he  thinks  that  the  intensity  of  the 
jiiahidy  was  decidedly  dimicinhed,  and  that  in  five  the  course  of  the  disease 
wae  actually  cut  short.  He  thinks,  also,  that  in  the  other  cases  th©  patient 
was  not  only  not  harmed,  but  heneOtcd,  and  that  in  all  the  ca^es  the  follicular 
disorder  of  the  intestine  was  checked  by  the  use  of  the  calomel. 

Art,  21. —  Sfjfne  Ob^tervaiions  on  the  Treatment  of  Smallpox, 
By  Mr,  Ma«i>etillb,  Surgeon  to  3d  India  DepOt  Battalion,  Cbathttm. 

{Dtibiin  Quarterly  Journal  qf  Mtd,,  Aug,  1868.) 

Out  of  thirty  caaes  treated  in  this  way,  the  author  tells  ue,  only  one  proire 
fatal.  Of  these  cases,  moreover,  m^^re  tlian  half  were  confluent,  and  about  te 
uf  an  aggravated  character^  the  throat  bving  in  all  more  or  less  affected,  and 
the  greater  number  having  been  subsequently  complicated  by  the  formation  of 
numerous  abscesses  over  the  body,  the  face  excepted. 

"As  is  the  custom  in  all  military  hospitals,  fever  cases  are  immediately  ad* 
netted  when  they  present  themselves;  and,  during  the  prevalence  of  the  small- 
pox, the  first  symptoms  of  any  eruption  were  carefully  looked  for»  and  th© 
more  especially  in  the  present  instance,  aa  both  rubeola  and  scarlatina  were 
also  then  prevailing;  and,  upon  ascertaining  that  the  eruption  was  6mal]pox»i 
^he  patient  was  removed  Into  the  hospital  set  apart  for  that  disease, 

**The  treatment  up  to  this  time  was  the  same  as  for  common  continued  fever,  ] 
but  I  now  commenced  what  may  be  termed  the  specific  treatment.  The  patient  j 
was  directed  to  take  a  mixture  com  posed  of  two  drachma  of  compound  rhubarb 
powder,  two  drachms  of  tincture  of  hyoscyamus,  and  seven  ana  a  half  ounces 
uf  camphor  mixture,  in  doses  of  two  tablespoonfuls  three  or  four  times  a  day; 
but,  if  the  attendant  fever  was  very  high,  there  were  added  two  ounces  of  the 
HLihition  of  acetate  of  ammonia  to  the  above.  This  mixture  was  generally  con- 
tinued ae  long  as  the  fever  lasted,  which  was  usually  about  the  time  when  the 
pustules  had  fully  maturated  and  the  scabs  had  formed,  the  fever  seldom  ex- 
tending beyond  that  period.  It  was  then  omitted,  and  bark  ordered,  if  there 
bad  been  great  prostration,  after  a  serious  attack.  A  draught,  containing  one 
drachm  of  tincture  of  hyoscyamus  in  an  ounce  of  camphor  mixture,  was  given 
at  night,  aa  noon  a^  the  patient  complained  of  any  reatlessnesa  or  itching,  which 
was  about  the  second  or  third  day  of  the  eruption  in  the  confluent  form;  but 
they  sometimes  complained  of  it  on  the  first  day,  when  the  eruption  appeared 
to  be  retarded,  as  if  struggling  to  force  its  way  through  the  cutis  vera.  This 
was  continued  every  night,  us  long  us  the  sleeplessness  from  the  pruritus  con* 
tinned,  and  at  the  aarae  time  the  following  liniment  or  ointment  was  laid  on 
with  a  large-sized  camel-hair  bruph  three  or  four  times  a  day  over  the  face  and 
any  other  part  of  the  body  of  which  the  patient  complained  of  being  itchy,  vix,, 
half  a  drachm  of  extract  of  belladonna,  rubbed  up  with  half  a  drachm  of  sper- 
maceti ointment,  to  which  were  added  three  and  a  half  ounces  of  olive  oil  and 
two  and  a  half  drachms  of  chloroform.  The  cerate  was  added  to  give  it  c(m- 
eistence  and  bold  the  chloroform  in  suspension,  but  the  bottle  must,  notwitb* 
Btanding,  be  well  shaken  before  using,  as  the  chloroform  will  subside  after 
standing  for  any  time. 

"  In  giving  the  above  as  being  generally  sufiicient,  I  should  have  said,  as  the 
basis  of  my  treatment,  I  wish  it  to  be  distinctly  understood  that  I  do  not  mean 
it  in  an  empirical  aen^o,  as  every  case  of  smallpox  must  be  treated  according! 
to  the  individual  s3^mptoms,  and  the  practitioner  must  be  prepared  to  meet 
©very  contingency  or  complication  of  other  organs  that  may  arise,  either  of  the 
head,  chest,  or  abdomen,  and  act  accordingly;  but,  as  far  as  I  can  at  present 
judge,  it  appears  to  me  that  by  adopting  the  above  mode  of  treatment*  the  tend- 
ency to  Bueh  complication  wili  be  much  diminished  or  modified. 

*'  I  may  hero  say  a  few  words  on  the  rationale  of  the  treatment.     The  mix- 
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ture  ia  intended  both  for  tlio  purpose  of  keeping  the  bowels  free,  and  reducing 
|ihe  fever  and  irritation  of  tbe  skin  without  doprcBdirif;  the  syatem,  aa  we  can- 
not tell  d priori  wh&t  secoEdary  affection  may  set  in,  in  which  the  vital  powerii 
may  be  brought  to  the  lowest  ebb  and  require  to  be  sustained  by  enormous 
Itimulants. 

'^As  to  the  adminiHtration  of  the  full  dosc^  of  hyoRoyamus  at  night,  I  wish 
Rpecially  to  direct  attention  to  it  as  a  curative  mflana  in  the  treatment  of 
smallpox,  and  I  conaider  that  without  its  aid  I  should  not  have  had  anything 
like  the  success  which  I  have  had  ;  and  thore  need  V»o  no  apprehension  of  giv- 
ing it  even  when  delirium  sets  in  (the  latter  being  met  by  appropriate  treat- 
nent) — the  object  which  1  had  in  view  being  both  for  the  purpose  of  procuring 
sleep,  as  also  of  allaying  the  irritation,  and  which  is  gained*  I  sospect,  by  its 
jBftusing  the  eruption  to  force  its  way  more  kindly  through  the  cutis  vera;  and 
"tiis  latter  effect  is  also  favored  by  the  external  application  of  the  chloroform 
ind  belladonna  ointment,  which  I  consider  a  valuable  adjunct  in  the  treatment 
of  smallpox.  The  patients  invariably  expressed  their  sense  of  relief  soon  after 
{4t«  application,  some  saying  it  made  the  skin  pliable  ;  others,  that  it  made  it 
feci  cool ;  otherSf  again^  that  it  made  it  moist;  but  all  felt  It  reiieve  the  itcbing 
tingling  feel, 

**  One  remarkable  fact  which  I  have  observed  since  I  have  commenced  using 
Xua  ointment  is,  that  none  of  the  confluent  cases  were  pitted  (with  the  ezcep- 
lion  of  three  oases,  and  in  these  very  slightly  indeed),  and  we  could  perceive, 
ifter  the  scabs  became  detaohedi  the  places  where  the  original  pustules  were 
had  an  elevated  instead  of  a  depressed  base,  so  that  tlie  subsequent  absorption 
eft  the  skin  in  its  normal  condition.  I  should,  however,  wish  that  other  prac- 
titioners would  try  the  ointment,  in  order  to  ascertain  wbetber  this  latter  cir- 
loumstance  was  accidental  or  not/' 
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AaT.  22. — Incubation  nf  Mtades,  By  Dr,  Kerschenmetstbr,  Assistant-Physician 
in  the  Hospital  for  Children  at  Munich, 

(Pro^w  VtertelJahrM€h,f.  Prak.  Haitk.y  Bd.  1,  18580 

Br.  Kerachenmeister  endeavors  to  fix  the  period  of  incubation  in  measles  by 
lObserving  the  day  in  which  the  eruption  made  ita  appearance  in  families  when 
ft  second  child  was  aiected,  and  of  counting  the  number  of  days  between  this 
time  and  the  appearance  of  the  rash  In  the  case  of  the  child  first  afected. 
Great  care  was  taken  to  select  theee  cases,  in  which  the  infection  oould  have 
been  derived  from  no  other  source,  and  tho  result  was  that  in  37  cases  so  selected 
the  rash  came  out  between  the  tenth  and  twelfth  day  in  34. 
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Art.  23. — Rdution  between  Scarlei  Fever  and  Measfet. 

By  Dr,  R.  KUttneb,  of  Dresden. 

(Jcmm./Ur  KinderkrankA.t  March  and  Aprils  1858.) 

Dr.  KUttner  is  of  opinion  that  scarlet  fever  and  measles  are  to  be  regarded 
rather  as  varieties  of  one  and  the  same  disease,  than  as  distinct  diseases,  and 
in  support  of  this  opinion  he  relates  a  number  of  cases  which  appear  to  be  of 
a  transitional  character— cases  often  described  as  rubeola.  In  nne  case,  ob- 
served by  himself,  he  thinks  he  has  grounds  for  concluding  that  the  same  ceo^ 
tAgion  produced  measles  in  one  case  and  scarlet  fever  in  another. 
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Art.  24» — On  the  TreaimejU  of  Searlaiina  wilh  l^nclure  of  Iran* 
By  Mr.  H,  Meade,  Surgeon  to  the  Bradford  Infirmarj. 

{Medical  Times  and  Gazette,  June  56,  1853.) 

** During  the  last  eight  or  nine  months,"  says  Mr.  Meade,  "scarlatina  has 
been  very  prevalent  in  this  neighborhood^  and  in  some  localities  very  fatal. 
My  attention  having  been  thus  directed  to  the  diseasei  I  have  been  particularly 
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t»track  by  tbe  cloi^e  resemblance  between  many  of  its  fiymptoms  and  those  of 
GfygipelftS,*  nrjfl  I  tletermmed  to  treat  it  in  tbe  aame  manner* 

**  1  hfid  \mi^  been  convinced  of  tbe  value  of  tlie  tonic  and  strmnlant  treatment 
ID  all  forma  ut  the  latter  disease,  and  formerly  placed  my  chief  confidence  in 
iLmmonia*  I  found,  however,  that  the  mineral  acids  with  qtiinine  were  mor« 
efficacious,  and  generally  prescribed  tbem,  until  a  few  years  back,  when  the 
tincture  of  Besquichloride  of  iron  was  recommended.  Thuugh  tbe  value  of  this 
remedy  haf^  been  doubted,  I  have  found  it  go  useful  that  I  regard  it  almost  as  a 
specific,  both  iu  the  idiopathic  and  traumatic  forms  in  tbe  diseivso,  and  invtm- 
ably  prescribe  it  both  in  hospital  and  private?  practice  ;  and  I  have  been  assured 
by  other  medical  men  that  ihey  have  equal  fatth  in  its  virtues, 

"Having  am  much  confidence^  therefore,  in  the  tincture  of  iron  in  erysipelas, 
I  determined  to  try  it  in  scarhitina;  and  1  have,  accordingly,  given  it  darinj; 
the  last  winter  and  spring  to  every  cuse  that  I  have  seen,  with  the  exception 
of  a  few»  which  were  so  slight  as  scarcely  to  require  any  medicine*  Tbe  suc- 
cess of  this  treatment  has  exceeded  my  expectations,  and  I  have  only  bad  one 
fjital  case  since  I  commenced  its  use.  Several  cases,  in  which  the  sytnptiims 
set  in  with  severity,  were  apparently  cut  short  by  it;  and  almost  all  the  caiies 
in  whicli  I  gave  it  recovered  with  unustml  rapidity.  I  give  it  in  doaea  varying 
from  tive  to  fifteen  minims,  according  to  the  age  of  the  patient,  every  three  or 
four  hours;  and  when  the  throat  is  ulcerated  1  al>io  apply  a  solution  of  nitrate 
of  silver  to  the  fauces.  Several  of  my  medical  fdenas  have  tried  the  tincture 
of  iron  at  my  suggestion,  and  have  reported  fnvorably  of  its  use. 

*'l  know  that  it  requires  a  much  more  extended  experience  before  the  pecu- 
liar efficacy  of  this  remedy  can  be  establJHbed ;  and  the  principal  motive  that 
I  have  ill  bringing  it  before  the  profession  is  to  induce  others  to  give  it  a  trial." 

Art.  25,— On  ihe  Shedding  of  the  Teeth  and  Exfoliation  of  the  Alveoiar  Pro- 
ceases  ajler  Eruptive  Fevers,     By  Dr.  Jaues  8altsr, 

{Guy-s  Hotpital  Reporh^  Third  Seriesi  vol.  tv.  1858.) 

Durinfr  the  past  few  years  Dr.  Salter  has  bad  under  his  care,  principally 
among  the  uut-patients  at  Gay's  Uospital,  a  number  of  cases  in  which  necrosis 
and  exfoliation  of  the  alveolar  processes  of  tbo  maxilLE,  accompanied  by  shed- 
ding of  tbe  contained  teeth,  has  been  one  of  tbe  becondary  consequences  result- 
ing from  the  attarks  i>f  the  eruptive  fevers — scarlet  fever,  measles,  and  smtiJlpoi. 
The^e  cases  have  been  so  singularly  uniform  in  their  origin,  course,  and  entire 
history,  that  though  following  difierent  forms  of  eruptive  disease,  they  would 
seem  to  have  a  generic  identity  ;  indeed,  so  similar  have  they  been,  that  it 
would  be  impossible,  from  a  mere  inspection  of  the  patient  during  the  period 
of  exfoliation,  to  have  any  idea  as  to  which  of  the  eruptive  fevers  had  preceded 
the  then  condition — a  circumstance  which,  while  it  simplifies  the  description 
of  the  several  cases,  seems  to  indicate  that  the  immediate  cause  at  least,  what- 
ever it  may  be,  is  common  to  the  several  forma  of  eruptive  fever  after  which 
this  condition  occurs. 

But  though  there  is  so  complete  a  similarity  in  the  cases  themselves,  the 
proportion  in  which  they  occur,  as  sequeht  to  tbe  previous  fevers,  differs  very 
consideraldy.  After  scarlet  fever  he  has  had  some  eight  or  ten  cases,  after 
measles  three  or  four,  and  after  smallpox  only  une.  These  figures,  referring 
ns  they  do  to  sources  of  observation,  combining  private  practice  with  a  large 
population  of  poor  who  seek  assistance  at  Guy's  Hospital,  and  this  extending 
over  a  period  of  six  years,  may  probably  be  taken  as  at  least  an  approximatioa 
to  an  expression  of  what  Is  the  relative  frequency  with  which  auch  oon&d* 
quencea  succeed  the  different  eruptive  fevers  respectively. 

These  cases  are  all  singularly  alike,  and  thus  the  narmtion  of  one  cai^e  will 
convey  a  good  idea  of  them  all.  Take  for  example  the  following :  About  two 
years  since  a  poor  woman  brought  her  child  to  me  among  the  out-patten ta  at 

*  t  am  ftware  ihnt  there  ii  no  novelty  In  thiB  fact,  tome  pathologists  thinking  that  a  inott 
intimate  oonnectiori  exi*i«  between  the  materia  mofbi  in  these  and  »ame  otiier  acute  coa- 
tagiuua  diveasea.    (8ett  Dr.  UoJlaod^a  Medical  Notes  and  R^ctiont.) 
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ibe  hoipitftl,  Buffering  from  this  tooth-ahedding  and  necrosis  of  the  lower  jftw, 
I  The  cbild'a  history  wn«  this:  She  was  a  remarkabi?  healthy  little  girl  of  five 
years  old  ;  about  two  months  previous  she  hiid  a  mild  attack  of  scarlet  fever, 
i  which  had  run  its  course,  and  passed  off  without  any  untoward  symptoms  ;  her 
|?ecoTrery  was  complete,  and  her  heiilth  restored  to  its  usual  vigor.     A  few  days 
^ibefore  the  mother  applied  at  the  hospitul,  she  had,  for  the  tirsi  timt^,  noticed 
tiat  the  ohild^s  breath  hud  become  offensive,  and  upon  examiDing  her  mouth, 
bad  discovered  appearances  for  which  she  now  sought  advice.     The  child  now 
aked  in  reaiarkably  good  health,  was  rosy  and  robust,  and  all  she  complained 
I'pf  WAS  a  slight  discharge  from  the  edge  of  the  gum  on  the  left  side  of  the  lower 
tjaw,  at  a  part  corresponding  with  the  temporary  molars,  and  of  some  slight 
Lpain  in  that  region.     Dpon  inspecting  the  mouthy  it  presented  certain  charac- 
I  teriutic  appearances:  both  on  the  inside  and  outside  of  the  temporary  molars, 
Qn  Uie  left  aide  of  the  lower  jaw,  the  gam  was  stripped  for  the  depth  of  about 
fihe  ei|^hth  of  an  inch,  leaving  bare  so  much  of  the  alveolus,  while,  from  withiu 
Lthe  edge  of  the  mucous  membrane,  which  was  red  and  tumid,  oosaed  a  discharge 
|llf  pus  ;  and  the  odor  of  the  mouth  was  fetid.     It  was  particularly  observed  that 
liere  was  no  thickening  of  the  jaw,  and  no  effort  at  the  formation  of  supple- 
linental  bone  ;  neither  was  this  neorosis  of  bone  associated  with  ietuloe  or  sin- 
uses ;  the  diHcharge  of  pus  coming  simply  from  the  edge  of  the  gum,  where  it 
tiad  peeled  from  the  alveolus.     The  mother  of  the  child  did  nob  associate  this 
|eoDdition  with  the  previous  attack  of  scarlatina,  and  was  somewhat  surprised 
rhen  asked  as  to  which  of  the  eruptive  fevers  (naming  thorn]  she  had  recently 
luffered  from. 

^  It  wa6  directed  that  nothing  should  bo  done  in  this  oaae  beyond  the  ocoa- 
tional  washing  of  the  mouth  with  a  dilute  solution  of  trishypochlorite  of  lime, 
nd  that  the  patient  should  see  me  again  in  a  week. 

On  presenting  herself  at  the  appointed  day,  the  peeling  of  the  gum  from  the 
tslveolar  process  was  found  to  have  progressed  considerably,  not  laterally,  so  as 
'»  involve  bone  corresponding  to  other  teeth,  but  simply  stripping  more  from 
be  bone  already  partially  laid  bare.  It  was  now  found,  too,  that  the  same 
eries  of  changes  had  commenced  on  the  other — the  right  side  of  the  lower  jaw, 
:id  to  exactly  the  same  extent  of  lateral  boundary,  though  as  yet  it  had  made 
but  slight  progress.  This  state  of  things  gradually  and  uniformly  progressed; 
lie  left  side  being  in  advance  of  the  right — the  discharge  increasing,  and  the 
dor  of  the  mouth  becoming  more  offensive,  till  about  six  or  eight  weeks  had 
llapsed,  when  the  sequestrum  on  the  left  side  commenced  to  loosen,  and  in  a 
days  was  readily  removed  by  a  pair  of  dressing  forceps,  accompanied  by 
t»e  contained  teeth,  After  the  sequestrum  was  removed,  it  was  found  that 
be  base  of  the  jaw  was  still  entire,  and  the  integrity  of  the  maxillary  arch 
unbroken  ;  the  hone  having  ulcerated  across  beneath  the  locali,  occupied  by 
be  forming  bicuspids.  The  now  exposed  surface  exhibited  bleeding  granula- 
Sons,  which  speedily  healed.  In  about  a  fortnight  the  same  occurrence  took 
^lace  on  the  opposite  side  of  the  jaw,  without  any  variation  in  the  attending 
Ixcum  stances. 
This  history  may  be  taken  as  a  typical  example,  and  as  illustrating  the  ordi- 
wy  course  and  issue  of  these  cases.  Uniform^  however,  as  they  are  in  all 
sential  particulars,  they  are,  nevertheleas,  subject  to  considerable  variations 
degree  of  severity.  Thus,  in  one  case,  not  only  were  the  corresponding  sides 
bf  the  same  jaw  attacked,  but  after  the  sequestrum  and  contained  teeth  had 
een  cast  off  from  the  lower  jaw  on  either  side,  the  same  occurred  in  the  upper, 
»  that  all  the  eight  temporary  molari^,  and  all  the  eight  immature  biscupids» 
rith  their  containing  alveoli  and  loculi,  were  exfoliated. 

The  first  evidence  of  exfoliation  has  always  been  apparent  within  eight  or 

line  weeks  after  recovery  from  the  eruptive  fever,  usually  within  four  or  five*^ 

It  has  never  been  preceded  by  swelling  or  pain,  or  accompanied  by  periostealJ 

')scee5;  the  suppuration  always  occurring  at  the  part  where  the  gum,  peell  I 

om  the  alveolus,  which  appears  to  be  the  simple  method  of  exposing  the  dea4l 

[>one. 

It  has  happened  more  frequently  in  the  lower  jaw  than  the  upper,  and  whei 
in  both,  first  in  the  lower. 
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Whidhever  jaw  has  been  the  Bubfeot  of  the  ezfoHntioQ,  it  aaaallj  oeears  on 
>>ot}i  sides,  either  coincideDtlj,  or  in  rapid  Buccession  i  its  tendency  is  to  be ' 
eym  metrical. 

"  The  severity  of  the  previous  nttuck  of  fever  Rfema  to  have  no  relation  to  the 
Bube^equent  exfoliation — a  very  light  attack  of  eruptive  fever  may  be  folloviFed 
by  a  eonsiderable  exfoliation,  or  the  reverse  j  euraetimes  il  h  a!iHociat«d  with 
other  fiiecondary  syniptoms,  more  often  not;  indeed^  it  has  aeemedto  me  to  have 
generally  ooourred  in  very  healthy  children. 

The  age  at  which  these  exfoliations  have  occurred  is  worthy  of  eepectal  note.  I 
It  occurs  during  the  time  that  the  most  active  tooth  development  is  going  on 
ID  the  jawSt  and  when  all  tho$e  part9  are  undergoing  the  most  rapid  niitri- 
tiona]  changes — about  five  or  six  years  of  age.     From  four  to  eight  years  are 
the  extremest  limita  noticed. 

It  is  not  a  little  remarkable,  that  in  crery  instance  that  has  come  under  my 
observation,  the  temporary  molar  or  molars,  and  the  corresponding  bieuspid 
or  biouepids,  with  their  containing  alveoli  or  loculii  have  been  the  parts  to 
suffer. 

In  no  one  case  has  the  shedding  of  teeth  been  confiDed  to  the  temporary  set ; 
the  sucoessional  (bicuspids)  have  always  been  involved,  and  shed  also. 

What  may  be  a  coincidence — Dr.  Salter  has  frequently  found  these  oainm 
among  the  poor;  and  what,  no  doubt,  u  a  coioctdence,  the  patients  have  geoo* 
rally  heen  girls. 

The  explanation  of  these  oases  Dr.  Salter  considers  will  be  found  io  a  rationat 
interpretation  of  the  three  following  propositions  : — 

L  Certain  diseased  conditiotis  of  teeth  are  sufficient  to  produce  their  own 
shedding,  by  the  necrosis  and  exfoliation  of  their  containing  alveaVu 

2.  In  the  eruptive  fevers  the  poison  of  the  disease  spends  its  chief  force  upon 
the  tegumentary  system. 

3.  The  teeth  are  modified  papillae — are  members  of  the  tegomentary  system. 
These  propositions  are  acknowledged  truth 3,     By  applying  them  to  the  cases 

under  conaideration,  I  submit  that  they  explain  them — that  they  solve  the  diffi- 
culty of  establiahing  one  similar  immediafQ  caupe  as  arising  from  three  several 
priinary  ones,  and  show  why  these  cases  of  tooth-shedding  and  alveolar  necrosis^ 
produced  by  three  forms  of  eruptive  fever,  may  be  identical  in  aspect,  identical 
m  course,  identical  in  issue. 

Art.  26.— On  the  paihology  of  Fheumaiism,    By  Dr.  F.  T,  Bond. 
{Midland  Quarterl^f  Journal,  April  and  July,  1858,  and  MtdicthChir,  Rftriew^  Oct.  1,  tSfia.} 

Br.  Bond  analyses  the  prevailing  doctrines  regarding  the  intimate  nature  of  J 
rheumatiam,  and  objects,  with  regard  to  the  lactic-acid  theory,  which  may  bel 
said  to  be  the  one  most  generally  prevailing  at  prcf^ent — 1,  that  luotic-acid  huaj 
not  been  shown  to  be  in  excess  in  the  blocd  of  rheumatic  patients  ;  2,  that»l 
even  supposing  it  to  b©  present  in  excess,  it  would  be  diflScult  to  trace  connection 
between  this  circumstance  and  the  exudations  in  and  about  the  different  fihrous 
Btructures  of  the  body;  3,  that  other  acids  being  in  excess  in  the  secretions, 
and  therefore  possibly  in  the  blood,  they  may  be  as  much  the  caupc  of  the  phe-  \ 
nomena  as  lactic  acid;  4,  that,  in  regard  to  the  theory  attributiT^'^  ^^"^  '''- 
to  suppression  of  the  cutaneous  excretions,  it  is  doubtful  whether 
by  greater  suppression  than  the  prodromata  of  all  inflammatory  d       .   . 
with  them  ;  and  5,  that  the  extreme  tendency  to  sweating  which  occurs  during  j 
an  acute  attack  of  the  disease,  may  be  much  better  explained  by  another  theory.  I 

In  order  to  establish  a  theory  of  rheumatism,  Dr.  Bond  next  analyses  the] 
phenomena  of  the  disease,  and  finds  that  fatigue,  exposure  to  cold,  mental  J 
emotions  or  some  other  depressing  agent,  exercise  a  paramount  influence  in  its  J 
production;  febrile  symptoms  making  their  first  appearance,  followed  by  looall 
affections  in  some  fibrous  tissue.  A  hyperinotic  condition  of  the  blood  exists  | 
from  the  first,  and  the  excessive  fibrin  having  a  special  affinity  for  the  fihroua  j 
structure,  is  specially  deposited  in  and  about  them  ;  hence  the  joints  and  the  ^ 
valves  of  the  honrf  become  the  chief  seats  of  the  local  affection.  The  prefterenee  j 
shown  in  different  cases  for  particular  joints  depeads  upon  their  greater  weak-  ' 
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ness,  ortipon  their  labauring  under  Bom©  nbnormul  condition,  upon  the  pHo' 

cipl©  eniifi«iated  by  Mr.  Puget,  that  th(*  depressed  nutrition  of  a  joint  roakes  it 

more  liable  than  nny  other  part  to  be  the  seat  of  Indammntion  excited  bj  the 

diseased  blood.     Dr.  Bnnd'j^  theory,  then,  reverses  the  order  in  which  the  dif- 

[ferent  eonsiitucnt^  of  the  diseases  are  commonly  supposed  to  stand.     Instead 

)  of  regarding  the  hyperinosis  merely  as  an  effect  of  the  reaction  of  the  local 

hdlsease  upon  the  Bystem  at  larf^e,  he  considers  it  to  be  the  primary  source  of  . 

Tthe  exudation ^  the  causative  a^ent  of  the  latter,  without  which  it  could  never 

'exist.     The  increase  in  the  urinary  and  cutaneous  secretions,  and  the  greater 

^amount  of  urea,  uric  acid^  lactic,  pho^phoric^  and  other  acids  in  them,  the  author 

*' attributes  to  the  metamorphosis  uf  the  Bbrin  ;  these  substances  being  the  pro* 

I  ducts  of  the  degradation  of  fihrinouB  matter,  "  the  relations  of  urea  and  uric 

rmcid  to  highly  nitrogenized  matters — as  exhibited  by  the  experiments  of  Leh- 

rsnann,  by  the  recent  manufacture  of  urea  by  oxidizing  albuminous  substanoea 

Ijy  M.  B4champ,  and  by  the  general  excess  of  these  excreta  in  the  hyperinotio 

Hates  of  the  blood,  combined  with  that  of  lactic  acid,  to  the  muscular  juice  as 

^determined  by  the  researches  of  Liebig — amply  corroborate  this  statement  as 

^far  as  these  three  bodies  are  concerned;  the  others,  from  the  smallnessof  their 

|*njount,  may  be  put  out  of  consideration." 

Dr,  Bond  considers  the  sources  of  an  exoesa  of  fibrin  in  the  system  to  fall 
tinder  three  heads — ^1,  as  a  result   of  imperfect  primary  assimilation;  2,  aa  a 
snJt  of  a  metamorphic  process,  normal  in  nature,  but  extreme  m  amount ;  3, 
f^fts  a  result  of  defective  elimination  of  the  fibrin  by  the  excretory  processes  pro- 
dded for  the  purpoae. 
Having  said  thus  much,  we  must  refer  our  readers  for  the  oonclusions  which 
^Jhe  author  draws  as  to  treatment  to  the  paper  itself;  we  will  merely  add,  that 
^ii  theory  possesses  a  great  reHemhlanee  to  that  nropnunded  by  Mr,  Toy n bee, 
~  short  time  back,  at  the  Medical  and  Chirurgical  So^siety,  shoftly  after  the 
nblioation  of  the  first  part  of  Dr.  Bond's  paper. 

Art,  27. — On  DiphtJterm*    By  the  RsGrsTRAR-GsKSRAL* 

iQuartirly  Return  qf  the  lUgutrar- General,  March,  1858.) 

A  disease,  which  is  not  new,  but  has  been  described  afresh  in  France,  has 
een  fatal  in  several  diatricts.  It  has  been  called  *  throatwdisease'  in  some  of 
be  returns,  and  from  its  having  attacked  English  visitors  in  Boulogne  the  name 
f  that  town  has  been  occasionally  employed  to  qualify  the  affection.  Diphtheria, 
ts  name  In  the  statistical  nosology »  is  adopted  from* the  French  writer  who  de- 
leribed  the  disease  under  the  name  of  efipA^AeriVe,  in  reference  to  the  character- 
tic  membranous  exudation  in  the  throat,*  The  termination  **iiis/*  as  in  gaa- 
'tis,  is  used  in  medical  language  to  designate  pure  inflammation  of  the  organ, 
hich  the  root  of  the  word  expreeses  ;  hence  ia  has  been  substituted  for  i/e,  the 
ench  form  of  **  i/t>/*  as  this  cannot  with  any  propriety  be  placed  after  rfipA- 
ihera,  designating  a  product  of  disease,  and  not  an  organ  of  the  body. 

"  No  notice  has  been  taken  of  the  disease  by  the  registrars  either  in  the 

country  north  of  Staffordshire  or  in  Wales  ;  and  it  has  probably  not  prevailed 

^here  epidemically  to  any  great  extent*     It  is,  however,  allied  to  one  of  the 

brms  of  scarlatina,  and  is  still  confounded  with  that  disease,  with  croup,  or 

with  quinsy,  by  some  practitioners. 

"Biphtherift,  like  Asiatic  cholera,  is  probably  only  a  more  intense  form  of  an 
old  disease ;  but  new  intense  spreading  forms  of  disease  deserve  close  attention, 
for  with  the  increasing  density  of  population,  the  intimate  connections  between 
^^n^land  and  every  unhealthy  climate  m  the  world,  and  the  slow  progress  of 
initary  improvement,  we  cannot  consider  ourselves  absolutely  safe  from  an 
eruption  of  some  epidemics,  which,  like  their  predecessors,  may  open  a  new 
chapter  not  only  of  medical  but  of  national  history  ;  for  Niebuhr  aoutely  re- 
marks, that  the'great  epochs  of  history  are  markedout  by  pestilences, 

**  Epidemics,  like  new  varieties  of  animals,  spring  up  under  favorable  oil 

•  Diphthera — is^Btp^ — a  prepared  hide>  leather.    ii%6fm  were  os«d  for  writing  oa  ia 
ea«t,  like  vellum  or  parchmenL    (Liddell  nod  Scott.) 
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cumstancGS*  Each  epidemic  form  bas  ite  congenial  climate.  The  cholera  epi- 
demic ia  bred  on  the  delta  of  the  Gauges ;  yellow  fever  on  the  hanka  of  the 
MidSiBslppi ;  plague  around  the  Nile  in  Lower  Egypt;  typhus  in  our  towns; 
ague  in  our  marsIieB;  diphtheria,  according  to  the  popular  theory  in  France — 
where  the  conditions  are  more  favorable,  on  the  whole,  than  they  are  in  Eng- 
land— to  the  diffusion  of  putrid  effluvia  over  the  fauces. 

*'  Every  Englishman  admires  the  works  of  art,  the  picture  gaUeries,  the 
bouees,  the  furniture,  the  caltivated  personal  taste  which  anrrounds  him  on 
every  side  in  Paris,  or  on  a  small  scale  in  Boulogne.  He  admires  some  of  theae 
objects  every  day,  others  every  week  ;  but  has  every  day  to  give  up  his  admi- 
ration at  the  door  of  that  inscrutable  cabinet  where  the  light  of  French  refine- 
ment never  corner;  where  hiB  throat  is  asaailed  by  the  poisonous  distillations 
that  engender  disease,  and  explode,  if  you  count  well  the  victims,  with  much 
more  fatal  consequences  than  gunpowder  or  even  than  fulminating  quicksilver. 
That  men  should  luck  up  jewels  in  cabinets,  keep  their  larders  full  of  delicivcies, 
or  stock  their  cellars  with  wine,  is  natural ;  but  it  is  a  singular  absurdity  in 
civilised  men  to  attempt  to  hoard  for  years  this  volatile  essence,  which  bursts 
its  ohaitxe,  and,  like  an  unclean  spirit,  enters  not  only  every  apartment  in  the 
house,  but  every  channel  of  access  to  the  living  chambers  of  the  body,  leaving 
at  times  such  traces  of  its  passage  as  diphtheria  in  the  throat.  The  disease 
once  generated,  wanders  abroad,  and  destroys  life  under  circumstances  quite 
different  from  those  in  which  it  was  born;  but  impurity  is  always  itd  natural 
ally. 

*' The  Scotch  threw  these  matters  into  the  atreets,  and  justly  incurred  the 
censure  of  the  fastidious.  In  London,  and  even  in  the  country  mansions  of 
England,  retre^s  still  ex ii^t  which  may  rival  the  French  magazines  of  impurity ; 
but  it  has  of  recent  years  been  the  practice  to  throw  the  guano  compounds  of 
Ix^ndon,  with  water,  into  the  sewers  ;  which,  though  not  constructed  for  the 
reception  of  such  matters,  and  consequently  suffering  their  volatile  principles 
to  escape  into  the  streets,  convey  a  portion  of  their  elements  to  the  Thamet, 
and  commit  them  to  its  flood  of  tidal  waters. 

**  Dr.  Barker  has  recently  performed  an  ingenious  series  of  experiments  on 
animals,  to  determine  the  effects  of  each  of  the  noxious  principles  which  arl8e 
from  cesspools.  He  placed  the  animals  in  a  close  chamber  by  a  cesspool,  with 
which  a  tube  opening  into  the  chamber  communicated;  and  a  lamp  was  ar^ 
ranged  so  as  to  draw  a  current  of  cesspool  air  steadily  over  the  creatures  inside. 
With  a  pair  of  bellows  Dr.  Barker  could  draw  the  air  from  the  chamber,  A 
young  dog  in  half  an  hour  *  became  very  uneasy  and  restless  ;  he  vomited,  and 
Lad  a  distinct  rigor,  and  in  the  course  of  a  day  wtis  exhausted.  When  he  was 
removed  he  soon  recovered.'  *  Another  dog  was  subjected  to  the  cesspool  air 
during  twelve  days;'  in  the  first  seven  days  he  underwent  a  series  of  sufleringn, 
not  unlike  the  symptoms  of  the  disease  of  children  in  hot  weather;  on  the  ninth 
he  was  *  very  ill  and  miserable.'  After  he  was  liberated,  on  the  twelfth  day, 
he  remained  *  very  thin  and  weak  for  six  weeks/  Dr.  Barker  then  continued 
his  experiments  on  the  effects  of  definite  doses  of  the  gases  in  the  sewers,  and 
kiDed  or  poisoned  several  sparrows,  linnets,  jackdaws,  and  dogs. 

'^ThuB  Dr.  Barker  has,  for  ourinstruotion,  imitated  on  a  small  scale,  and  on 
a  few  of  the  inferior  animals,  the  vast  experiment  which  is  constantly  going 
on,  and  destroys  thousands  of  men,  women,  and  children  all  over  England. 
Instead  of  a  few  animals  in  a  close  chamber,  more  than  two  millions  of  people 
live  in  London  over  sewers  and  cesspools.  The  poison  is  generated  in  every 
house ;  it  is  distributed  conveniently  along  all  the  lines  of  road,  so  as  to  throw 
up  its  vapors  into  the  mouths,  throats^  and  lungs  of  the  people  through  innu« 
merable  gully-holes,  which  are  either  left  untrappod,  or  trapped  imperfectly,  ia 
order  that  the  poisonous  gases  might  escape.  A  variation  in  the  presHure  of 
the  atmosphere  draws  up  the  stinking  air  from  the  sewers,  like  Dr.  Barker's 
bellows.  All  the  details  of  the  experiment  were  as  carefully  contrived  by  the 
engineers  of  the  old  Sewers  Commissioners  as  if  they  were  constructing  an  ap- 
paratus for  passing  currents  of  poisonous  airs  steadily  over  the  people  of  Lon- 
don,  with  a  view.  Tike  Dr.  Barker,  to  ascertain  their  exact  effecte.     The  engi* 
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er»  of  the  new  Board  of  Work^  Imre  endc^Avored  to  keep  the  apparatus  in 
order, 

**It  IS  now  time  that  thifi  cruel  eiperimeDt  should  oeafle.  Last  year,  when 
DO  epidemic  prevailed,  fiot  leas  that)  14  J95  unnatural  deaths  were  retyister«*d  m 
LoQuoii.  This  was  the  aggregate  efl^ect  of  the  impure  airs,  and  of  other  aaot- 
tarj  defects, 

•*  Will  the  London  Board  of  WorkB  stop  the  experiment?  Are  they,  like  Dr, 
Barker,  convinced  and  8ati«fied  ?  Will  they  brinpr  their  common  sense  to  bear 
on  this  question  ?  Gases  are  constantly  generated  in  tbe  eewere  and  eeaspoolii, 
and  these  gases  will  escape.  Their  elasticity  carries  them — and  perhaps  still 
more  poisonous  organic  coinpound«^ — through  the  gully-holes,  so  long  as  there 
is  no  other  outlet.  But  what  can  be  an  easier  engineering  problem  than  to 
discharge  into  the  atmosphere  the  sewer  gases,  through  pipes  running  up,  and 
at  least  as  high  as  the  chimneys?  This  is  in  partial  operation,  and  if  made 
universal  would  he  a  mitigation  of  the  evil,  There  are  many  ways  of  getting 
^fttirely  nd  of  these  gases,  and  why  should  not  the  inexpensive  work  be  at 
^Bee  done  ? 

^B^*The  sweet  odors  that  enter  the  conntry  are  taxed;  and  every  one  has  wifc- 
^hised  the  admirable  »eal  of  her  Majcsty'fl  customs'  oflicera  in  their  searches 
m^  eau  de  Cologne*  If  a  tax  could  be  levied  upon  odors  of  another  descrip* 
tioD,  bearing  some  proportinn  to  the  evil  they  do,  it  would  be  much  more  pro- 
duetive;  and  if  it  were  levied  through  the  agency  of  the  Board  of  Works  in 
London,  and  the  Sewers  Cc»mmiRP5ions  elsewhere,  it  might  be  more  beneficial, 
ae  ihey  would  undoubtedly  find  it  eec^nomical  to  substitute  foubtaina  of  rose- 
water  for  their  present  guUy-holea/' 

Art.  28, — On  Diphtheria  as  cauMd  hu  the  Oidtttm  Alhifans.    By  Br,  Laycock, 
^^     Professor  of  the  Practice  of  Medicine  at  the  University  of  Edinburgh. 
^^  {Mfdieal  Titnet  and  GuxtiU,  M^/  29,  1858.) 

In  the  following  remarks,  which  cKJcur  in  a  clinical  lecture  upon  a  case  of 
cancer  of  the  supra-renal  capsules  and  mesenteric  glands,  without  bronzing^ 
Dr.  Laycock  points  out  an  analoi^y  between  diphtheria  and  muguet,  and  en- 
deavors to  show  that  both  theee  diseases  are  due  to  the  presence  of  a  parasitic 
fungus  on  the  Burfnces  of  the  mouth,  fauces,  and  other  mucous  structures. 

'*The  case  before  us  has  various  points  of  practical  interest.  The  immediate 
cause  of  death  was  the  exhausting  intractable  diarrhcea.  Now  this  supervened 
coincidently  with  an  attack  of  diphtheria  or  diphtherite.  At  the  onset  of  the 
disease,  and  just  before  death,  we  found  in  the  pellicle  formed  on  the  tongue 
and  fauces  the  sporules  and  mycelium  of  the  oidium  albicans,  a  parasitic  fun- 

ftia  found  also  in  muguet— the  epidemic  aphtha  or  diphtheria  of  infants  in 
ranee.  This  is  an  interesting  fact  at  tho  present  moment,  when  diphtherite 
i«  prevalent,  more  especially  as  the  pellicle  was  also  found  abundantly  after 
death  in  the  oesophagus,  1  have  little  doubt  that  this  pellicle  was  due  to  the 
action  of  the  parasite  on  the  enfeebled  mucous  surfaces  of  tho  mouth,  fauces, 
&c.  It  acts,  like  all  its  tribe,  as  an  irritant,  inducing  increased  formation  of 
epithelial  scales  and  ei'usion  of  mucous  exudatton-corpuscies,  or  plasma ;  in- 
termingled amongst  these  are  the  sporules  and  the  mycelium  of  the  mioroscopic 
fungus;  the  whole  constitutes  a  pellicle  or  membrane,  as  it  has  been  termed, 
varying  in  thickness  and  tenacity  according  to  the  surface  attacked,  and  ac- 
cording to  the  condition  of  the  patient.  The  parasite  seems  to  act  upon  the 
capillaries  of  the  subjacent  tissue,  as  when  removed  blood  is  not  uncommonly 
effused  and  the  surface  looks  raw.  Diphtheria  is  not,  however,  necessnriry 
limited  to  one  form  of  disease.  We  have,  in  fact,  had  a  case  of  syphilitic  dis- 
ease of  the  fauces  and  pharynx,  in  which  the  pellicle  containing  the  odium 
was  noted,  and  which  seems  to  have  introduced  it  into  the  clinical  wards* 
Aeaiti,  if  the  fungus  multiply  in  a  population  at  the  same  time  that  there  is  an 
epidemic  of  scarlatina  or  rubeola  prevalent  therein,  that  epidemic  may  be  ex- 
pected to  take  the  diphtheritic  form  in  those  cases  which  are  attacked  by  the 
oidium,  1  must  add,  however,  that  we  have  had  reasons  for  thinking  that  the 
oidium  acting  alone  will  fasten  upon  the  mucous  membranes  of  the  mouth  and 


tbroat,  and  excit-e  inflammation,  and  without  the  formation  of  a  pellicle.     Or 

if  it  lead  to  the  formation  of  a  pelUc^le  thi^  niny  be  constituted  of  spores  only, 
with  ex udftt ion-corpuscles,  conatitutinj*  atout^her  niembnuie  than  that  u*jually 
found  on  the  tongue  and  tonsils,  and  reaeDiV»ling  the  pelliole  of  oronp.  The 
diagnoais  of  diphtheritic  iodium  from  ordinary  aphtha  is  founded^  first,  on  the 
character  of  the  morbid  appearance  ;  for  in  ordinary  aphtha  the  di8ea:!S6  i« 
vesicular,  and  the  white  apecks  or  patches  are  ulcers,  while  in  diphtheria  they 
are  pellicular,  and  not  uloerative,  while  the  redness  is  much  deeper  thaii  to 
aphtha.  Besides,  the  microscope  may  reveal  the  spores  and  rayceiium  of  lh« 
fungU9.  The  development  of  mycelium  is,  however,  by  no  moans  a  neceenarj^^ 
result  of  the  action  of  the  fungus.  This  seems  to  be  peculiar  to  the  moi«4^| 
adviinced  stages;  at  first  there  is  not  even  a  pellicle,  only  characteristic  rod-^^ 
ness  of  the  affected  surface*  Dr.  Young,  our  resident  physioian,  got  an  attack 
of  sore-throat  shortly  after  one  of  the  patients  affected  with  oidiuiu  cougbed  *m 
his  face,  while  he  wae  applying  a  remedy  to  the  patient's  fauces.  Dr,  Yuun  ; 
had  this  characteristic  deep-red  congestion  of  the  fauces,  with  but  a  very  limited 
production  of  pellicle  on  the  pharynx,  in  which  no  mycelium  was  to  be  dis- 
covered. Further,  it  is  probable  that,  besides  the  stage  of  development,  the 
condition  of  the  habitat  may  make  a  conj>$iderable  difference  as  to  the  marbid 
products.  ThuS|  since  warmth  greatly  promoter  the  spread  of  the  disease  in 
the  form  of  mugnet,  the  absence  of  mycelium  in  diphtheritic  croup  may  be  duo 
either  to  the  fact  that  the  weather  is  cooler  when  it  prevails,  or  that  the  mu- 
iK)U9  membrane  of  the  larynx  and  trachea,  being  cooler  generally,  from  the 
trannit  of  air,  is  less  favorable  to  the  development  of  the  niyceiium  than  that 
of  the  mouth,  fauces,  and  oesophagus.  Again,  the  condition  of  the  intestinal 
mucous  membrane  seems  less  favorable  to  the  formation  of  the  mycelium,  or 
of  a  pellicle  upon  it.  Still  inflammation  and  even  ulceration  of  these  surface* 
will  occur  as  the  result  of  the  irritative  action  of  the  parasite,  in  the  same  way 
aB  ulcerative  inflammation  supervened  in  the  oesophagus  of  the  patient  in  ques- 
tion. This  remark  applieH  al^o  to  the  bronchial  mucous  metubrane,  in  w^hich 
I  am  inclined  to  think  the  oidium  may  develop  an  inflamuiatiou  of  the  same 
low  tvpe  aa  that  seen  elsewhere^ — an  asthenic  bronchitis  with  a  purulent 
secretion. 

**In  France,  a  cutaneous  form  of  muguet  is  observed  in  children,  charifccter* 
lEed  by  a  vivid  or  deep- red  erythema  and  ulceration,  more  particularly  of  the 
inner  surface  of  the  thighs,  the  labia,  malleoli,  &c.  There  seems  no  reason  to 
doubt  that  the  fiingu?  (like  others  of  its  kind)  may  fix  upon  a  suit^tbte  portion 
of  the  skin.  A  sucking  child  with  niuguet  will  communicate  the  disease  to 
the  nipple  of  its  nurse.  In  the  catre  of  the  Hvphilitio  Bore  thruut  attacked  by 
the  oidium,  there  were  alHo  superficial  ulcerations  of  the  face  of  a  glaxy  un- 
healthy character,  one  at  the  angle  yf  the  right  eye,  and  one  at  the  right  angle 
of  the  mouth,  which  were  treated  locally  as  diphtheria-ulceraiions,  by  a  strong 
solution  of  borax,  and  with  speedy  beoetit.  How  great  a  share  these  micro- 
scopic parasitio  organisms  have  in  the  causation  of  disease,  remains  yet  to  be 
ascertained ;  but  I  may  mention  to  you,  as  a  curiuus  fact  of  the  kind,  that  in  & 
caee  of  asthenic  bronchitis,  admitted  a  few  weeks  ago  into  the  wards,  the  volvox. 
globfttor  was  found  in  apparent  abundance  in  the  fur  of  the  pati©nt*a  tongue, 
whioh  was  brown,  rather  dry,  and  scabrous. 

**  The  indications  in  the  treatment  of  diphtheria  are  twofold.  First,  to  look  to 
the  oonstitutiona!  condition  and  treat  that;  secondly,  to  aim  at  the  deetruotioa 
of  the  parasitic  fungus,  more  especially  with  a  view  to  prevent  its  extenaioa 
along  the  food  and  atr- pass  ages*  As  to  the  constitutional  condition  when  a  pel- 
licle forms,  it  is,  I  believe,  invariably  asthenic,  arising  either  from  a  chronic 
morbid  state  or  from  the  action  of  a  depressing  fever  poison  on  the  blood  and  oo 
the  partd  affected,  as  in  scarlatina.  Like  all  parasitic  fungi,  it  thrives  best  where 
the  vitality  is  low.  Where  there  is  not  an  asthenic  state  the  oidium  aeeina  ra* 
ther  to  excite  a  deep  red  inflammation  of  the  tonsils  and  fauces  generally,  and 
if  a  pellicle  form,  little  if  any  mycelium  is  seen  in  it.  As  a  general  rule>  tonka 
and  stimulants,  and  the  so-called  *  antisepties,'  are  indicated. 

**  Locally,  the  remedies  which  we  term  parasiticides  are  the  besL  There  is 
of  these  a  wide  range  of  choice,  but  perhaps  the  satuxatod  solutiaa  of  the  bi- 
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borato  of  so<]a  i§  the  moat  efficient  aod  the  »ftfest  It  is  a  poweFf\i]Ijr  deatruo- 
tive  ag(*ut  to  ibe  claims  of  fungi;  but  alkalies  generally  are  parasitioidaL  Aa  the 
oidium  id  apt  to  attack  thij  ossuphagus,  especially  in  children,  and  ihouce  t^x- 
l<^Dd  ^owowarda  to  the  fitomach  and  intestinal  canal,  the  borax  may  be  adniin- 
istored  intcrnaliy  alao.  For  ^innlar  purposes  the  chlorate  of  potass  may  be 
used.  We  applied  the  linimentum  teruginis  (an  acetate  of  copper)  in  the 
Bypbiliiic  cme  with  good  effect.  The  bichloride  of  mercury,  in  the  form  of  a 
garble,  ia  also  a  a  d«btruetive  paraaiticide,  and  ia  an  old  remedy  for  *  malignant* 
nore-throata  ;  but  any  metallio  «att  (as  the  aulphates  of  ziDo^  iron,  copper), 
would  probably  be  efficacious.  Alkaline  gargles  and  applications,  and  especially 
the  chlorides  (as  common  Bait),  have  also  been  found  advantageous*  Although 
the  nitrate  of  silver  waa  applied  in  the  case  of  Denholnjie,  it  is  out  under  ordi- 
nary circumstiincca  the  beet  application,  although   the  moat  popular.     It  ia 

^Af  ident  that  aporules  of  the  fungua  may  and  do  ftiiss  from  one  person  to  another ; 
r,  in  other  words,  diphtheria,  as  due  to  the  oidium  albicans,  ia  infectious  and 

nR^ntrtgioua.  It  is  of  iinpi>rtan*}o,  thtrefore,  to  take  the  necessary  meaaures  for 
the  prevention  of  its  spread.  In  the  oase  of  families  of  children^  the  best  un- 
duubtedly  is  isolation  of  the  aick  from  the  healthy,'' 


A&T.  20. — Diphiheria  and  its  Connection  with  a  Faraniic  Vt^eiable  Fundus, 

By  Dr.  Wilks,  Aaaiatant  Phyaician  to  Guy^s  Hospital. 

{Medical  Times  and  Gazttte^  Oct.  2,  1868.) 

Opinions  still  vary  as  to  the  true  nature  of  diphtheria,,  and  as  to  its  connectioa 
itb  a  parasitio  fungua  (oidium  albicans).     As  on  several  occaeioos  the  whit 

i  on  the  throat  has  been  found  to  consist  of  this  fungus,  it  has  been  ct 
ctured  whether  the  ninlady  is  not  roally  one  having  a  parasitic  origin,  and  t 
elief  has  been  rendered  more  probable  from  the  fact  that  aeveraJ  ncwdiaeasei 
ive  of  late  prevaili?tl  throughout  the  organic  kingdom,  both  animal  and  vege^| 
^ble,  which  are  clearly  traceable  to  parasites;  for  example,  the  uidium  of  the; 
iti«.     Unfortunately,  those  practitioners  residing  in  districts  where  diphtherial 
been  endemic  have  been  silent  on  this  point,  and  it  has  only  been  by  occai^j 
loual  observers  that  the  fact  haa  been  made  out     In  the  few  cases  of  the  dia« 

se  which  Dr.  Wilks  hav>i  seen,  a  fungus  has  always  been  present,  and  thu%] 
ly  belief  waa,  unti!  lately,  growing  wlrong  that  in  this  observation  would  bft  i 
Dund  the  true  character  of  the  malady,  or,  at  least,  that  t)ie  parasitic  growth'] 
ras  intimately  connected  with  it,  the  question  atiO  rt^maioing  open  whethorj 
the  formation  or  growth  of  the  fimgua  is  the  primary  proceas,  or  whether  adia^l 
eased  condition  of  the  surface  raunt  not  previously  eiiat  to  prepare  a  suitably  i 
nidus  for  its  development ;  a  question  still  debated  in  connection  with  other 
parasltea,  as  the  porrigo  lupino^a  (faveuse),  a  disease  in  which  some  outaneoui 
dflammation  ia  generally  found,  and  thus  creating  a  doubt  as  to  whether  tbtA 
I  excited  by  the  fungus,  or  wliether  an  herpetic  or  puistular  eruption  does  nol  | 
revioualy  exist  to  furm  a  suitable  soil  for  the  aporules  which  are  afterwards 
Dwn  io  it.     Let  the  formation  in  the  throat  be  primary  or  secondary,  it  stilU 
pmaina  important  to  know  whether  its  presence  is  an  eaaential  part  of  the  dia^ 
se ;  indeed,  the  spreading  character  of  the  pellicle,  its  separation  and  de*« 
ruction  by  corrosives,  are  all  facts  which  aeem  to  indicate  that  many  features  | 
the  disease  are  due  to  its  exiatence. 

Uis  attention  being  directed  to  this  matter,  the  author  took  the  opportnnitjp  J 
I  examine  the  films  which  occaaionally  form  on  the  mouths  of  those  sick  with  4 
iirious  diseases;  and  on  aubmitting  them  to  the  teat  of  the  microscope  feltfj 
ume  surprise  in  witnessing  m  all  fungous  growth  which  he  had  not  been  ablff«] 
distinguish  from  that  of  diphtheria.  Thus,  he  lately  had  a  woman  die  under  j 
is  care  in  Guy'a  Hoapital,  with  acute  cerebral  and  apinal  meningitis,  pleuritis," 
1^0.,  of  a  supposed  phlebitic  origin,  and  on  examination  of  the  pharynx  after  | 
tfealb,  a  pellicle  was  found  compoaed  of  the  paraaite.  Again,  a  child  four  ycarsij 
Id  presented  itself  among  his  outpatients,  apparently  dying  with  croup,  bnti  | 
examination  waa  found  to  be  sulfering  from  an  exteneiiun  of  diphtheritioM 
sense  into  the  trachea.  The  throat  and  tongue  were  covered  with  a  whit#' 
elliclc,  a  portion  of  which,  being  ptaced  under  the  microscope,  displayed  very 
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readily  the  oidium:  ttie  only  difficulty  aboufc  the  cnse  being  the  statement  of 
the  nuttber,  that  the  child  bad  suffered  with  a  throat  affection  fi:>r  fleveral  weeks, 
Mr.  Hardy  made  a  post-mortem  exnmirmtinn.  The  thront,  trachea,  &c.,  were 
covered  with  a  pellicle,  as  before  said;  and  on  removing  this  to  find  a  cause  for 
the  chronic  Bymptonis,  a  polypuR  ot  papilhvry  character  was  seen  growjog  from 
one  of  the  Tocal  cords,  with  thickened  thfua  arnund.  Here  was  an  exptanatidn 
of  the  chronie  ayniptoma;  and  upon  this  bad  ariflen  an  acute  inHammatian  ac- 
companied hy  the  fungufl*  Another  cnee  was  that  of  a  man  who  died  laftt  week 
under  the  author'a  care,  in  the  hospital  with  softening  of  the  spinal  cord.  A  few 
days  before  hie  death  his  mouth  and  tongue  became  covered  with  a  white  necre- 
fcion,  which  very  rapidly  formed  a  complete  layer  over  the  whole  buccal  aurface. 
An  examination  of  this  by  the  microscope  showed  a  remarknhly  fine  speeinnen 
of  the  funguB,  the  mycelium  and  sporules  exhibiting  themgelves  to  perfecti(m 
On  mentioning  these  circumstances  to  Dr,  Barlow,  be  stated  that  he  had  under 
biB  care  a  child  with  a  white  film  on  its  mouth  (the  caeie  not  being  one  of  diph* 
therite),  and  he«ent  some  of  the  secretion  for  examination,  when  it  waa  foundi 
to  resemble  the  specimen s  already  named ;  and  the  same  occurred  in  one  oi 
two  other  casea.  These  facts  are  sufficient  to  flhow  that  a  vegetable  fungus 
may  spring  up  on  the  buccal  mucous  surface  in  various  cases  of  disease,  but 
requiring  probably  some  previously  morbid  condition  for  a  nidus.  Is  it  not  so 
in  diph therite?  la  the  disease,  Btrictly  speaking,  a  malignant  sore  throat,  and 
the  formation  of  a  pellicle  an  accident;  or  is  the  latter  an  essential  part  of 
the  affection?  In  the  case  of  the  child  ju?t  mentioned,  if  no  po8t-mort4?m 
examination  had  been  made  to  discover  the  chronic  disea«»e,  the  ease  would  | 
liAve  been  called  diphtheria;  and  in  the  man  with  spinal  paraplegia,  the  con 
dition  of  the  mouth  would  have  been  sufficient  to  have  marked  it  a  ease  of  th<i> 
same  kind  had  there  been  no  other  affection  present.  Such  cases  may  tbrnwj 
some  light  upon  the  opinion  of  those  practitioners  who,  not  residing  m  dlph- 
theritic  districts,  and  who  see  only  isolated  cerbs,  regnrd  the  disease  as  a  mert 
modilication  or  peculiar  form  of  some  ordinary  mabif^ies,  as  cynanche  and* 
scarlatina,  and  this  may  in  some  instances  be  correct.  In  speaking  of  the^' 
pHrawitic  growth  found  in  the  above-mentioned  instances  we  are  aware  of  th( 
ohjcetion  which  can  be  made— That  the  fungus  of  diphtheria  is  peculiar  («« 
posing  it  always  to  be  present),  and  that  (ound  in  t\m  xBOuth  of  other  sick 
persons  is  in  connection  with  aphtha^  nod  is  another  variety*  In  answer,  Dr. 
Wiikfl  eays  that  he  failed  to  discover  in  the  above  cases  any  difference,  and, 
moreover/ the  character  of  the  pellicle  and  its  rapid  extension  over  the  wbolo 
mouth,  throaty  and  tongue,  waa  totally  unlike  ordinary  aphthsB. 

Art.  30, —  On  EreihiHmun  tropirua. 

By  Mp,  S,  R.  Tavlor,  Deputy-Inspector  of  Hospitals,  Fort  Pitt, 

{Lanc€t,  Aug.  31  and  28,  1S.5S0 

Under  this  name  Mr.  Taylor  proposes  to  collect  in  our  Indian  military  medn 
ioal  returns;  all  cases  of  that  peculiar  di^ea^e,  or  state  of  system,  which  exhi^ 
bits  the  acute  effects  of  continued  high  tropical  temperature  on  the  European  J 
and  which  he  believes  to  be  an  cxhuusting  excitation  of  the  system  by  con^l 
tinned  tropical  heat.  Sporadic  cases  of  this  disease  are  not  uncommon  mA 
India  every  hot  season,  aod  occasionally  a  European  regiment  is  prostrated  hf%\ 
an  epidemic  or  endemic  outbreak  of  it.  t 

'     **  The  common  features  of  the  disease,  or  state  of  system,  I  alluded  to  are  n«l 
follows;  and  in  enumerating  them,  I  am  bearing  in  mind  instances  that  camo  1 
more  immediately  under  my  own  obe«ervation  whilst  Hcrving  in  India  from  1843  J 
to  1854*     The  attack  is  generally  more  or  less  sudden,  and  the  symptoms  ofj 
the  premonitory  stage  are  rapidly  succeeded  by  coma,  from  which  the  patient 
rarely  recovers.     A  soldier,  apparently  in  good  health,  and  at  some  ordinar| 
occupation  in  bis  barrack-room  ;  or  on  gentry,  or  guard,  in  a  close  and  verj 
hot,  though  shaded  place  \  or  on,  or  after  a  march  in  the  hot  season,  or  hol»| 
hour  of  the  day  ;  or  in  hospital  for  dysentery,  or  some  other  disease ;  or  a  ladjil 
in  the  cabin  of  a  boat  on  the  Ganges  in  the  hot  season,  is  suddenly  seized  with»>] 
overpowering  lassitude  and  feelings  of  oppression,  from  the  great  beat  of  tU« 
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reather.     There  Ib  fyln^fls  aod  diRtresi  about  the  priocordia,  perhaps  f^icknest 
I  the  stomach;  geTTernliy  pain  in  the  head  or  ejea ;  the  skin  is  at  the  namtf'j 

ime  hot,  and  '  a  barning  heat  iiiBide'  mny  he  coiuplfiined  of;  the  pubo  U  tnorft  { 
'  less  strong,  accordlnf^  to  the  geocral  previous  eoDdition  of  the  indivldiialij 
Jhcse  svmptnms  last  hut  a  vorj  short  time;  perhaps  in  ten  minutes  from  th4l 
on»et  o(  the  disease  the  patient  is  insenfible,  und  at  the  same  time  he  maj  b€f 
convulsed.     Deep  coma  succeeds,  and  from  this  stage  recovery  is  very  rare^ 
During  this  coma  the  breathing  may  be  stertorous  and  apoplectic,  or  ganping, " 
or  otherwise.     The  moi^t  extraortlinarj  symptom  in  these  cases  is  the  pro* 
gresetve  rising  heat  t>f  skin  as  the  disease  advances,  and  even  for  some  time  j 
after  death.     It  must  have  been  an  instance  of  this  peculiar  affeetion  that  Drj  I 
Li?ingstoae  met  with  in  Africa*     He  rehvtes  that  he  was  called  to  see  the  body  I 
of  a  Portuguese  lady,  which  continued  so  exirnordinanly  hot  six  hours  aftetj 
death  that  her  decease  seemed  to  him  for  that  period  doubtful,  and  he  accord- 
ingly delayed  the  funeral  till  signs  of  decomposition  appeared/'  • 

I      Art.  31. — Researches  on  the  Malignant  Pusfule  of  Man  and  Animals. 
By  Dr.  R.  Viacnow,  * 

{Archiv.f\ir  Pathoiogdche  ArmtomiCj  New  Seriei,  vol,  i.  1857,)  , 

The  author  has  ascertained  by  experiment  that  this  disease  may  be  propa» 
ktod  by  inoculating,  not  only  with  the  matter  of  the  pustule,  but  with  th# 
ood  of  the  diaeaiied  body,  and  that  the  time  which  elapses  between  the  ioocu- 
tion  and  death  varies  between  44  and  66  hours,  with  one  exception,  in  which 
sheep  died  in  31  hours.  He  has  also  investigated  with  much  care  the  cha- 
kCters  of  the  blood,  and  found  that  the  white  corpuscles  are  present  in  greater 
numbers,  with  some  vibriones.  These  latter  bodies  were  met  with  in  living 
blood,  and  consequently  they  are  not  to  be  regarded  as  the  products  of  decom* 
St  tion. 


(C)  GHRONIC  DIBEASES. 

Art.  32, —  On  a  Method  of  Curing  Govt 
By  Professor  Sebafino  Belli, 

{U  Raeeozt.  Med.  dt  Fano,  and  CharL  Med.  Rev.,  July,  18660 

The  following  account,  which  is  said  to  be  prepared  after  many  years 
"bservfttiim,  is  taken  from  the  original  by  Dr,  F.  P,  Poreher, 
Huving  premised  some  reflcctiuns  upon  tike  importance  of  collecting  and 
ablisbing  our  medical  observaiions,  Profee^sor  Belli  gives  a  reeum6  of  hiij 
'iicticiil  experience,  with  regard  to  the  treatment  of  gout,  in  the  following  I 
ords:  **The  principal  remedy  thnt   I  employ   in   the  curative  treatment  of] 
^ut  is  a  purgative  drink  composed  of  an  ounce  or  more  of  sulphate  of  mag-  [ 
esia,  a  scruple  of  nitrate  of  potash,  a  grain  and  a  half  (gra7to)  of  sulphate 
iron,  disfsolved  in  a  pound  and  a  half  of  water.     The  patient  takes,  early  [ 
the  morning,  and  upon  an  empty  stomach,  this  drink  in  three  parts,  witaj 
Itervals  of  a  half  hour  between  each  ;  after  this  he  is  advised  to  drink 
ip  of  thin  meat  broth,  or  an  infusion  of  malva  leaves,  of  tea,  or  even  of  chi 
komile  flowers,  if  he  prefers  them.     The  effect  produced  in  a  little  time  con- 
i«ts  in  repeated  evacuations  of  the  boweh,  copious,  easy,  and  without  paio 
i  any  kind;  they  become  very  bilious  nnd  liquid,  finally  assuming  a  color  1 
lore  and  more  dark  to  dark  green,     I  begin  the  treatment  with  this  purgative, 
which  is  continued  for  several  days  consecu lively,  according  to  theeonstitution 
of  the  patient  and  his  toleration  of  it.     In  the  more  feeble  it  is  ordered  thrice 
A  week — ^interposing  a  day  of  repose  between  each  upon  which  the  purgative 
is  used,  resuming  the  same  again  once  or  twice  a  month,  at  intervals  of  about  ^ 
fifteen  days.     After  some  months,  its  employment  every  thirty  or  fwrty  dayt 
suffices.     But,  I  remark,  that  which  is  a  principal  and  indispensable  part  of  J 
"he  treatment  is,  the  advice  to  my  patients  to  be  on  their  guard  to  use  thii 
urgative  drink  each  time  that  they  have  the  first  indications  of  an  apprt>aching  i 
of  gout;  fur  truly  I  have  always  and  invariably  seen,  and  can  assure 
rAAT  xxviif,  5 


06 


PRACTICAI«    StSDiCINE,  ETC. 


I 


one  upon  the  fiiitU  of  my  bonor^  thai  taking  this  drink  two  or  three  ttnies  upon 
the  flrst  appenrancfl  of  the  symptoms  of  gout,  its  access  will  completely  and] 
entirely  vmiish*     This  fact  has  been  observed  by  mo  so  often,  and  with  soellj 

Frecifio  evidence,  that  I  do  not  henitato  to  procUutn  it  certain.     The  reason  i»A 
nra  entirely  convinced,  that  we  can   any  day  verify  it  with  constancy  ftndl 
certainty,  and  with  identical  results  each  time  that  it  is  subjected  to  the  proof.! 
It  is  nevertheless  very  important,  and  I  may  poy  a  radical  condition  of  thi«1 
treatment,  that  tl»e  patient  who  suffers  from  the  first  attack  of  gout  should  j 
learn  to  know  and  distinguish  the  symptom*  wliich  arc  the  usual  precursors,  j 
Such  are  those  certain  sp^jcial  perturbations  in'the  functions  of  the  stotiiacb»j 
from  whence  arise  want  of  appetite,  tension  in  the  re^^ion  of  the  stomach  itself 
or  the  hypoehondrium,  tlatuosities,  feeling  of  mahiise,  and  of  unusual  lieavinJ 
ness  of  body.     Some  are  advertised  of  it  by  formicatiun,  unaccustomed  itching,  I 
or  even  a  notable  coldness  of  the  lower  extremities,  in  whom  also  there  ar«| 
even  painful  cramps,  and,  as  Barthez  observes,  senhationa   analogous  to  that] 
produced  by  wind  blowinj;;  along  the  muscles  of  the  thigh.     Baglivi  obBerved«l 
as  an  almost  infallible  sign  of  an  approaching  attack,  the  turgescence  of  th© 
veioH  of  the  parts  about  to  euffer.     The  sleep  is  interrupted,  unquiet,  and  light, 
from  whence  it  happens  that  some  are  seized  with  a  profound  depression  of 
spirits;  others  are  rendered  irascible,  and  give  themselves  up  to  attacks  of 
linger  upon  the  slightest  cause.     Van  Swieten  said  that  he  knew  personally 
fome  of  the  most  learned  men,  and  of  particularly  benign  and  placid  distjosi- 
tions,  who  knew  with  certainty  when  an  attack  of  gout  was  approaching,  by  a 
change  for  the  worse  in   tlieir  dispositions  occurring  a  few  days   previoa»* 
They  have,  besides,  frequent  eructations,  borborigmi,  and  frequent  «  f 

gas  per  ano.     Sometimes  there  is  obstruction,  sometimes  diarrhtea.     L 
the  invasion  of  gout,  as  was  observed  by  Sydenham,  Btirthez,  and  V'au  i^>vitut-ii, 
was  only  preceded  by  a  state  of  unusual  good  health  and  increase  of  appctile» 
of  joyousneas,  and  more  marked  amaturial  propensity.     1  say,  that  these  symp*  ] 
toms  should  be  well  observed  and  kept  in  memory  by  those  who  are  verging  1 
upon  a  iirt<t  attack  of  gout,  for  they  miU  enable  tliem  to  obtain  tbo  earliest  in* J 
dicatioQB  of  its  appearance.     It  would  also  be  a  commendable  diligence  in  thi 
phyaician  to  apprise  patients  of  this,  and  urge  upon  them  the  above  considera 
tions.     It  is  not  so  necessary  for  those  who  havo  become  veterans  in   thi| 
most  painful  service,  for  their  own  bad  experience  dues  not  permit  ihcm  ta 
forget* 

**  The  other  remedy  which  J  adopt  as  an  auxiliary  of  the  first  is  the  juice  < 
the  field-chicory  (endive  succory)  taken  repeatedly  every  morning  upon  aQ 
empty  stomach,  in  do«ea  of  three  ounces,  made  more  mild  and  operative  by  an 
ounce  of  syrup  of  the  wild  strawberry,  These  are  medicines  easily  borne,  an<l 
by  no  means  nauseous.  But  it  is  necessary  to  employ  it  perseveringly  eacl 
day,  and  during  a  year,  well  understanding  that  they  are  to  be  dii^i  sll 

when  the  purgative  becomes  necessary.     They  can  be  u»ed  at  any  st:i 
disease*     It  can  be  used  at  every  stage,  for  it  is  well  preserved  in  the  .-> ,  i  ^j, 
strawberries.   In  this  section  it  is  impossible  to  obtain  the  chicory  fresh  durin| 
the  winter,  to  press  out  the  juice  ;  then  it  suffices  to  use  an  infusion,  or  even  j 
decoction  made  with  boiling  water,  on  the  preserved  ruots,  collected  during  thi 
spring,  and  well  preserved.     This  remedy  soothes  the  stomach  and  materiallj 
influences  the  regularity  of  digestion,  keeping  the  bowels  daily  open,  and  main 
taining  a  salutary  influence  upon  the  liver  and  intestines,     3Iucb  space  wuul^ 
be  required  to  detail  all  the  praise  which  the  most  respectable  praotitioaerv 
and,  above  all,  Galen,  attributed  to  chicory,  especially  the  wild,  aa  being  moe 
bitter,  vaunting  it  as  an  excellent  stomachic,  diuretic,  temperant,  or,  to  us 
more  common  expressions,  refreshing  and  laxative.     In  reference  to  the  straw 
berry,  the  observations  left  us  by  Linnnsus  are  very  valuable — of  his  havin 
found  it  a  most  prompt  and  efficient  remedy  in  gout,  which  tormented  him  blj 
terly  until  he  ate  strawberries  in  sufficient  quantity.     [The  classical  sol 
will  be  reminded  of  Kousseau's  testimony  regarding  the  beneficial  influe 
the  strawberry  season  upon   his  attacks  of  rennl  diseaae.     Golding  Bird 
refers  to  the  vegetable  acids  contained  in  tliis,  as  very  naturally  reiievin| 
class  of  patients. —  l^/aiis,]     This  fact  1  read,  houjc  twenty  years  since,  f 
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[AtinnU  MerlicO'ChirurgYci  de  Roma/  published  bj  mj  distinguisheti  friend. 

Teleniftco    Mctaxa,  whom   death,  ton  soon,  aliLsI    robbed   frum   the   ranks  of 

cic»nc(^»  and  whom  the  Koman  medical  school  deplored.     And  since,  when  I 

lixperjmeuted  amuiig  thofic  t>ick  with  calculus*  and  diJiiettses  of  the  kidnejs,  upon 

jbe  utilitj  of  the  lonves  and  roots  of  the  wild  Btrawberrj,  its  utility,  as  obaerved 

It  nianj  o!d  count rv  people*  those  most  faithful  preservers  of  popular  tradi- 

lioos,  brought  more  Ju  mind  the  observation  of  Llnumus  ;  and  I  commenced  to 

Bee,  with  much  confidence,  the  plant,  both  in  gout  and  disease  of  the  kidney, 

fhich  arc  known  to  depend  upon  the  same  morbid  principle.     My  confidence 

1  it  ha3  never  been  weakened  by  experiment,  but  each  day  has  become  firmer. 

**  Ileret  then,  is  the  whole  plan  of  treatment  adopted  by  me  in  this  disease, 

Ind  which  has   thus  far  fortunately  ful&lled  all  my  expectations.     It  la  very 

limple,  unexpensive,  easily  applied,  and  aceompaDicd  by  no  objectionable  fea- 

lares*     I  am  in  the  habit  43f  prohibiting  my  patients  the  abuse  of  certain  arti- 

llea  of  food  and  drinks,  which  are  injurious  in  their  effects  upon  digestion,  or 

p  beinp  too  heating  to  the  stomach — aa,  for  example,  milk,  cheese,  salt  meat, 

klooholic  drinks,  aromatic  substances,  meat  kept  too  long,  &c.     But  obnerTC, 

ibat  it  i^  only  the  abuse  of  tbeae  that  I  regard  a«  incompatible  with  the  cure 

^f  gout.     I  do  not  think  it  advisable  to  wealcen  the  strength  of  those  liable  to 

',  by  too  eevero  a  diet,  or  by  a  certain  rigorous  abstinence,  which  first  annoys 

im,  and  finishes  by  bringing  on  a  most  painful  depression,  makes  him  vmpa- 

dent  of  the  restraint  imposed,  and  causee  bim  to  throw  himself  into  the  opposite 

ourse  of  unbridled  excess,  regardless  of  every  thought  of  cure,  prevention,  or 

|iene.     For  myself,  I  believe  that  moderation  renders  healthful  certain  nrti- 

Lof  food  and  drink,  jiipt  as  a  proper  dose  of  certain  poisons  is  beneficial 

^  per  than  hurtful.     Health  lies  in  temperance*     Abstinence  and  sustenance 

rere  the  two  precious  words,  according  to  Epicletue,  which  in  themselvea  eon- 

dned  even  a  moral  philosophy.     It  is  in  thia  that  the  value  of  the  above  medi- 

nne  consists/' 


Art*  33. —  Treatment  of  Chronic  Jiheumatijim  with  Arsenic, 
By  I)r.  James  BsobiE. 

{Edinburgh  Mediral  Journal^  April,  1858.) 

It  was  at  the  close  of  the  last  century  that  cod*liver  oil  was  accidentally  in* 
roduced  into  practice,  in  the  wards  of  the  Manchester  infirmary,  as  a  remedy 
chronic  rheumatism.  It  was  in  the  tiame  place,  and  in  a  similar  mannert 
Dtne  years  guhsequently,  that  arsenic  waa  first  administered  for  the  cure  of 
hat  disease.  In  the  writings  of  Ilaygarth  and  the  elder  Bardsky  will  be 
Dund  many  cases  illustrating  its  efficacy.  In  more  recent  timea,  it  has  not 
Ri^appointed  expectation.  Speaking  of  tae  use  of  arsenic  in  chronic  rheuma- 
%8itt.  Dr.  Christison  says :  "  I  have  known  several  cases  of  thia  nodosity  of  the 
|Otnt«,  as  some  antbora  term  it,  get  well  under  the  continuous  admiaistration 
~  arsenic  for  some  weeks;  and  it  appeared  to  me  that  the  commencement  of 
tie  cure  concurred  with  the  first  development  of  tiic  physiological  efi'ects*" 
enic  (says  Dr.  Fuller,  one  of  the  latest  writers  on  rheumatism),  judiciously 
Qistered,  and  carefully  watched  in  its  effecta,  ia  oHe  of  the  moat  valuable 
5edie«*  in  the  chronic  forms  of  rheumatism.'' 

Many  years  ago,  un  iiulustrlous  workman,  approaching  the  decline  of  life, 
Ipplietf  to  me  for  the  relief  or  cure  of  the  crippling  and  painful  swellings  of 
ie  small  jointa  of  his  hands,  and  particularly  of  his  feet,  under  which  he  had 
9ng  labored,  and  by  which  he  had  been  rendered  utterly  unfit  to  pursue  his 
dsual  avocations,  The  pains  became  ag^avated  at  ni^ht,  and  under  viciaal- 
Lides  of  temperature,  and  the  patient  was  sensitively  ahve  to  changes  of  wea- 
>er.  It  was  with  great  difficulty  and  conalderable  suffering  that  he  had  been 
ible  to  hobble  to  tny  door.  When  I  speaJc  of  hia  case  as  one  of  chronic  rheu- 
latisiu,  I  sufficiently  describe  it.  Under  remedies  external  and  internal, 
prthodox  and  empiricul,  he  bud  derived  no  benefit;  and  seemed  almost  hope- 
'psa  of  relief.  Uo  was  ordered  to  take  five  drops  of  the  liquor  oraenioalia  after 
meal,  and  to  add  one  drop  every  third  day  till  the  eyelids  became  affected. 
le  faithfully  followed  the  preacription  for  many  weeks,  and  underwent  the 
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triflinf^  UisDrder  which  chamcterizea  the  operntion  of  the  dru^.     ll«  c4MitJiitl« 
his  attendance  for  several  months.     The  knobbinesa  and  atiffiieBs  and  ptiin  of  I 
his  joints  jjjradually  subsided  and  disappeared;  he  walked  repeatedly  to  my 
houee,  a  distance  of  a  naile  and  a  half»  wkh  ease  and  comfort;  ne  improved  in 
g<3neral  health;  at  last  be  ceased  hia  attendaDce,  he  retarned  to  hta  workshop, 
and  I  saw  no  more  of  him. 

A  married  lady,  in  the  primo  of  life,  the  mother  of  several  children,  the  de- 
Bcendant  of  gouty  ancesturp,  and  a  sufferer  in  early  years  from  painful  and 
disordered  menstruation,  consulted  uie  last  autumn  for  symptoms  correspond- 
ing in  Bome  measure  with  those  exhibited  by  this  workman.     She  was  very 
lame  from  the  stifl^ness,  swelling,  and  deformities  of  her  toes  and  ankle-jotnU, 
and  quite  incapable  of  holding  a  needle  or  directing  a  pen^  from  the  painful 
nodo&itiea  of  her  lingers  and  hands,  the  distorted  appearance  of  which   pre- 
sented a  remarkable  uniformity  on  both  sides  of  the  body — symmetrical,  in 
obedience  to  the  law  of  blooa*di8ease8,  as  noticed  by  Dr.  Budd.     She   had 
feverish,  restless  nights;  a  worn-out,  emaciated  look;   a  tendency  to  heclio J 
paToxypms;  a  depraved  appetite;  a  loaded  tongue;  along  with  copious  lithatet| 
iti  the  urtnc,  and  considorablo  derangement  of  the  biliary  secretions*     Thesi 
symptoms  had  supervened  on  a  miscarriage  she  had  suffered  in  the  spring,  fol-H 
lowed  by  a  protracted  and  anxious  attendance  on  a  near  relative  during  a  dan- 
gerous iiluess.     The  severity  of  the  attack  had,  \fi  a  great  measure,  subsided] 
before  she  came  under  my  care.     She  had  been  judiciously  treated  in  the  nortl^  ] 
of  England,  where  she  usually  resided;  colchicum,  iodine,  and  various  other  1 
remedies  had  been  employed,  but  her  disorder  went  on.    After  it  had  bc«o  j 
corrected  to  some  extent  by  depurents  and  laxatives,  without  any  relief  to  th#| 
local  disease,  she  was  ordered  to  take  the  liquor  araenicalts  in  the  usual  dosc^I 
and  with  the  usual  instructions.     She  continued  two  months  under  my  care; 
the  medicine  was  taken  regularly  during  that  time;  no  well-marked  phyi^iolo- 
gical  effects  ensued  ;  but  a  gradual  improvement  in  the  condition  of  the  handi 
and  feet  took  place;  she  was  able  to  walk  with  comparative  comfort,  and  to 
handle  her  knife  and  fork  with  ease.     Her  general  health  had  improved,  the 
secretions  of  the  kidney  and  liver  had  assumed  a  normal  character;  she  added 
to  her  usual  remedy  the  free  use  of  lemon  juice,  and  an  occasional  warm  bath. 
She  left  Edinburgh  with  instructions  to  continue  the  arsenic,  and  begiu  the 
use  of  cod-liver  oil.     I  learned,  in  the  course  of  a  month,  that  she  had  made 
progress  towurdt)  ultimate  cure;  that  the  pains,  and  swellings,  and  stiSneia 
were  gradually  subsiding;   that  a  fulnese  uf  the  eyelids  had  been  observedt 
along  with  a  dryness  of  the  mouth  and  tongue;  that  she  had  intermitted  the 
use  of  the  arsenic  for  ten  days,  in  consequence  of  these  symptoms  concurring 
with  uneasiness  and  slight  pain  in  the  stomach ;  but  that  she  had  failed  ta 
witness  any  of  the  other  phenomena  for  which  she  had  been  directed  to  wat<*h« 
I  subsequently  learned  that,  with  the  exception  of  the  short  interval  referred 
to,  she  had  persistently  taken  the  arsenic  for  three  montba,  without  any  other 
unpleasant  consequences  than  those  alluded  to;  and  had,  on  the  contrary, 
during  the  time  it  was  suspended,  experienced  sumc  increase  of  the  pain  and 
stiffness  of  the  small  jointa,  which  bad,  however,  given  way  on  her  resuming 
the  medicine.     She  was  directed  to  continue  the  use  of  the  mineral  in  dimi- 
nished doses,  and  to  adhere  to  that  of  the  cod-liver  oiL    The  liwt  accoun 
state  that  she  is  greatly  improved  in  healthy  and  able  to  walk  with  ease  to 
considerable  distance. 

The  case  of  the  lady  differs  in  some  respects  from  that  of  the  workman.  Hti 
presented  the  true  characters  of  chronic  rheumatism;  hers  manifested  those  oi 
rheumatic  gout,  as  it  is  called,  m  painful  and  obstinate  affection  to  whicll< 
females  suffering  from  disorder  are  peculiarly  liable.  It  will  be  remarked,  thai 
in  the  former  case  the  mineral  acted  quickly  and  successfully ;  in  the  latter  i 
effects,  both  physiological  and  curative,  were  slowly  and  imperfectly  developed.] 
The  cases  together,  bear  witness  to  the  correct  observations  of  Dr.  Bardaley, 
and  the  earlier  exhibitors  of  arsenic  in  obronie  rheumatism — that  while  in  iha 
one  form  of  disease  the  medicine  will  be  found  to  cure  without  assistance,  in 
the  other  form  it  will  be  necessary  to  call  In  the  aid  of  other  remedies.  B\ 
in  the  language  of  Dr.  Fuller,  it  will  be  found  *'  a  faithful  ally," 
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Art.  Zi,— Coffee  and  Lemon  Juke  in  Agttt,    Bj  Dr.  Tan  IIolsbkck. 

(Pret$€  Btlgty  and  Montrtal  M€d.  Chronicte,  March^  1858.) 

Von  Ilolgbeck  draws  attention  to  a  mode  of  tTeatment  which  he  hai  found 
Beful.    Infusfio  an  ounce  uf  well-ruaated  coffee  in  three  ounces  of  boiHng  water^  1 
ad  Uiiving  strained  the  fluid,  acidulnte  it  with  lemon  juice»     The  whole  it] 
liTen  at  once,  livo  hours  before  the  paroxjBm. 

UT,  Z5.— Calcareous  Salis  in  the  Treatment  of  Rickets.    By  Dr.  Wii.  BeoB 

Physician  to  the  Bristol  Infirmary. 
{British  Med.  Journal ^  June  7,  1S67.) 

Dr.  Wm.  Budd  stateR,  thnt  he  hus  derived  better  results,  in  the  treatmenl  of  I 

!$cket8,  from  the  compounds  of  iime»  than  from  any  other  reinediiil  means.    Inf 

l*es  tending  to  rickets,  too,  where  children  with  large  beads,  tumid  belliei»] 

Eld  pasty  coTfiplpxioD.  whose  epines  are  too  weak  to  support  their  bodies,  who  J 

!  slow  in  intellect,  and  backwiird  in  teething,  and  have  reached  the  age  of  J 

lightef'n  months  or  more,  without  showing  any  desire  to  take  to  their  feet,  tbtM 

eneficial   influence  of  cJilenrotjufl  compounds^  h   equally  manifest.     In  such] 

^ses,  I>r.  Budd  gives  five  or  ten  grains  of  phosphate  of  limet  in  chalk  mixtur6| 

briire  daily,  adding  a  pimple. chalybeate  if  unnjmia  is  palpably  present.    At  tht 

tiii  of  a  fortnight,  the  improvement  of  the  patient  is  generally  conspicuous.    DftJ 

ludd  believes  that  the  deterii* ration  in  the  teeth  of  the  rising  generation  is  dutJ 

the  insufficient  sanply  of  the  inorganic  coustituents  of  those  organs  in  thf  1 

od  of  children,  ana  nuggesta  that  children  in  cities  ghoutd  be  fed,  in  part|,j 

aring  dentition,  on  biscuits  containing  a  proportion  of  salts  of  lime. 


Art,  3C.— Ort  the  Uife  of  Ox-gall  in  Hifi>ertrophki^.     By  Dr.  Bonorden. 
{U^rtin  Mid,  Zeitung,  No.  1,  and  Mtdiral  Timtt  and  Gajsitte,  Oct.  3^  tSdS,) 

Dr.  Bonorden  believes  that  this  remedy  is  much  less  employed  than  itde^j 
irves  to  be.     It  has  usually  been  employed  internally  only  as  a  resolvent  itki 
[ironic  constipation,  and  externally  in  opacities  of  the  cornea.     He  believei 
[  exerts  a  special  effect  on  the  motamorphoHes  taking  place  in  the  capillaripfl,  j 
bd  for  that  reason  is  highly  efficacious  in  all  forms  of  hypertrophy.     In  indu^ 
ktion  and  hypertrophy  of  the  mamma  it  exerts  a  surprisingly  rapid  effect,  and 

this  way  tumors  and  indurations  have  been  dispersed  by  him  which  would  J 
%Te  been  by  others  removed  by  the  knift;.  He  usually  employs  it  in  combi- 
Intion  with  olive  oil,  adding  coniuni  if  there  is  pain»  and  lif|.  amraon.  if  ther#  j 
[  torpidity.  The  fnlluwiTig  formula  is  vt*ry  useful:  li.  Fell,  tauri  inspiss.  5iii;€ 
It,  cooii  mac.  3J  ;  saponis  natronat.  ^ij  ;  olei  oliv*  3 j  ;  M.  and  rub  in  four  i 
4kie8  daily.  Formerly  he  was  in  the  ha!iit  of  excising  hypertrophied  ionwiUA 
f  practice  he  has  quite  left  off  since  he  ha«  been  aware  of  the  powerful  agenoj^J 

this  substance.     The  gall,  rubbed  up  with  water  into  the  consistency  of  anf 
Intment,  is  applied  by  mtMnn  of  a  go'>d-yiited  camel's-hair  pencil  twice  a  day  J 

the  entire   surface  of  the  tunsil.     It  causes  a  slight  irritation,  which  lasts ^ 
bout  half  an  hour,  and  im  succeeded  by  an  augmentt^d  secretion  of  mucus* 
Ftiplea«iint  to  the  patient  at  first,  he  soon  gets  accustomed  to  it;  and  indurtv- ^ 
"ons  which  have  histed  for  years  give  wny  under  its  use  in  a  surprisingly  short  j 

ne.     In  all  hypertrophic  afft'ctiiina  of  the  *•//«,  as  hypertrophic  opacity  of  the  ( 
ttrnea,  ymnnus,  and  Btaphyhona.  the  ox-giill  does  good  service.     Either  tha  - 

fih  gall  may  be  dropped  into  the  eye  several  times  a  day,  or  it  may  be  ap-  i 
lied  t*)  it  with  a  pencil.    In  various  (tther  hypertrophies,  which  are  accessihlti 
b  external   applicati«ms,  we  may  res<»rt  to  it,  a^  when  they  affect  the  ear, 
iouth,  vagina,  uterus,  or  skin.     lie  suggests  ita  employment  in  hypertrophy 
Uhe  heart,  ia  consequence  of  the  remarkable  power  it  poaaesdes  of  dimiaiBh* 
pg  the  action  of  litis  organ. 
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Art*  37. —  On  somn>fih€  more  Uncommon  Results  of  Chronic  Lmd-poi^oning, 

By  Dr.  H*  FBAiufaiDE,  late  Pbjsician  to  the  Preston  IMapensary. 

{Liverpool  Midico-Chir,  /ournoi,  JuJjTj  1S48.) 

The  following  cnses  exemplify  the  influence  of  lead  upon  the  nervous  8yi;tetn.'J 
The  eomparative  rarity  of  thifl  form  of  lead-poisoning,  t!ie  facility  with  which  ( 
it  may  be  confounded  with  other  and  Tery  different  condUions,  and  the  import** 
«nce  of  an  early  recognition  of  it«  cause,  combine  to  render  it  a  subject  of  verj  | 
considerable  interest. 

In  an  out*«kirt  of  the  town  of  Preston  there  lived,  about  two  years  ago,  %\ 
Fioall  family,  consisting  of  a  middle-aged  man,  hia  wife,  and  a  female  depend- 
ant*    Although  the  water-enpply  of  the  district  wiis  abundant  and  excellent,  I 
the  house  which  they  inhabited  was  only  provided  with  rninwater,  which  wasj 
cotlei^tvd  in  a  leaden  cistern.     This  arrangement  wa«  adopted  from  eciioomical 
motives  by  the  occupier,  who  was  aUo  the  owner  of  the  house,  and  a  man  ofl 
very  penurious  habita.     For  several  months  the  water  was  in  constjint  use  fori 
every  purpose,  without  the  production  of  any  marked  effects*    The  man's  wife,4 
a  delicate  woman  of  about  forty-five  years  of  age,  was  the  first  to  become  indii 
posedt     She  suffered  from  gradually  increasing  delnlity  and  loss  of  flesh,  with^ 
disturbance  of  the  digestive  functions  and  failure  of  the  appetite.     But  as  con- 
currently with  the  appearance  of  these  symptoms  the  catamenia  ceased,  she 
paid  but  little  attention  to  them  for  some  time,  thinking  them  incidental  to  her 
age.    After  their  existence,  however,  for  several  weeks,  nhe  applied  for  medical 
advice.     She  then  complained,  in  addition,  of  slight  feverish ness,  cough,  and 
pains  in  the  limbs,  especially  in  the  mu?*(.'ular  parts  of  the  thighs.     After  the 
persistence  of  this  state  for  ^ome  time,  the  musclei^  of  the  arms  became  painful* 
On  a  sudden,  the  complaint  left  the  extremities  of  the  l>ody,  and  seemed  to 
concentrate  itself  upon  the  abdomen,  in  the  form  of  a  violent  attack  of  ooHc. 
On  the  declension  of  tins  she  began  to  suffer  from  severe  pain  in  the  head,  e«* 
pecially  in  the  occipital  region  j  and  sborlly  nltcrwards  the  nervous  mrdtfim 
became  decidedly  implicated.   The  cerebral  functinns  were  strangtdy  disturbed. 
Various  halliicinatiuns  showed  themselves.     Errunemis  ideas  were  ft»rmed  H4 
to  the  identity  of  herself  and  thuse  around  her,  and  the  situation  in  which  «he 
was  placed.     A  mild,  but  easily  controlled  ft>rm  of  delirium  arose.     For  Mtnue 
days,  this  alternated  with  a  different  state;  if  she  attempted  U)  speak  to  tboae 
around  her,  she  seemed  to  have  difficulty  in  finding  language,  and  before  ahe 
jcould  fiuficeed  in  conveying  her  nieaning,  tlie  idea  fled,  and  a  jumble  of  unoon* 
Jiected  words  was  all  that  escaped  her.  And  now  the  condition  of  the  nervuus  aji* 
tern  became  one  of  apathy.    Impressions  were  made  upon  the  senses  with  difB- 
culty.and  speedily  vanished  i  her  attention  was  no  sooner  gained  than  it  was  lost; 
and  tihe  remained  for  hours  nt  once  in  a  stute  of  scmi-coneciouwness.     At  thii 
stage,  phenomena  were  occasicmnlty  prenent,  approximating  to  those  described 
as  characte^i^*tic  of  oatalppsy  arid  ecstasy.     On  placing  the  arms,  for  example,^ 
extended  in  any  particular  position,  they  remsiined  fixed  in  it  for  aome  min- 
utes, and  then  slowly  rt?laxed  and  funk  dnwn ;  at  other  times,  she  wou'd  re- 
main for  a  considerable  period,  unctmscious  of  everything  around  her,  but 
with  her  eyes  fixed,  and  gasting  intently  before  her.     On  one  occasion,  after. 
the  action  of  a  purgative,  she  was  for  ahimt  twelvt?  houra  quite  insenfeible.    Shi  ' 
lived  for  five  w^eeks  after  the  appearjince  td"  the  cerebral  symptoms  and  fof 
four  months  from  the  time  when  her  Ikcjiltb  began  tu  break  down.     Before  hefj 
death,  she  was  seized  with  convulr^ions  of  an  e]>ileptiform  character,  whiofa 
continued  with  short  intervals  for  forty^eight  hours,  and  upon  the  cessatiaa  * 
which  she  passed  into  a  state  of  coma,  and  died. 

The  body  was  examined  thirty  hours  after  death.  There  was  great  emaciaJ 
tion  ;  the  muscles  of  both  arms  and  legs  were  much  wai^ted.  The  bead  onljl 
ras  opened.     The  pia  mater  waa  somewhat  injected,  but  there  w,^8  no  thick- 

aing  nor  opacity.     The   brain  generally  was  softer  than  natural.     Both  graH 
^nd  white  portions  were  somewhat  modified  in  color,  having  acquired  a  dirfcyj 
pale  yellowish  hue.     No  other  morbid  appearances  were  perceptible,  I 

Some  time  before  the  death  of  the  patient  whose  case  has  juatboeD  narruted«l 
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ber  husband  avid  niece  pive  evidence  of  being  under  the  lofiuence  of  the  same 
DJBonous  R^ent  from  which   Hhe  bad  suffered.     In  both,  repeated  Jittaeka  of"! 
ulic  were  produced*     lo  her  niece,  a  robust  joung  womnn  of  twenty- tive  jearft,  \ 
lio  other  symptoms  ocetirred  ;  but  in  her  hutsbnnd,  a  man  of  fifty,  the  corapluitit  1 
|iaplayod  itself  in  the  muscles  of  the  limba  and  in  the  nervous  Kygtem.     Aii  tho  | 
dHc  subsided,  he  began  to  experience  fievere  pain  in  bis  arms  and  le^rs.     The  I 
lusoles  mooring  the  arms  upon  the  shotiiders  gradually  failed,  and  eventuallj  I 
ecame  almost  powerless.     For  some  time  also  he  suffered  from  severe  pain  tilj 
he  lower  part  of  the  left  side  of  the  chest — apparently  seated  in  the  iutercoB*] 
il  nerves.     As  the  affection  dcTeloped  itself,  it  assumed  more  of  the  characrer] 
P( &n  acute  disease  than  in  liis  wife.     The  brain  became  inv(dved  ;  violent  d&*\ 
riurn  set  inland  continued  for  some  days*     As  the  delirium  declined,  the  I 
lind  did  not  recover  its  clearness  and  integrity;  on  the  contrary,  his  ftens%»  J 
kions  and  perceptions  were  vitiated  and  erroneous.     His  sense  of  taste  was  I 
erverted,  so  that  be  no  lon^ror  recognized  ordinary  articles  of  food.     Varioui] 
BOrbid  ideas  took  possession  of  him,  and  some  of  them  remained,  and  con^ 
inued  \*i  manifest  themselves  for  many  months  afler  his  apparent  re>roration 
I  health.     Ilis  recovery  was  very  slow,  and  for  several  weeks  he  oscillated  be* 
reen  life  and  death.     In  all  three  instances  the  blue  line  of  the  gums  around] 
be  teeth  was  well  marked. 

A  few  comments  itpoti  the  cases,  an  outline  of  which  has  just  been  giveili  I 
nay  nut  be  witlumt  interest. 

In  the  first  of  them,  the  absence,  for  a  considerable  time,  of  any  colic,  and] 
the  f^radual  and  insidious  manner  in  which  the  poisoning  took  plaoe,  led  at  tho] 
~|ut«et  to  a  misapprehension  of  its  nature.     The  cause,  indeed,  is  one  which  I 
'aay  readily  escape  notice  ;  for  in  most  large  towns,  the  supply  of  water,  if  noil 
unexceptionable,  is  at  all  events  so  free  from  any  noxious  matter,  that  it  rarely  I 
'titers  into  our  consideration  as  a  source  of  disease.     And  when  water  coH' j 
inated  with  lead  is  habitually  drunk,  its  effects  may  be  such  that  some  care] 
i  re«iuisite  to  distinguish   them   from  very  different  pathological  conditionaij 
ead  so  introduced  into  the  body  may  deleteriou,sly  influence  the  nervous  and] 
AUficubir  systems  directly,  without  the   production  of  any  premonitory  eolio»| 
I    .'piUc  is  by  no  means  an  invariable  precurnor  of  the  other  forms  of  di»>l 
le  iooed  by  lead.    Thus,  Tanrjuerei  des  Planches  (' Truit^^  des  Maladieil 

d  i  .  ;  )  mentions  that  in  the  patients  noticed  by  him,  suffering  from  lead^J 
diseasee,  out  of  102  examples  of  paralysis^  there  was  no  colic  in  '19  instanoei*} 
In  the  eases  under  review,  it  was  apparent  that  there  existed  a  faulty  state 
the  blood  ;  but  the  fugitive  muscular  pains,  the  slight  feverish  disturbancei,  J 
and  the  scanty  secretions,  caused  this  to  he  ascrihed  to  the  presence  of  a  rheu- 
matic diathesis.  It  very  soon  became  evident,  however,  that  this  impression! 
was  an  erroneous  one,  and,  on  more  minute  investigation,  the  true  nature  of| 
]te  complaint  was  revealed. 

The  peculiar  form  in  which  the  affection  manifested  itaelf  ia  deserving 
lOtioe,  Tho  tjtrcurrence  of  convulsions  as  a  consequence  of  lead*poisoning  hn 
Dug  been  known  ;  but  it  ia  not  so  generally  recognised  that  delirium  and] 
oma  may  result  from  the  same  cause.  In  the  case  first  related,  a  conditiuil] 
Jlied  to  catalepsy  and  ecstasy  was  occasionally  present.  Thia  also  has  beea| 
Noticed  by  Tunejuerel  des  Planches  in  two  instances. 

It  is  under  such  circumstances  as  those  present  in  the  cases  just  given,  thiiil 
be  simple  test  of  examining  the  gums  of  the  patient  is  so  important,  and  affordii 
^uoh  valuable  tDtormati(m  ;  for  it  may  be  safely  stated  that  the  blue  color  of 
be  gums  around  the  teeth  is  never  present  except  in   individuals  who  either 
re,  or  have  lately  been  under  the  influence  of  lead,  and  in  such  it  is  very 
_  arely  absent.     But  its  presence  alone  will  not  suffiee  to  determine  the  nature 
of  the  diseaaOt  innsmuob  as  those  who  aro  habitually  brought  into  contact  witkJ 
lead  are  equally  liable,  witbthe  rest  of  the  community,  to  other  cerebral  dis 
prders. 
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Art.  38. —  On  Headache,    By  Dr.  Symonds,  Physician  to  the  Bristol  Infirmary. 
(Medical  TifMt  and  GuztUe^  May  15,  185S.] 

The  following  statistical  memoranda  and  conclusions  are  taken  from  one  of 
thf»  OulHtonian  lectures  for  1858: — 

**  Statistical  Memoranda, — In  order  to  obtain  some  numerical  data  a«  to  the 
frequency  of  certain  presumed  causea  of  headache^  and  as  hospital  regji^torm  I 
would  not  supply  information  respecting  cases  which  only  casually  come  wtthin 
their  scope,  1  distributed  some  circulars  of  queries,  for  ohtatning  replies  ii> 
which  I  ani  much  indebted  to  many  of  my  professional  friends.     They  were  i 
queries  which  were  easily  answered,  and  that  the  answers  were  for  the  moat  ] 
part  given  thouf^htfally  and  carefully »  was  obvious  from  the  consistency  in 
themselves,  and  from  the  general  agreement  between  the  different  respondents, 
-Thouj;h  I  cannot  bring  forward  any  very  new  results  from  the  answer*,  yet 
they  affurd  confirmation  to  many  of  the  remarks  which  I  have  ventured  to  mako 
upon  the  disorder  under  consideration. 

*' We  may  first  direct  our  notice  to  thope  points  which  indicate  a  iieuroti<>  I 
Busceptihility  on  the  part  of  tho  subjects  of  the  disorder, 

**0f  90  cases  76  were  females.  These  numbers  established  more  strongly 
than  I  should  have  suspected,  the  fact  which  is  testified  by  most  of  tho  old 
writers,  that  females  are  more  frequent  sufferers.  If  we  endeavor  to  adcertaio 
whether  this  liability  of  females  bears  relation  to  their  sexual  functions,  we  do  i 
not  find  munh  to  support  this  supposition.  Of  the  76  females,  40  were  single  ; 
out  of  tbe  70  there  were  Zh  who  referred  to  the  perir>dicHl  health  as  having  been 
in  60 m*}  way  connected  with  their  attacks  ;  very  few  dated  from  pubertVt  but 
a  large  number  from  early  life.  Of  the  22  out  of  90  wht»  referred  to  previoui 
illness,  none  specify  illness  referable  to  pregnancy  or  parturition.  In  11»  lost  | 
of  blood  is  mentioned,  but  while  some  speak  of  it  as  artificial,  none  refer  to 
menorrlingiai  or  to  the  fluoilings  of  aboptiim  or  childbed.  Now,  every  practi- 
tioner must  have  noticed  that  women  who  have  suffered  from  such  losses  have 
been  very  liable  to  headache,  but  it  is  clear  from  the  replies  in  general  that 
the  specially  feminine  proulivity  to  headache  is  independent  of  these  casualti^ts. 
But  we  have  said  that  35  did  refer  to  the  periodical  health,  and  tho  result  of  I 
my  cross-examination  in  many  of  these  casea  brought  me  to  the  conviction 
that  the  menstrual  function  only  presented  occasions  of  offence,  exciting  cnusev 
as  we  often  call  them,  but  that  the  earlier  antecedent  was  a  constituttonal 
liability  not  dependent  on  this  function. 

"  Putting  aside  the  catamenial  function,  we  inquired  into  the  mode  of  lif*, 
and  found  nt^thing  to  lead  one  to  suppose  that  this  was  importantly  concerned 
in  the  production  of  female  liability. 

** The  predisposition  more  prabably  originates  in  the  nervous  system;  and! 
it  is  needless  here  to  adduce  proofs  of  what  is  admitted  on  all  hands,  that^l 
nervous  mobility,  irritability,  hyperaesthesia,  or  by  whatever  other  name  wet 
choose  to  designate  suscepiibilitv  of  nervous  disorder,  is  oftener  found  in  the4 
female  than  in  the  male  subject.  \i  is  likely  to  exist  in  organisms  which  evidence! 
a  capability  of  so  much  fineness  and  delicacy  of  perception,  united  with  so^ 
much  pruneness  to  emotional  excitement,  ond  in  which  also  we  observe  the! 
functinriR  of  organic  life  to  be  so  readily  wrought  upon  by  passing  states  of  ^ 
though t»  sensation,  and  emotion, 

**  Of  the  exciting  causes,  I  find  that  emotional  distarbiince  has  the  highest^ 
number.     Out  of  90  cases,  53  declared  this  X^  be  one  of  the  causes  of  theiri 
attacks;  48  also  considered  that  atmo^^pheric  states  were  to  be  blamed;  and] 
25  specified  thunder. 

•*  It  would  be  little  better  than  a  platitude  to  say  that  it  is  far  more  dlflicult^ 
to  trace  the  origin  of  a  predisposition  superinduced  on  the  system,  than  to^ 
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in  d  I  cat©  can  flea  nearer  at  band.  Accord  ttif^ly,  5n  tbese  an»wer8»  nlthoiigh  the 
bnestions  afforded  suffident  opportunities  of  stating  circumirtanceji  in  the  moddj 
Tlife,  occupation,  habits*  elimatio  influenc**,  &c.»  which  mif;ht  have  begotten' 
endency,  jet  verj  little  light  is  thrown  on  thi«  subject  bj  tlje  answers. 
1  incline  to  the  belief,  that  the  cause  of  thri*  temlencj  Iresi  loo  far  off  to  h#l 
nached  by  reference  to  the  experience  and  conscionflne^a  of  the  individual  III 
5<»B  in  the  original  mould  of  the  ner?ou9  system.  This  conclusion  is  iiiupported  [ 
hj  the  fact  that  44  had  suffered  from  very  early  life,  and  a  large  proportion  of  I 
"1ie<i©  u?»e  the  formula  *ai»  lon|*  a«  they  could  reroember.^  An  additional  pre*] 
amption  appears  from  the  proof  of  inheritance  of  the  liability.  In  19  caMei  f 
he  mother  is  mentione<i,  in  9  the  father,  jind  in  12  bnth  parents;  in  all,  40] 
;i?e  expJirit  CTidence  of  hereditary  predisposition,  and  a  few  others  mentiofti 
ft^c«  in  collateral  branches, 

•  The  negative  evidence  afl  to  dtet  is  curioun.    Out  of  the  90  cano#i  only  19  1 

blame  their  diet,  and  thepe,  if  they  specify  any  at  all,  only  mention  j^omil 

|rticle  of  food  which  has  been  at  times  an  apparent  and  iuimedinte  caune  of  I 

listiifbance:  of  the  remainder,  62  deny  that  diet  has  anything  to  do  with  theif  ] 

Itaekfi;  and  9  make  no  response,  or  a  very  indefinite  one. 

**For  these  negative  results  as  to  diet,  there  are  two  obvious  reasons:  first,, ] 
liat  people  nre  very  pIow  to  observe  the  frradual  or  habitual  influence  of  any 
yst<*m   of  diet  into  which  they  have  fallen   by  custom   or  association;  and, 
econdly,  that  if  food  does  not  produce  marked  disagreement  in  the  first  stagetj 
T  digestion,  they  are  ignorant  of  what  passes  in  the  duodenal  and  subsequeQi'l 
ncenaeH. 

**Ab  to  the  influence  of  dimafe  in  augmenting  the  predispnwition,  mori  I 
ridencc  is  given:  W  either  say  that  climate  is  a  matter  of  inditfiTence,  of 
bey  make  no  answer.     But  29  seem  very  clear  that  they  are  least  liable  to'] 

acks>  of  headache  in  places  where  the  air  is  dry  and  bracing;  6  commend 

dM  atmosphere,  6  condemn  it;  8  praise  warm  atmosphere.  3  dislike  it;  tj  art*] 

1  favor  of  sea-air,  and  4  are  averse  to  it.     I  do  not  attach  any  great  importanc#  | 

the  paucity  of  answers  as  to  marine  air,  becauBC  it  was  not  particularized 

the  questions.     Still,  if  sea-air,  qud  sea-air,  had  made  any  f^reut  impression,  * 

lltber  as  a  friendly,  or  as  a  hostile  agency,  I  think  it  would  have  come  out  is  1 

Be  answers. 

"Fatigue  is  mentioned  as  an  exciting  causa  by  32^  though,  from  inadvertence^ 
be  queries  contained  no  pointed  reference  to  it. 
**  Some  of  the  questions  were  framed  with  the  view  of  ascertaining  how  faf 
[imerical  statements  would  bear  out  the  prevalent  notion  of  a  connection  be*' J 
feen  headache  and  disorders  of  the  digestive  organs, 

"Out  of  the  90  cases,  33   said   that  vmniting  ^r  nausea  occurred   in   their  j 
Itacks ;  12  reported  navaea  onh/:  35  experienced  neither  ;  10  made  indefinito  [ 
nawere,  or  none.     Of  the  45  cases  of  vomiting  and  nausea,  33  d eclated  that  i 
be  vomiting  came  on  after  the  accession  of  pain.     Of  the  rest,  5  spoke  of  tlit 
lickness  as  simultaneous,  and  6  gave  no  evidence  on  the  subject. 

'  To  the  question  whether  the  pain  had  been  relieved  or  removed  hy  sickness  J  i 
|B  of  the  33  said  they  had  been  relieved  sometimes  or  partially,  and  '2  said  thtd 
ivin  bad  given  way  after  prolonged  vomiting.     Of  these  one  used  the  expres- 1 
don,  *  after  bringing  up  pancreatic  juice.* 
•* These  answers  would  scfircely  lead  to  the  inference  that  the  headache  de- 
ended  on  the  presence  of  anything  in  the  stomach;  for  though  18  of  thosf 
^ho  had  vomited  spoke  of  being  relieved,  this  term  is  very  vague,  and  it  is  all 
at  impossible  to  separate  the  mere  effects  of  the  act  of  vomiting  on  the  circti* 
ition  and  the  nervous  system,  from  what  might  be  due  to  the  ejection  of  fotidj 
morbid  secretions  from  the  stomach, 
**  Not  more  satisfactory  are  the  replies  to  the  question  as  to  the  action  of  th§ 
bowels.    Of  the  90  only  12  distinctly  affirmed  any  relation  between  their  head* 
ehes  and  the  action  of  the  bowels  j    54  denied  any  connection;    17  gava  ' 
abiguous  answers,  and  7  were  silent 

*' And  in  reply  to  whether  they  had  derived  relief  from  aperients,  only  If'"^ 
dve  distinctly  affirmative  answers;  17  said  'sometimes/  or  used  other  qualifi- 
Uions ;  6  were  doubtful;    3  were  certain  that  they  were  made  worse  bj 
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aperients;  36  declared  tbfit  they  were  not  relieved;  and  13  g?vve  no  dit*tiiict 
reepOHHe,  These  replies  do  not  tell  uiudi  either  way.  When  aperients  have 
been  taken  the  pain  generally  subsides  epontuneously  before  the  bowels  have 
ftoted ;  and,  therefore,  even  vrith  all  the  disposition  which  most  patient?)  tnani- 
feet  to  attach  undue  importance  to  this  function,  they  would  nut  assign  the 
relief  to  the  action  if  the  action  occurred  subsequently  to  the  relief  of  pain, 
And  yet  we  know  theoretically  that  they  might  do  so,  eioce  the  artiticial  impulge 
given  to  the  fiinotion  of  the  small  intestine  may  have  removed  sources  of  irri- 
talinn.  On  the  other  hand,  the  affirmative  ree<pondeiits  are  as  likely  to  hav«  J 
unconsciously  set  their  replies  into  consonance  with  their  preconceived  nolluDaj 
of  the  value  of  aperients. 

**To  have  asked  my  catechumens  whether  their  headaches  had  anything  toJ 
do  with  bile  or  bilious  disturbance  would  have,  I  well  kaew,  called  fortli  al 
chorus  of  *  Yes/  But  as  I  should  have  been  none  the  wiser,  I  thought  it] 
better  to  limit  the  question  to  the  '  accnmulation  of  bile  mrtnift*sted  by  the  Hkin/| 
"  Of  the  00,  65  were  obliged  to  say  *  No  ;*  14  gave  a  doubtful  or  qualified  *  Yes  ;*  I 
and  11  were  mute.  When  asked  if  they  were  liable  to  indigestion,  39  answered! 
in  the  affirmative^  but  with  qualifying  terms,  indicating  that  they  were  not] 
quite  certain  about  the  matter. 

**  I  will  not  trouble  you  with  further  details,  but  as  far  as  these  replies  bear] 
upon  the  relation  between  headache  and  disordered  dipjeation,  the  evidence  is,] 
to  say  the  least,  ambiguous  and  unsatisfactory.  But  if  any  decided  inference] 
la  to  be  drawn  frtjra  it,  we  must  conclude  rather  against  the  existence  of  iiuolil 
a  connection  in  many  of  these  eases,  and  we  do  not  advance  beyond  the  facll 
that  when  there  is  the  disposition  to  cephalalgia,  the  digestive  organs  may  afford 
occasions  of  excitement  to  that  disposition. 

**Two  of  the  questions  were  intended  to  elicit  facts  as  to  the  dependence  of 
^e  attacks  on  hypeni?mia.     Of  the  90  cases,  38  reported  that  their  headaches 
were  increased  by  the  recumbent  position,  27  that  they  were  relieved,  5  were 
doubtful,  and  to  17  it  was  a  matter  of  indifference.     Of  those  who  were  relieved, 
some  sutd  that  the  position  at  first  wa.s  painful,  but  afterwards  that  it  became 
comfortable  ;  and  others  appeared   to  think   that  the   rest  was  quit©   a«   im- 
portant an  item  as  the  recumbence.     Change  of  poHture,  of  course  involvtitg  ^^ 
motitiu,  almost  uniformly  aggravates  the  pnin  ;  and  we   may  fairly  6ut4pecl|^| 
that  of  those  who  say  that  the  pain  is  iucreased   by  laying   the  head   low,  ^| 
Bome  have  been  deterred  from  fairly  trying  it  by  the  first  di«comfurt  of  the 
change. 

**To  the  question  whether  the  pain  was  relieved  by  stimulants,  35  answeredJ 
in  the  affirmative,  30  dimply  denied,  8  reported  it  to  be  absolutely  increat)«d|| 
and  the  remainder  were  doubtful  or  indifferent,  or  had  never  tried  such  reme- 
dies.    I  do  not  think  that  much  value  can  be  attached   to  these  answers.     Al 
headache  may  be  associated  with  passive  congestion,  and  may  be  relieved  bji 
stiuiuhmts.     It  may  bo  purely  nervous,  and  yet  aggravated  by  them,  becuuse] 
in  HO  tender  a  state  of  the  nerves  the  slightest  increase  of  vascular  disturbance 
will  increase  the  suffering,  whether  produced  by  exciting  drinks,  or  as  w^e  have 
just  noticed,  by  slight  changes  of  poature. 

*' The  inquiries  ns  to  the  operation  of  these  and  other  agents  were  madeiyl 
chiefly  to  obtain  information  as  to  the  pathology  and  etiology  of  the  disorder./ 
But  one  general  question  was  put  as  to  therapeutics:  'From  what  kind  of 
remedies  have  you  derived  moJ?t  relief?'  The  question  was  too  wide ;  farj 
white  some  enumerate  the  remedies  which  have  done  good  at  the  time  of  paint] 
and  also  those  which  have  lessened  the  frequency  of  returns,  others  have  con- 
fined themselves  to  the  treatment  which  has  relieved  the  attack:  26  specify] 
benefit  from  tonkg,  quinitte  being  mentioned  oftener  than  any  other;  15  mentioiy 
$edaiivcs ;  11  insist  on  profound  quUt ;  4  speak  well  of  cold  applicatiofis,  2  of 

I  warm;  I  ascribes  relief  to  lecchint/^  and  1  (the  same  respondent)  to  btistem ;  $§ 

are  so  unenterprising  as  to  have  tried  nothing  ;  12  have  been  altogether  uoj^uC" 

I  cessful,  and  they  now  rely  only  on  time  and  patience.     The  rest  give  vaguoj 

^H        answers,  not  requiring  further  comment. 

^B  *'As  far,  then,  as  the  information  is  positive,  we  may  say  that  the  evidence 

^H       is  in  favor  of  tonics  and  sedatives. 
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"  It  18  conous  that  in  the  whole  flertes  no  mention  i^  made  of  plilebotomy  or 
I  capping;  and  leeches  are  noticed  odIj  by  ouo  person.  Had  the  same  slH  of 
questions  been  answered  five-and-twentj  years  ago,  I  presume  tbftt  antiphlo- 
gistic remi»die$  would  have  received  more  notice. 

"  Before  closing  this  statistical  attempt,  I  may  mention  that  of  the  90  cases 
43  repart  that  the  attack  comes  on  very  early  in  the  day — moat  of  them  on 
vakhif/.  It  would  be  easy  to  speculate  on  the  cause  of  this  general  fact.  Some 
would  blame  the  position  in  bod  ;  others  the  long  interval  after  food  had  been 
taken  ;  others  the  state  of  the  nervoun  centres  belongiDg;  to  sleep  ;  others  the 
I  diminution  in  the  intensity  of  terrestrial  inagnetisni  in  the  morning.  For  my 
[  own  part,  I  wait  ft^r  further  illumination  on  this  as  on  many  other  topics  bo- 
lons^iu;:;  to  the  whole  subject.'' 

The*  conclusions  to  which  Dr.  Symonds  arrives  are  these : — 

1.  That  headache  has  an  importance  «f  its  own  ;  and  that,  whaterer  connec- 
tion there  maybe  between  this  affection  and  the  disorders  of  other  parts  of  the 
Wdy,  the  head  itself  is  to  have  the  chief  consideration. 

2.  That  headache,  whether  primary  or  sympathetic,  considering  the  frequency 
of  its  occurrence,  is  rarely  dependent  on  disorder  involving  danger,  or  serious 
impairment  of  the  function  of  the  brain. 

3.  That  symptomatic  headache,  even  when  belonging  to  grave  lesions,  may 
1^0  benefited  by  the  treatment  applied  to  the  primary  forms. 

4.  Thrtt  the  primary  headache,  whether  caused  by  an  original  susceptibility 
^in  the  ganglionic  nerves  of  the  brain  or  by  a  morbid  sensibility  resulting  from 

previous  disease  or  weakness,  is  to  be  relieved  by  sedatives,  and  to  be  cured  by 
tonicH  and  nerrines.  He  will  be  the  most  successful  practitioner  who  can  best 
wield  those  two  great  weapons,  quinine  and  arsenic. 

5.  There  is  a  natural  tendency  in  this  disorder  to  decline  with  advancing  life. 

f  Abt,  30, —  On  the  Treatment  of  Delirium  Tremens.    By  Dr.  Laycock»  Professor 
of  the  Practice  of  ftledicine  in  the  University  of  Edinburgh. 

{Edinburgh  Medical  Journal ^  Oct.,  185S.) 

The  general  rules  for  treatment  of  delirium  tremens  are  simple :    L  The  pa- 
tient should  be  placed  in  as  complete  a  state  of  muscular  repose  as  possible. 
I  To  this  end,  he  should,  if  practicable,  be  kept  in  bed.     Muscular  activity  ne- 
l  cessarily  exhausts  the  nervous  system  ;  hence,  quiet  of  the  muscular  syf^tem 
facilitates  repair  of  nervous  energy.     If,  however,  the  patient  cannot  be  kept 
in  bed  without  meclmnical  restraint,  it  is  on  all  hands  allowed  to  be  better  not 
to  restrain  him,  as  the  waste  of  motor  power  is  much  greater  in  the  continued 
'  mttempts  the  patient  makes  to  keep  from  restraint,  than  in  his  usually  quiet 
wanderings  after  unmeaning  objects.     Should  his  delirium  be  of  the  violent 
kind,  absolutely  needing  restraint,  chloroform  would,  perhaps,  be  in  general  a 
rsafer  remedy  than  the  slrait-waistijoat,  although  not  a  remedy  to  be  adminis- 
tered without  serious  consideration  as  to  its  titness  in  each  case.     2.  All  aensa* 
tiotml  stimuli  shcnild  be  removed,  and  all  emotions,  agitating  thoughts,  or 
ItDxieties,  be  prevented.     3.  Food  of  a  suitable  kind  should  be  carefully  given 
from  time  to  time;  no  alcoholic  stiniuH  of  any  kind  administered  as  articles  of 
I  diet,  unless  specially  indicated.     4.  Where  there  is  a  tentlency  to  diaphoresis, 
it  should  be  encouraged  as  an  elementary  process.     5.  The  surface,  and  espe- 
cially the  i^a^i^  should  be  kept  comfortably  warm.     If  the  head  be  hot,  the  hair 
loay  be  cut  short,  and  a  gentle  douche,  for  one  or  two  minutes,  applied  every 
three  or  four  hours  ;  this  is  rarely  necessary,  however,  much  less  shaving  the 
scalp.    6.  An  experienced  nurse  must  attend  the  patient.    But,  above  all,  it  is 
.essential  that  the  practitioner  be  clear  in  his  etiological  diagnosis,  so  that  he 
rftiay  be  knowing  as  to  the  powers  of  nature.     He  should  first  determine  whe- 
Ither  the  patient  be  under  the  influence  of  alcohol  or  not,  and  ascertain  clearly 
[  whether  there  be  any  important  complications.     If  the  patient  be  alcoholized, 
and  no  important  com  plications  be  discovered,  he  may  consider  the  sleeplessness 
and  delirium  as  of  no  great  pathological  importance,  and  cjvlmty  and  confidently 
wait  the  result  of  a  few  days' judicious  watching  and  general  management  of 
the  case,  •      * 
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Dr,  Lnjcock  then  Gsamiaes  some  of  the  disputed  poiDta  m  the  pathology  and 
treatment  of  the  disease, 

L  h  the  delirium  due  to  the  withdrawal  of  alcoholic  siimuHf    If  this  Im  not 
the  fnct,  then  the  administration  of  spirits  as  a  remedy  is  verj  questionfible^  if 
not  wholly  unjustifiable.     Now,  in  only  one  of  the  twenty- two  ciiBes  ad  no  it  ted 
into  the  InSrmary  last  summer,  was  there  a,  shadi>w  of  ground  for  stating  Una  j 
in  each  of  the  twenty-one  the  patient  was  alcoholized  when  admitted.     In  tK« 
twcnty-RccDod  case  (poisoning  oy  opium)  the  groundf*  for  the  assertion  were  of' 
the  elightest;  other  far  more  probable  causes  of  the  delirium  were  in  operation 
than  the  return  to  sobriety.     I  cannot  recollect,  in  fact,  any  case  in  which  I 
could  attribute  the  delirium  to  a  withdrawal  of  the  liquor,     I  regret  to  find  I 
thnt  I  differ  with  po  hij^h  an  authority  as  Dr.  Watson  on  this  point.    Br.  W.  saya  ^ 
(*  Lectures  on  Practice  of  Physic,'  4th  edition):  "In  a  large  majority  of  instances 
you  will  find  that  he  has  been  an  habitual  drunkard;  and  very  frequently  that, 
from  some  cause  or  other,  his  habitual  stimulus  ba^  been  diminished  or  taken  { 
away,"     But  then  Dr.  Watson  Roea  on  to  qualify  this  statement,  by  addinj;^ 
**8ome  accidental  illness  has  befallen  him,  and  he  has  been  restricted  to  low 
diet;  and,  as  a  sailor  would  say,  *  his  gro^  has  been  stopped/*'     So  that,  in 
fact,  Dr.  W.  includes  "illness"  and  **  low  diet*'  (very  common  excitinc  causes) 
with  the  stoppage  of  the  grog.     It  would  be  interesting  to  have  Dr.  Watson'i 
experience  on  that  one  point  alone;  I  am  much  inclined  to  think  it  would  cor- * 
respond  with  ray  own.   Dr*  Wood,  of  Philadelphia*  inliis  *  Practice  of  Medicine/  f 
makes  this  disputed  point  a  part  of  his  definition  of  the  disease,     "  This  is  the 
delirious  affection,"  he  says,  **  which  follows  the  suspension  of  the  habitual  use 
of  alcoholic  drinks.     Its  essential  character  consists  in  the  cerebral  debility  j 
consequent  upon  tho  cessation  of  an  accustomed  excitement."     Then,  in  de» 
scrihing  the  symptoms,  course,  ^c,  he  goes  on  with  **  the  first  effects  of  Um  1 
suspension  of  tlie  stimulus  are  feelings  of  great  weakness,"    ,     .     •    ^'Should 
circumstances,  however,  prolong  the  abstinence  or  privation,  this  preli mi narT 
condition  becomes  aggravated,  and  the  disease  is  fully  formed/'  &«.     Now,  all 
this  is  by  no  means  true  to  nature,  as  all  observers  must  acknowledge ;  ih« 
more  the  man  drinks,  the  worse  he  is,  until  nature  forbids  more.     Here,  again, 
it  would  be  interesting  to  have  the  dnta  upon  which  these  assertions  are  bashed. 
It  would  probably  be  seen  that  the  delirium  has  been  rather  duo  to  »ome  **ill*  1 
ness"  coincident  with  the  cessation  of  the  stimulant,  or  to  low  diet,  or  to  ahno«t  j 
entire  abstinence  from  food,  or  to  want  of  sleep,  or  overwhelming  mental 
anxiety,  or  some  other  contomiiant  causes.     I  dwell  more  especially  upon  tliit  i 
point  in  the  etiology,  because  it  is  of  vital  importance  as  to  the  treatment  of 
delirium  tremens  ;  and  I  therefore  affirm  distinctly  and  emphatically  that  I 
know  of  no  recorded  facts  which  contradict  mj  experience — i.  e.  which  prove  I 
that  the  affection  is  consequent,  actually  or  virtually»  upon  the  withdrawal  of] 
intoxicating  drinks.     Now,  on  the  other  side  of  the  question  the  evidence  ii 
abundant.    Multitudes  of  drunkards  cease  drinking  without  suffering  from  the  I 
disease,  or  from  any  approach  to  it.     Dr.  Craigie,  in  his  very  able  essay  on  the 
affection  ('Elements  of  the  Practice  of  Physic'),  says  that  he  never  witnessed 
an  instjince  of  this  mode  of  development;  and  after  perusing  all  the  pobi;.b.-d 
cases  extant,  he  could  not  perceive  that  any  of  them,  exceptiog  one 
by  Dr.  Armstrong,  afforded  satisfactory  evidence  that  the  disease  is  in  i 
conserj|uence  of  the  sudden  abstraction  of  spirituous  liquors.     Even  that  casetf 
he  adds,  may  be  exphiined  on  other  grounds,     Dr,  Craigie  furtlier  states  thalj 
none  of  the  Continental  physicians  who  have  written  on  the  subject  support  j 
the  doctrine ;  while  Dr.  Ware,  of  Boston,  U.  S.,  could  not  detect  any  such  [ 
etiology  in  a  large  proportion  of  cases  he  examined.     On  the  other  hand,  it  if 
found  that  in  the  recorded  cases,  as  in  those  I  treated,  the  symptoms  were  tnosft  \ 
usually  developed  after  a  continued  fit  of  drinking  for  several  days,  durinjj  i 
which  the  blood  had  become  charged  with  the  liquor.     I  would  finally  refer  to 
Dr.  Alexander  Peddie's  valuable  essay  on  the  affection,  as  containing  additiono'  ' 
and  most  conclusive  evidence  on  this  point     It  may,  therefore,  be  now  statedi] 
as  a  fact  beyond  question,  that  the  delirium  of  the  drunkard  is  due  to  otbeH 
causes  than  cessation  from  the  use  of  alcoholic  stimuli. 

What)  then^  are  the  causes  of  the  affection  ?    Clearly,  I  think,  not  one  opemt-l 
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ng  Finely  or  specinlly^  but  leveral  acting  together — what  are  termefl  )>y  Sir 
Tilliani  Iliimilton  con-causes,     I  have  already  indicated  several  of  these.     It  | 
I  a  subject*  however,  I  need  not  dwell  upon,  as  most  systematic  writers  recog*  ' 
bise  the  resemblance  between  the  delirium  atUicking  the  drunkard,  and  that 
Hacking  temperate  persons  under  certain  conditionij  of  the  brain,  the  bloodi 
ttd  important  organs;  what  is  certain  is,  that  drunken  or  sottish  habits  stron^^lj 
redi^Tume  to  the  affection  when  those  conditions  arise.     The  etiolojcy,  there*  1 
bre,  of  delirium  tremens  comes  under  the  general  etiology  of  forma  of  delirium  j 
t»t  due  to  structural  or  inflammatory  disease  within  the  cranium,  and  is 
|ue»tion  of  medical  psychology. 

if  opium  necessary  to  the  cure  of  delirium  tremens  f    Dr.  Watfton  says  (*  Leo  I 
urea  on  Practice  of  Physic/  4th  edition,  p.  41(1),  ''The  great  remedy  in  de* 
irium  tremens  is  sleep;  our  most  powerful  meana  of  inducing  sleep  are  to  b# 
"  in  opium.     The  opium  must  be  given  in  full  doses;  and  it  must  be  fear*] 
'  repeated,  if  ite  desired  effect  do  not  soon  follow.     If  the  patients  past  ] 
nighta  without  sleep,  they  will  die*     .     .     .     ,     After  clearing  out  th» 
owelfi  by  a  moderate  purgative,  you  may  give  three  grains  of  solid  opium  ;  and  i 

*  the  patient  show  no  inclination  to  sleep  after  two  or  three  hours  have  elapsed^  ' 
Da  may  begin  to  give  one  grain  every  hour  till  he  does  sleep/'     So,  again,  Dr. 
Tood.  of  Philadelphia  (as  deservedly  high  an  authority  in  his  own  oountry  aa 

Ir,  Watson  is  in  this),  describing  the  plan  he  follows,  remarks:   "Two  graint 

"  opium,  half  a  grain  of  sulphate  of  morphia,  or  an  equivalent  quantity  of] 

Qe  of  the  liquid  preparations  of  the  drug,  are  given  every  two  hours,  and 

eadily  persevered  in  until  sleep  takes  place,  or  a  decided  narcotic  impression 

I  evinced/'     How  contrary  all  this  is  to  my  experience  in  the  Royal  Infirmary, 

I  obvious.     I  will  only  here  add,  that  I  have  lately  seen  three  cases,  in  consuK 

ition,  which  were  being  treated  after  the   method  recommended  by  theeo 

sinent  physicians,  with  no  benefit.     In  two  of  these  (very  severe  cases),  mj 

riedical  friends  approved  of  my  suggestion,  that  the  administration  of  opium 

suspended,  and  a  simple  treatment  followed;   and  the  results  were  most 

Utisfactory,     In  the  third,  il  was  thought  advisable  to  persist  in  the  stimulant 

reatment,  and  ttm  case  finally  ended  fatally.     The  evidence  in  favor  of  tho 

^timuhmt  method^  by  opium,  wine,  &c.,  is,  in  fact,  one-sided;  those  who  adopt  i 

that  method   do   not  try  the  other.     But  experience  abundantly  shows  that 

Bleep,  and  therewith  return  to  health,  will  come  on  naturally  in  delirium  J 

tremens  without  the  use  of  any  narcotics^  or  even  any  drugs  whatever,     Con- 

inued  sleopleasness,  although  highly  predisponent  to  morbid  action,  does  not 

ecessarily  destmy  a  man,     I  know  a  gentleman  who  never  slept  a  moment  for 

i  month,  yet  with  no  bad  results.    It  is  the  causal  and  eoncomitant  conditions 

*  the  sleeplessness  which  are  to  be  dreaded.     Hence,  when  sleep  U  induced 
r  opium,  and  these  conditions  remain,  the  patient  dies  nevertheless.     When 

ifeep  supervenes  naturally,  the  causes  of  the  delirium  and  sleeplessness  ara 

like  ceasing.     The  spontaneous  termination  of  the  disease  in  sleep  is  well 

nown.     Many  years  ago,  Dr,  Kuhn  found  no  measure  to  answer  so  well  aa 

■tting  the  patient  into  a  dark  cell,  and  ''  leaving  the  disease  to  work  it^^elf  off  j 

ponlaneously/'     Seamen,  just  after  leaving  the  shore,  are  apt  to  suffer  aa  ' 

tack,  and  have  usually  no  treatment,  jet  recover  after  sleep.     Esquirol  and 

iklmeil  treated  their  cases  by  the  ei pedant  method,  using  no  narcotics,  only 

luents  and  warm  baths,  with  repose;  in  the  large  majority  of  oases,  recovery 

".place  in  four  or  five  days.     Dr.  Ware,  of  Boston,  watched  and  descritied 

Jieease  as  it  ran  its  natural  course  uninfluenced  by  remedies,  and  found 

i  It  ytii»  a  selMimited  affection ;  dating  from  the  time  when  the  state  of  en* 

^re  watchfulness  and  delirium  commences,  he  found  that  it  terminates  by 

fttoral  sleep  in  not  less  than  sixty,  or  more  than  seventy-two  hours.    The  only  | 

ses  in  which  death  took  place  after  sleep  came  on,  were  those  which  had 

^ .  een  treated  by  large  dosea  of  opium.     He  treated  twenty-nine  cases  on  tho 

"expectant  method,  one  died;  twelve  by  emetics,  one  died;  eight  with  opium, 

four  died.     Opium,  then,  is  not  necessary  to  the  cure  of  delirium  tremens. 

Li  cpium  a  safe  drug  to  adminUttr  fretltf  in  delirium  tremens F    It  is  a  r 
markablc  illustration  of  the  influence  which  usage  and  routine  exercise  on  tbo  i 
judgment,  lo  find  how  unsuspicionely,  as  to  ita  bad  effects^ opium  b  prescribed 
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in  this  olasB  of  affections.  Patients  who  sleep  and  recover  after  its  adminiB- 
tration,  sleep  and  recover,  it  is  said,  propter  hoc.  If  they  do  not  sleep,  they 
have  not  had  enough  ;  but  if  they  sleep  and  die  comatose,  with  livid  face  and 
contracted  pupils,  then  the  disease,  and  not  the  drug,  proves  fatal.  Here,  I 
think,  is  a  whole  string  of  fallacies.  Experience,  rather  than  theory,  is  the 
safest  guide ;  and  that  assures  us  it  is  never,  under  any  circumstances,  a  safe 
proceeding  to  administer  from  five  to  ten  or  fifteen  grains  of  opium  in  as  many 
nours.  Experience  also  shows,  that  in  delirium  tremens,  while  many  have 
recovered  without  opium,  and  some  in  spite  of  it,  none  can  be  said  to  have  died 
for  the  want  of  it.  And  if  we  were  to  inquire  theoretically  in  what  class  ui 
cases  opium  should  not,  or  need  not  be  given,  wo  should  find  very  few  left  in 
which  it  should.  It  is  clear,  that  in  the  simple,  uncomplicated,  alcoholiied 
cases,  in  which  spontaneous  recovery  nnder  judicious  management  is  certain, 
opium  is  not  neeaed,  and  is  at  least  as  dangerous,  in  the  lar^e  doses  recom- 
mended, as  in  the  healthy  state.  Is  it  admissible  in  the  complicated  cases,  M 
those  with  masked  gout,  cirrhosis  of  the  liver,  or  Bright's  disease — or  with  ne- 
tritis,  bronchitis,  pneumonia,  pericarditis,  meningitis — or  in  those  laboring 
under  some  epidemic,  as  scarlatina,  influenza,  continued  fevers — or  with  men- 
ingitis, or  cerebral  inflammation  from  mechanical  injuries?  In  any  of  theee 
it  would  be  a  dangerous  practice  indeed  to  give  opium,  in  the  large  doses  re- 
commended by  Dr.  Watson  and  Dr.  Wood.  If,  tnen,  we  exclude  all  the  an- 
complicated  cases,  and  those  thus  complicated,  how  many  remain  for  the 
heroic  doses? 

Is  it  necessary  or  safe  to  treat  delirium  tremens  teith  alcoholic  stimuli  t  If  the 
patient  be  alcoholized  at  the  very  moment  when  it  is  neoessarv  to  prescribe  for 
nim,  and  is  manifestly  suffering  from  the  effects  of  the  alcohol,  it  seems  hardlT 
rational  to  propose  that  more  should  be  given  him  "  evei^  two  or  three  hours.'' 
Doubtless,  people  recover  in  spite  of  further  doses — mainly,  I  think,  because 
it  is  administered  in  diminished  quantity :  thej  may  even  recover  after  the  ad- 
ministration of  both  alcoholic  stimuli  and  opium  ;  but  it  is  to  be  feared  tbsi 
they  sometimes  sink  nnder  the  remedies.  If  I  am  rightly  informed,  the  stims- 
lant  plan,  with  alcoholic  drinks  and  opium,  has  been  usually  followed  at  tlie 
Koyal  Infirmary,  except  from  1839  to  1842,  with  the  following  results : — 

Termination  of  Cases  of  Delirium  Tremens,  Treated  in  the  Royal  Infirmary ^ 

Edinburgh, 


ma: 

Cases. 

LES. 

PBMi 

Cases. 

LT.P.8. 

Deaths. 

Total 
peroeat 

of 
deaths. 

Deaths. 

•  Ist  July,  1839,  to  1st  Oct.  1841    .    .    . 
1  1st  Oct.  1841,  to  Ist  Oct.  1842      .    .    . 

Ist  Oct.  1842,  to  1st  July.  1843    .     .     . 
'•  Ist  July,  1843,  to  30th  Sept.  1844    .    . 

l8t  Oct.  1844,  to  30th  Sept.  1845      .    . 
'  Ist  Oct.  1845,  to  30th  Sept.  1846      .     . 
!  Ist  Oct.  1846,  to  30th  Sept.  1847      .    . 
:  1st  Oct.  1849,  to  30th  Sept.  1850      .     . 

64 
32 
32 

50 
61 
46 

7 
5 
5 
11 
12 
16 
23 
10 

11 
4 

8 
8 
9 
10 
9 
4 

1 

2 
3 

2 
2 

10.6 
14.0 

17.5 
41.0 
36.8 
30.0 
35.7 
20.0 

Totals    .... 

■ 

340 

89 

63 

12 

25.0 

So  that,  of  403  cases  of  both  sexes  treated  in  the  Roval  Infirmary  during  8}  years, 
101  died,  or  25  per  cent. ;  of  males  only,  the  deaths  were  over  26  per  cent.  As 
a  contrast  to  this,  I  give  the  following :  Admitted  into  the  Infirmary,  under 
my  care,  15  males,  9  females-  total,  24 ;  deaths  0.  In  private  practice,  4 
males;  death  1  (under  opium  and  alcoholic  stimuli).  Dr.  Peddie  treated  *' up- 
wards of  80  cases  in  males,  many  of  them  very  severe  ones,"  without  opium, 
"  with  uniform  success,''  ».  e.,  without  a  death.  That  the  Infirmary  mortality 
of  past  years  is  greatly  in  excess,  for  some  special  reasons,  is  obvious  from 
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Mflff  data.  Dr.  Rogers  reports,  thiit  of  75  cases  admitted  into  St,  George's 
Ilospital  during  five  ?€ar8  ending  1855,  14,6  per  ct»Tit.  died.  Th^  mortality  in 
the  General  Hospital  at  Calcutta  from  1848  to  1852,  nnd  in  tlie  Medical  Col- 
lege Hospital,  1851-1853,  was  15  per  cent,  in  321  easea.  In  bis  report  oa  the 
bealth  of  the  army  (1853)»  Colonel  Tulloch  gives  the  mortality  of  the  casea  of 
delirium  tremens  in  Great  Britain  nt  17,G  for  the  in  fan  try,  and  13.8  for  the 
cavalry.  Of  writers,  Calmeil  statea  the  mortality  at  5  per  cent,  (hut  he  treated 
expectantly);  Bougard  at  19  per  cent,  and  this  is  the  highest  I  know  of,  yet 
it  18  much  below  that  in  the  Infirmary.  If,  however,  we  take  the  cases  admit- 
ted between  Ist  July  1843,  and  30th  September,  1847  (Dr.  Bennett's  Statistics), 
we  find  that  62  male  patients  died  out  of  1G6,  or  37i  per  cent. — an  enormous 
mortality,  and  only  paralleled  by  that  of  the  Glasgow  Infirmary,  From  1842 
to  1848,  there  were  3i>  cases  admitted  to  that  instltulion,  ond  17  died,  or  nearly 
50  per  cent  I  have  no  details  »«  to  the  method  of  treatment  followed  ;  but  I 
believe  that  Dr.  Peddie  is  correct  in  saying,  "The  common  practice  [in  Soot- 
Jiuid]  had  been,  and,  I  have  reason  to  know,  in  many  quarters  atili  is,  to  give 
from  one  table-spoonful  to  a  wine-glass  of  ppiritq  every  two  or  throe  houri, 
either  alone  or  combined  with  opium,"  1  think  it  will  be  also  admitted  that 
nuch  is  the  general  practice  elsewhere  ;  and,  consequently,  that  the  other  ata- 
iitftios  given  above  may  bo  taken  as  indicating  the  results  of  treatment  by 
opium  and  alcoholic  stimuli.  The  great  disparity  between  the  laweat  death- 
ratio  of  these,  and  the  rcKults  of  the  expectant  method,  is  so  great,  that  it  cau- 
not  fail  to  arrest  the  deep  attention  of  the  thoughtful  practitioner, 

iar  the  ireaimenl  by  tartar  emrtic  and  vomita  uteeaaaryf  A  simple  emetic  will 
be  uneful,  if  there  he  bile  or  acrid  stuff  in  the  stomach.  Dr.  Klapp,  of  Phila- 
delphia, observing  that  the  disease  was  ant  to  occur  upon  the  ccKsation  of  an 
attack  of  vomiting  in  the  intemperate,  anri  that  spontaneous  vomiting  relieved 
it,  thecrized  thereon  and  came  to  the  conclusion  that  it  was  judicious  to  give 
two  grains  of  tartar  emetic  every  fifteen  minutes  until  it  operated  as  an  emetic. 
The  stomach  and  nervous  system  being  often  half  paralyzed  sensorially,  large 
quantities  (more  than  gr,  xvj)  were  flometimes  found  to  be  necessary  to  induce 
vomiting!  It  is  not  |>ossible  to  esteem  this  as  other  than  a  most  dangerous 
proceeding.  Dr.  Graves  administered  tartar  emetic  more  carefully,  with  the 
view  of  combating  vascular  excitement,  and  combining  it  with  small  doses  of 
opium.  In  that  particular  class  of  cases  in  which  the  delirium  is  mora  sthenic 
than  asthenic,  and  especially  in  those  in  which  the  blood  is  not  alcoholized, 
this  combination  has  been  found  beneHcial ;  it  is  often  thus  used  in  cuj^es  of 
recurrent  maniacal  delirium.  Dr»  Peddie  had  arrived  at  the  use  of  tartar 
emetic  before  he  knew  of  Dr*  Graves'  views,  or  that  Stoll,  Goden,  Klapp,  and 
others,  had  recommended  it.  He  gives  it  in  doses  of  gr,  }  to  gr.  J,  in  simple 
sotation,  every  two  hours,  believing  it  exercises  a  ** direct  influence  in  reducing 
the  vascular  excitement  of  the  brain,  soothing  the  nervous  system,  and  dimi* 
Dishing  muscular  power ;  and  its  more  direct  action  is  exerted  on  the  lunetions 
of  the  skin,  kidneys,  and  intestinal  canal."  Although  I  feel  some  doubts  as 
to  this  theory  of  its  actiim,  I  can  well  understand  that  tartar  emetic,  judiciously 
administ«rea  in  the  wuy  Dr,  Peddie  recommends,  may  be  of  service  for  the 
alleviation  of  the  sympti^ms  in  some  of  the  more  viuleiit  cases.  Nevertheless, 
in  the  mild  forms  of  the  disease — and  these  constitute  by  far  the  most  numerous 
— I  should  prefer  to  wait  upon  nature^  and  trc.u  the  aymptoma,  as  they  arise 
in  each  individual  case,  accordiog  to  the  general  rules  of  art.  Delirium  trerat'os, 
like  all  affections  of  the  brain,  is  little  amenable  to  remedies  if  associated  with 
important  cerebral  disease,  so  that  a  few  doses  of  tartar  emetic,  more  or  less, 
are  of  little  importance  in  that  class;  while,  whea  Dot  so  associated,  or  not 
complicated  with  important  visceral  disease,  it  happily  soon  terminates  in 
health,  if  nature  be  left  lo  do  her  work. 

The  practice  of  bloodletting  in  delirium  tremens,  and  the  administration  of 
large  doses  of  calomel,  digitalis,  and  other  active  drugs,  are  sanctioned  by  so 
few  s^ystcmatic  writers,  that  it  is  unnecessary  to  examine  into  their  worth.  It 
is  to  be  hoped  that  the  use  of  other  heroic  remedies  will  equally  pass  out  of 
ate,  and  a  metliod  of  treatment  be  followed,  grounded  upon  an  accurate  know- 
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ledse  of  the  nnturttl  hiatory  and  course  of  the  affection  in  each  oaae,  to  the 
exuTusioQ  of  fiike  theories  founded  on  imperfect  ohaervatioos. 

Art,  40. — The  distribution  of  the  mnrttilit*/  from  ffi/dfophobia  in  Enfflan 
By  Mr.  J.  E.  Radcliffk. 

^  {Medical  Timet  and  Gazette ,  Jaly  3, 18580 

Mr,  RadclifFo  eommenoes  this  paper  (which  Is  intended  to  illuatmte  certain 
peculitirities  in  the  tnodc  of  (!XtetiBioii  and  prcvalent'e  uf  epidemic  diBeascs,  and 
to  offer  suggestions  for  the  better  observanoe  of  such  diseases)  by  stating  that 
the  8ourcciH  frum  which  he  had  ohtsiined  the  particubtrs  that  he  vr&A  about  to 
lay  before  the  Society  were  the  Billa  of  Mortidity  fur  the  Metropolis  and  the 
Annual  Reports  of  tlio  Registrar-GeneniL  The  liills  of  Mortality  for  London 
were  coinmeiieeLi  as  a  regular  Beries,  in  1603,  but  no  death  from  hydrophuhift 
h  recorded  in  them  until  the  year  1728,  In  the  annual  bill  of  that  year  i»  the 
entry,  **  Died  from  the  bite  of  a  mad  dog/*  The  term  '*  hydrophobia^'  was  fir«l 
made  use  of  in  the  Billa  of  Mortality  in  181U.  The  absence  of  any  record  of 
death  from  so  well-marked  a  disease  aa  hydrophobia  in  the  Bills  of  Mortality, 
for  a  period  uf  125  years  subsequent  tu  1603,  h  a  fact  of  considerable  interedt, 
and  the  great  rarity  of  the  disease,  if  not  ita  entire  absence  from  the  metro- 
polis durinj^  that  period,  may  be  aasumed,  notwithstanding  the  imperfect  cha- 
racter of  the  mortality  records  of  the  period.  After  1728,  deaths  from  hydro- 
phobia were  frequently  recorded  in  the  yearly  bills,  although  intervala  of  one, 
two,  three,  or  more  years,  when  no  deaths  were  returned,  are  not  uncommon; 
but  in  no  instance  doe#  the  number  of  deaths  from  the  dinease  entered  in  a 
yearly  bill  exceed  *4  until  1824^  when  7  deaths  occurred.  After  this  year  inter- 
Tals  where  no  deaths  happened  are  rare;  and  in  1H25,  4  deaths  were  recorded  ; 
in  lh20,  4;  in  1827,  I ;  in  1828,  2,  The  billa  for  1829  and  1830  are  wanting. 
In  1831,  6  deaths  were  returned;  in  1832,  3;  in  1833,  4;  in  1834,  8;  in  1835, 
0;  in  183C,  1;  in  1837,  when  the  Registrar-Generar»  returns  commenced^  7 
deaths  occurred  in  the  latter  half  of  the  jenr  alone ;  and  in  1838,  12  deaths 
happened.  After  1838,  the  number  of  deaths  annually  did  not  exceed  4,  until 
1854,  in  which  year  9  deaths  from  the  disease  occurred.  The  Registrar-Gene- 
raPs  returns  date  only  from  July  Ist,  1837.  Brief  as  is  the  period  over  wtiioh 
the  returns  extend,  an  hiatus  of  five  years  occurs  from  1843  to  18*^7  inclusive* 
during  which  period  no  account  of  the  causes  of  death  in  the  different  regia^ 
(ration  district®  is  given.  So  far  as  the  returns  are  available,  they  show  con* 
siderable  variationn  in  the  amount  of  mortality  from  hydrophobia  in  the  whole 
of  the  registrative  districts.  Mr;  Radcliffe  having  completed  his  examinalian 
of  the  records  of  mortality  from  hydrophobia  in  Plngiand,  proceeded  to  direct 
more  particular  attention  to  the  following  points:  {a)  The  absence  of  any 
record  of  death  from  hydrophobia  in  the  London  bills  of  mortality  for  a  period 
of  125  years  previous  to  1728,  and  the  almost  constant  occurrence,  year  by  year, 
of  deaths  from  that  disease  since  that  period.  He  regarded  those  facts  a^  being 
of  considerable  interest;  and  suggested  that  they  might  be  regarded  as  indi- 
cating a  periodical  change,  the  intervals  of  which  are  of  long  duration.  (6) 
The  marked  increase  in  the  amount  of  mortality  from  hydrophobia  in  London 
since  the  commencement  of  the  present  century,  is  M'ell  worthy  of  note.  Tbiii 
increase  was  contemporaneous  with  an  unusual  prevalence  of  epizootic  hydro- 

Ebobia,  (See  *  Maine's  Canine  Pathology,'  p.  99.)  On  the  other  band.  Dr. 
layard  writes  ('Essay  on  the  Bite  of  a  Alad  Dog,'  London,  1763,  p.  120)  that 
there  was  a  general  alarm  of  canine  madness  in  London,  Westminster,  and 
many  ^arts  of  En>;Iiuid,  in  1760.  No  indication  of  an  unusual  prevalence  of  j 
epizootic  hydrophobia  in  London  nod  Westminster  is  to  be  found  in  the  billa 
or  mortality  for  that  year:  indeed,  from  1760  to  1766  inclusive,  no  death  from 
hydrophobia  was  recorded  in  the  metropolis,  (c)  The  variations  in  degree  of 
prevalence  of  hydrophobia  in  London  from  the  commencement  of  the  bills  of 
mortality  to  the  present  time,  and  as  judged  of  by  the  amount  of  mortality, 
may  be  regarded  as  Indicia  of  periodical  phenomena;  thus  considered,  there 
would  seem  to  exist,  with  regard  to  the  disease,  a  law  of  greater  variation,  the 
periods  of  increment  and  decrement  of  which  occupy  an  indeterminate  cyola 
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and  a  liiw  of  lesser  TariatiOQ^  the  periuds  of  which  of  compara- 
iWely  *<hrtrt  duration  are  manifested  during  the  period  of  increment  i>f  ll*e 
greater  variation.  As  to  the  period  of  increment  of  the  (greater  variiitiua  com- 
tuencing  in  1703^  it  prc»onts  many  flight  variations  until  the  beginning  of  the 
present  century,  when  the  degree  of  intensity  rapidly  increased  until  the  year 
1838.  But  it  remained  to  be  seen  whether  the  culminating  point  waH  reached 
in  that  year,  or  whether  the  maximum  has  still  to  be  attained,  {d)  The  appa- 
rent gradual  spread  of  hydrophobia  from  district  to  district  over  a  great  portion 
of  the  kingdom  during  the  whole  period  observed  in  the  Rogistrar-Generars 
reports,  is  a  fact  of  considerable  interest,  Mr.  Radoliffe  advanced  reasons  for 
the  bc*liof  that  the  theories  usually  entertained  to  account  for  the  extension  of 
L  iivdrophobia  arc  not  capable  of  esplaining  satisfactorily  the  whole  of  the  phe* 
IttKBGna  accompany in{i;  the  spread  of  the  dit^ease.  FEe  contended  that  the  data 
^  possess  are  insuffieient  for  the  solytion  of  the  question  ;  and  he  directed  par* 
ticular  attention  to  the  very  dubious  character  of  the  conclusions  which  mi^ht 
be  derived  from  the  records  of  the  mortality  from  hydrophobia.  He  argued  that 
tinder  these  circumstances  the  proper  course  to  pursue  was  to  frame  a  syste- 
matlc  method  of  observations  by  which  a  sufficient  number  of  well-recorded 
facts  could  be  accumulated  to  form  a  sound  basis  for  reasoning.  He  remarked 
that  a  system  of  observation  by  which  the  phenomena  of  disease  could  be  regis- 
tered on  one  phin — a  plan  which  would  admit  of  a  comparison  of  observations 
taken  in  different  localities — is  a  desideratum  in  medical  science;  and  he  sug- 
gested that  such  a  system  of  observations  as  applied  bo  epidemics  sbauld  ema- 
nate from  the  Epidemiological  Society, 

Art,  41, — Case  of  Sponianefms  Hydrophobia.     By  M.  Henrich, 
(Henke't  2StiUeh.s  I868j  and  Gaz.  Hebdtm.  de  MM.  tt  Chtr,,  Oct.,  1«58.) 

Case-— F.  K— ,  set.  30.  on  the  29th  of  May,  1851,  began  to  suffer  from 
headache  extending  over  the  whole  scalp,  and  symptoms  of  catarrh.  The  day 
fbUowin|<»  in  the  morning,  there  were  rigors  and  severe  shudderings.  In  the 
evening  of  the  same  day^  called  in  haste  to  the  bedside,  M,  Henrich  found  the 
patient  sitting  up  in  bed,  the  countenance  drenched  in  sweat,  pale  and  expres* 
five  of  terror,  the  eyes  injected,  brilliant,  haggard,  the  voice  indistinct  and 
interrupted.  The  patient^  also,  complained  of  pains,  and  a  sense  of  constriction 
in  the  throat  and  chest,  with  intense  thirst,  and  without  the  power  to  drink. 
Then  the  sense  of  constriction  became  greatly  aggravated,  and  the  patient 
seemed  to  be  in  danger  of  dying  from  suffocation,  iSaliva  flowed  in  consider- 
able quantity  from  the  mouth,  Fulse  00,  soft.  Throat  reddish,  and  covered 
with  tenacious  mucus. 

An  attempt  to  drink,  which  was  greatly  resisted,  brought  on  an  attack  of 
suffocation,  and  the  cup  was  thrown  convulsively  away.  JUight,  or  a  current 
of  air,  had  no  effect  in  bringing  on  the  spasm,  and  there  were  no  Tesicloa  of 
Marochetti  under  the  tongue. 

The  day  following  all  the  symptoms  were  aggtavated  (he  had  been  bled 
and  blistered  upon  the  chest  in  the  meantime) :  the  spasms  became  general, 
and  of  a  tetanic  chiiracter,  and  death  foHowed  after  two  or  three  attacks  of 
opisthotonos,  the  mind  remaining  quite  clear  up  to  the  end. 

The  only  appearance  after  death  which  was  at  all  unnatural  was  a  slight 
swelling  of  the  base  of  the  tongue* 

M.  Henrich,  after  the  most  careful  examination,  could  find  no  evidence  of 
any  bite  by  a  mad  dog,  and  the  only  additional  fact  which  remains  to  be  men- 
tioned is,  that  the  man  had  been  very  much  depressed  in  spirits,  and  very  much 
given  to  intemperance  in  sexual  matters. 

Art.  42. — On  the  treatment  oj  Chorea  hy  large  dowet  of  Tartar  Emetic, 
By  MM.  liouLsr,  Gillettb,  and  Bonfils. 

{ArchiiK  Gin,  de  Afed,,  July,  185S.) 

Rasori'fl  plan   of  treating  chorea  by  large  doses  of  tartar  emetic  has  been 
recently  tried  in  Bome  of  the  Parisian  hospitals ,  and  the  report  says  with  much 
PART  xiTin.  G 


i 


82  PRACTICAL   MEDICINE,  ETC 

success.  The  plan  of  M.  Gillette  is  to  administer  the  drug  in  series  of  three 
da^s,  and  leave  the  patient  at  rest  for  three  davs  between  each  series.  The 
object  is  to  obtain  tolerance,  and  in  order  to  this  the  dose  is  progressively  in- 
creased, twenty,  twenty-five,  or  thirty  centigrammes  for  the  first  day,  double 
this  quantity  for  the  second  day,  triple  this  quantity  for  the  third  day.  In  the 
next  series  of  three  days  the  former  dose  is  augmented,  and  so  also  in  the 
following  series,  if  it  is  necessary  to  prolong  the  treatment.  The  plan  of  M. 
Bouley,  on  the  contrary,  is  not  to  produce  tolerance,  but  to  develop  quickly 
the  physiological  effects  of  the  drug — nausea,  vomiting,  purging,  and  so  on. 

M.  Bonfils,  who  was  an  interne  at  the  IlOpital  des  £nfans,  who  carried  oot 
M.  Gillette's  plan  under  that  physician,  and  who  makes  the  subject  the  theme 
of  his  inaugural  thesis,  says  that  this  plan  may  be  carried  out  without  danger, 
and  that  it  cures  the  disorder  very  rapidly.  In  ten  cases,  he  tells  us,  nine  were 
cured  in  a  mean  period  of  sixteen  days.  Only  one  case  proved  refractory,  and 
in  this  there  was  reason  to  suspect  some  organic  cerebral  disease.  The  more 
grave  the  disorder,  the  greater,  according  to  M.  Bonfils,  would  be  his  confidence 
in  this  mode  of  treatment. 

We  must  know  more  of  this  mode  of  treatment  before  we  can  indorse  these 
favorable  statements. 

Art.  43. — On  Local  Narcotic  h\jections  in  Nexiraltjia, 
By  Mr.  Charles  Hunter. 

{Medical  Times  and  Gazette,  Oct.  30,  1858.) 

In  this  communication  Mr.  Hunter  brings  forward  two  cases  of  neuralgia, 
in  which  he  had  tried  this  mode  of  treatment.  In  both  cases  he  finds  that 
considerable  relief  was  obtained — relief  which  had  not  been  obtained  by  any 
previous  treatment ;  that  there  were  certain  advantages,  as  also  disadvantages, 
attending  its  employment,  and  that  the  most  serious  objection  was  the  produc- 
tion of  abscess,  because  the  injection  had  to  be  continued  some  days. 

Abscess  having  resulted  in  both  these  cases,  Mr.  Hunter  has  ^iven  up  the 
localization  of  the  remedy  as  proposed  by  Dr.  Wood,  viz.,  the  injecting  the 
narcotic  in  the  most  painful  spot  affected  by  neuralgia,  or  the  part  which  if 
pressed  upon  would  occasion  a  paroxysm,  and  has  ad<»pted  the  employment  of 
narcotic  injections  into  the  cellular  tissue  of  various  parts  of  the  body. 

As  the  abscess  in  one  of  his  cases  prevented  the  author  from  injecting  the 
neuralgic  part,  this  mode  of  treatment  was  desisted  from  for  eighteen  dayii, 
during  which  time  doses  equivalent  to  those  which  had  been  injected  were 
given  by  the  stomach. 

It  is  remarkable  that  no  relief  followed  this  mode  of  administering  the  mor^ 
phia;  on  the  contrary,  although  it  was  regularly  continued,  the  pains  became 
as  sharp  and  as  frequent  as  they  were  before  the  local  injection  had  been  tried; 
and  his  sleep  was  again  '*onIy  in  half  hours,''  instead  of  several  hours'  dura- 
tion. 

At  the  end  of  eighteen  days,  all  general  treatment  being  left  off,  Mr.  Hun- 
ter once  more  commenced  narcotic  injections  of  the  cellular  tissue,  not  this 
time  of  the  part  affected  with  tic,  but  of  healthy  parts,  such  as  the  neck,  arm, 
&c.,  and  taking  care  that  the  same  spot  should  never  twice  be  subject  to  injec- 
tion. 

Since  beginning  this  plan  the  man  has  again  received  remarkable  benefit. 
The  paroxysms  during  the  day  are  shorter,  the  countenance  of  the  man  is  far 
quieter,  and  he  sleeps  from  seven  to  eight  hours  every  night,  and  he  now  has 
these  advantages  without  the  risk  of  abscess. 

With  regard  to  the  other  case,  the  author  ceased  the  localization  of  the  nar- 
cotic on  October  6th,  on  account  of  the  abscess ;  but  continued  the  injection 
ever  since,  inserting  the  point  of  the  aneurismal  syringe  at  various  places  in 
the  integument  of  the  arms.  About  three  weeks  have  now  elapsed  since  he 
began  to  vary  the  site  for  injection,  and  no  sign  of  abseess  at  any  one  point 
has  shown  itself,  nor  indeed  of  inflammation. 

In  conclusion  he  draws  attention  to  these  points: — 

I.  That  by  the  injection  of  the  narcotic  into  the  cellular  tissue  of  a  part 
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utit  from  thnt  nSected  with  the  n^ural^ia,  the  relief  that  follows  appears 
fquite  va  great  as  when  the  injection  is  into  the  cellular  tissue  of  the  neuralgic 
I  |>art. 

2.  That  therefore  the  idea  that  the  relief  results  from  the  looalixation  of  the 
remedy  in  the  painful  part  is  erroneous — equal  relief  being  afforded  in  either 
ease  (injected  into  the  painful  part  or  elsewhere)* 

3.  That  with  the  abolition  of  hfcalization  of  the  remedy  the  ^reat  objection 
|o  narcotic  injection  ia  done  away  with,  hecause  no  inflammation  or  abscess 
foUowa  a  single  narcotic  injection. 

4.  That  the  advantiiges  of  this  mode  of  administration  still  remains  such 
t  as — 

(a)  The  effect  of  the  narcotic  being  more  immediately  produced  (sometimes 
nl must  in 5 tan taneuu bI y ) . 

(b)  The  greater  oerfainty  of  its  effect;  the  knowledge  of  the  exact  amount 
iDtroduced  and  ahsurlied  ;  and  the  avoidance  of  contamination  or  alteration 
which  it  is  liable  to  adminisitered  by  the  stomach. 

(<r)  The  avoidance  of  constitutional  irritation,  sickness,  headache,  &c. 

Art*  44. — On  the  Rthtton  of  Common  and  Tactile  Sensibilitt/  in  Disease* 
By  Dr.  Sieteking,  f'hysiciaa  to  St.  Mary's  liospitxil,  &c. 

(Medko-Chir,  Rev,^  Oct,,  1858.) 

**  The  current  teaching  of  physiologists  has  hitherto  been,  that  the  faculty 
hj  which  we  perceive  painful  senaation,  and  the  faculty  which  enables  us  to 
dislingusMh  the  different  eharactera  of  surfaces  that  come  into  contact  with  our 
integuiuents,  are  identical ;  and  that  the  channels  of  common  sensjation  which 
convey  pain,  are  the  same  as  the  channels  of  tactile  sensibility  which  convey 
the  impression  of  t<>uch.  SehiSP  and  Brown- Si-quard  have,  however,  recently 
efsayed  to  show  the  error  of  these  views  physiologically.  The  opinion  of  tbese 
distinguished  inquirers  do  not  entirely  agree  with  regard  to  the  channeU  by 
which  the  differeut  impicjisions  are  conveyed  to  the  sensorium,  but  both  hold 
that  common  sensibility  and  tactile  sensibility  manifest  themselves  lo  the  indi- 
Tidual  by  the  aid  of  dillerent  sets  of  fibres.*  I  have  arrived  at  a  simihir  con- 
clusion by  pathological  observatiun,  and  in  the  present  condition  of  our  know- 
ledge on  the  subject,  it  may  be  useful  to  adduce  any  w^ell-authenticated  fact 
that  assists  in  elucidating  the  subject.  The  question,  then,  at  pre.sent  before 
TOO  h  this  I  are  the  different  impreseions  made  upon  the  cutaneous  surface  dif- 
ferently received  at  the  point  of  contact?  are  there  distinct  organs  by  which 
the  impressions  are  conveyed  to  the  organ  of  consciousness?  or,  are  the  media 
by  which  the  impressions  are  conveyed  identical,  the  difference  in  the  impres- 
sion depending  upon  the  interpretation  given  by  the  central  organ?  In  the 
latter  ca&e,  the  inference  would  he^  that  there  are  ijlective  aiSnities  between  a 
portion  of  the  brain  for  impreaeions  attributable  to  common  sensibility,  which 
are  not  received  l»y  another  portion  of  the  same  organ  which  has  au  affinity 
for  the  impressions  of  touch.  The  first  view  appears  to  me  much  more  conso- 
nant with  what  wo  know  of  the  working  of  nature,  and  of  the  laws  that  govern 
orgunrc  mechanism. 

** The  terra,  'common  sensibility,'  I  employ  to  denote  the  perception  of  a 
more  or  less  painful  impression  made  upon  the  surface;  tactile  sensibility  may 

♦  SohifPa  views  ore  briefly  thespj  that  the  white  prttterior  column  of  the  cord  alane  con- 
duct tAclile  Benaation,  while  commuri  setifldtion  paiiaei  Uy  the  graj'  matter,  neither  portion 
of  the  curd  co-operaiing  with,  or  acting  for,  the  other  in  the  performance  of  the  ftjQGtion 
of  ii-'Hrilion.  tMfjlcschou*«  *  Untersuchfingenj*  1S68,  iv.  1.)  On  the  other  hand,  Browu- 
Seqititrdi  whose  deUcotcj^  in  operating  it  is  imposaible  to  see  without  feehng  great  confidence 
in  line  concluaiofis  which  he  puts  fur  ward  in  hii  lectures,  malDtaitii,  in  reference  to  tho 
pre5Cftt  (question,  thit  "  mast  of  the  elenientM  which  are  emplojed  us  conductors  of  purely 
tactile  impfesftions  seem  lo  pass  by  the  anme  partfi  of  the  sptnal  cord  as  thoce  which  traas- 
mit  the  imprcsaioni  which  produce  pain."  Brown-i^equard  holds  that  section  of  the  pos* 
tf n<»r  colttmoH  of  the  cnrd  indticeii  hypersalhesia  in  alJ  parts  lying  posterior  to  the  divided 
part,  u  point  that  is  specialty  denied  by  SchitT.  For  the  arguments  and  experimentt  upon 
which  yfown'Sequftrd  h^ies  his  views,  we  refer  the  rwader  lohis  lecturea  which  are  appear- 
ing in  the  '  t*«ncet,^  aad  purtieuUrty  to  the  fourth,  c  Lancet/  July  31,  1858.) 
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be  defined  as  the  power  of  difitinguiflhing  with  greater  or  less  faoUity  the 
iDequalities  or  other  character's  of  surfaces  brought  hi  to  contact  with  the  skin. 
The  simplest  way  of  determining  the  delicacy  of  the  tiictile  serieibility  of  a  part 
is,  by  employing  two  points  movable  on  a  graduated  beam,  and  irapressiog 
them  at  the  game  time  upon  the  part  to  he  tested  ;  the  smallest  distance  at 
which  the  person  experimented  upon  can  distinguish  the  two  points  as  distinct 
impressions  is  a  measure  of  the  tactile  sensibility  of  the  part.  Until  the  two 
points  are  felt  in  this  way,  the  impressions  eeera  to  be  produced  either  by  a 
single  point  or  by  a  broad  surface.  There  is  no  relation  between  the  tactile 
effect  and  the  amount  of  pain  produced^  mnlees  it  be  an  inverfte  ratio;  for  if 
actual  pain  result  from  the  force  with  which  the  points  are  made  to  impinge,  it 
would  rather  overpower  than  promote  tactile  insensibility. 

*' The  capiibility  of  dititinj;juii<hing  weights  hna  been  attributed^  and  appa- 
rently with  justicei  to  a  distinct  property  of  the  muscles,  which  has  been 
termed  the  maseulnr  sense.  In  thLs  way  sensation  has  already  been  narrowed. 
It  appears  to  mo  that  pathological  facta  that  have  come  under  my  notice 
justify  our  proceeding  yet  further,  and  separating  from  one  another  common 
sensibility  and  tactile  sensibility. 

**We  frequently  meet  with  ca^^ea  in  which  the  patient  expresses  hinificlf  in 
terms  leading  the  physician  to  suppose  that  the  two  kinds  of  sensibility  are 
distinct;  but  as  long  as  the  patient's  impressions  are  only  subjective,  and 
incapable  of  actual  measurement  or  delineation  which  can  be  made  demons^tra- 
ble  to  others^  they  are  likely  to  be  set  down  among  the  capricious  phenomena 
of  nervous  derangement,  our  ignorance  of  which  wo  cloak  with  such  term*  at 
hysteria,  hypochondriasis,  spinal  irritation^  and  the  like.  In  the  short  notice 
which  I  gave  of  the  Besthesiouieter,  and  its  mode  of  application,*  I  showed 
by  an  instance  cuHed  from  actual  practice,  how  subjective  numbness  mi|;(hl 
coexist  with  perfect  tactile  sensibility.  As  I  am  disposed  to  offer  a  different 
interpretation  for  the  phenomenon  from  what  I  did  then,  or  rather  to  define 
the  interpretation  more  precisely ^  and  as  it  will  serve  for  comparison  with  th^ 
cases  I  wish  now  to  refer  to,  I  quote  it  again  :— 

**  *E.  M'M^  fct.  52,  euffiifcd  for  six  months  before  the  first  consultation 
from  numbness  and  formication  of  the  left  hand,  with  severe  nocturnal  pains 
along  the  tips  of  the  fingers  and  at  their  metacarpal  ends  ;  the  patient  rarely 
had  pain  in  the  thumb,  and  none  in  the  palm  oi  the  hand.  There  w^as  fre* 
quent  vertigo.  To  delerniine  the  character  of  the  numbness,  the  a^thesiometer 
was  applied,  and  the  patient  was  found  to  distinguish  one-tenth  of  an  inuh 
equally  well  at  the  tips  of  the  middle  and  third  lingers  of  both  hands  ;  the 
inetrument  aided  in  the  determination  of  the  diagnosis  by  showing  that  the 
numbness  was  purely  subjectivei  and  not  the  result  of  a  true  paralytic  affec- 
tion/ 

*'  I  have  recently  had  two  cases  under  my  care  at  St.  Mary's  Hospital »  which 
each  in  a  different  way,  prove  to  my  mind  that  there  are  in  man  two  distinct 
functions,  and  therefore  two  distinct  sets  of  nerves  through  which  they  act* 
Ti». — common  sensibility  and  tactile  sennbility  :  the  former  being  manifested 
by  pain,  the  latter  by  the  power  of  distinguishing  the  character  ot  the  surfaces 
with  which  a  part  is  in  contact.  It  is  manifest  that  in  health  the  two  munt 
apparently  be  identical,  because  the  painful  impression  and  the  impression 
produced  by  the  character  of  the  impinging  body  will  necessarily  be  referred 
to  the  same  spot.  In  disease ,  however,  this  may  be  otherwise  ;  and  if  we  can 
satisfactorily  show  that  one  of  these  functions  can  exist  without  the  other,  the 
legitimate  inference  is  scarcely  to  be  avoided,  that  they  are  not  identical,  nod 
that  the  media  by  which  they  manifest  themselves,  and  through  which  the 
individual  becomes  conscious  of  them,  are  also  distinct. 

•*  The  casee  to  which  I  shall  refer  have  many  points  of  interest  apart  from 
the  Question  at  issue.  The  space  at  mj  disposal  will  not,  however,  permit  of 
iDj  doing  more  than  stating  the  facts  to  which  I  desire  to  draw  atteotion, 

*  See  adeicriptioQ  ofDr.  Sievekiog'a  acstheiiometer  in  ihe  *  Brttith  and  Foreign  Medico. 
Chirurgicai  Re»iew,»  Januiry,  1858,  p.  280.  The  tt*the»io meter  mty  be  obuijied  from 
ilettn,  Elltolj  philotapbicai  4Dstr«iiii«Di  iii»keri,.  30,  West  Strkad, 


FRACTICIL    MEDICINB,  STC» 


hoping  thereby  to  induce  medical  men  to  watcli  cases  of  paralysifl  that  maj 
occur  to  them,  with  a  view  of  Btill  further  elucidating  this  not  unintereBting 
qucHtioD. 

**Ono  of  the  patients,  a  man  above  fortj,  laboring  under  cerebral  disease — 
probably  incipient  softening  of  the  hemispheres — not  aeLH>m|iunied  by  aetite  or 
violent  «<ymptom«t,  was,  at  the  time  of  the  inquiry,  siflTected  with  sensory  paralysis 
and  partial  motor  panily&is,  the  latter  more  marked  in  the  ri^^ht  than  tite  left 
lower  extremity.  The  loss  of  sensibility  appeared  about  equal  in  all  four 
extremities;  but  on  applying  the  a^sthe^iometer,  I  found  that  the  man  waa 
perfectly  and  readily  able  to  distinguish  a  little  more  than  one-tenth  nf  an  inch 
mt  the  tips  of  his  fingers,  a  distance  but  little  greater  than  that  which  healthy 
persons,  whose  touch  has  been  more  cuUiTated,  can  distinguish. 

**  The  other  patient  is  a  young  woman,  aged  twenty-one,  who  for  about  a 
jeor  has  been  laboring  under  progressive  paralysis,  attacking  first  the  motor 
powers  of  the  lower  extremities,  and  gradually  extending  upwards  to  the  arms. 
QalTiuiism  applied  in  feeble  currents  to  the  different  muscles,  produces  a  ready 
reAOtion  ;  the  palsy  cannot,  therefore,  depend  upon  a  primary  degeneration  of 
the  muscles,  a  view  that  is  also  negatived  by  other  circumstances.     Moreover, 
reilex  action  is  readily  excited  in  the  legs.     The  question  of  diagnosis  here  is 
one  of  intense  pathoh^gical  interest,  and  would  in  it«elf  deserve  to  he  treated 
in  a  special  paper.     The  point  of  the  present  communication  is  contained  in 
the  Rtiitoment  that  in  this  girl  common  sensibility  is  actually  exulted  ;  but  that 
although  she  feels  the  prick  of  the  sesthesiometer  very  acutely,  she  is  unable, 
if  the  two  points  are  widely  separated,  and  even  made  to  impinge  upon  differ- 
^0nt  fiitgers,  or  on  a  finger  and  a  part  of  a  band,  to  recognize  more  than   one 
illiipression  at   a  time.     She   has  once  or  twice  said  that  she  felt  the  applica- 
tion of  two  points  as  a  scratch  ;  but  taken  in  conjunction  with  other  tests  to 
[det<}rmme  her  power  of  touch,  it  is  manifest  that,  if  nut  absolutely  destroyed,  it 
much  impaired,  for  she  is  unable  to  detnrmine  whether  a  surface  is  rough  or 
]  iQiooth,     On  the  legs  she  cannot  distinguish  two  points,  even  at  a  foot  apart,* 
[The  perception  of  temperature  rem.iins. 

"I  do  not  see  how  we  can  explain  these  cases  otherwise  tban  bj  assuming 
[  Ihat  there  are  two  kinds  of  cutaneous  sensibility — one  destined  to  warn  us  by 
[pain,  the  other  by  the  various  impressions  which  we  can  sum  up  by  no  better 
[term  than  tactile  sensibility  or  touch^ — for  which  there  are  two  distinct  kinds 
I  and  sets  of  conductors  to  carry  them  to  the  cerebrum.  In  the  one  case»  sensi- 
]bility  to  pain  is  diminished  or  destroyed,  and  touch  persists ;  in  the  other^  the 
[tense  of  touch  has  been  annihilated^  and  the  sense  of  pain  remains." 

A KT.  45-— 0/1  nervous  dtsorfhra  and  nerpmiHne*r<<  lapsimf  into  Melancholia  and 
hufuniiy.  By  Dr.  J.  Tatum  Banks,  Physician  to  the  Metropolitan  Dis- 
pensary. 

(London,  ChurcKUl,  12mo,  p.  55,  1858.) 

In  this  essay  Dr*  Banks  insists  upon  the  imperative  necessity  of  treating 
each  particular  case  upon  its  own  individual  merits^  and  if  this  be  done,  he 
Mays  '*it  wilt  bo  found  that  nervous  affections,  and»  in  its  early  stage»  insanity 
I  Itself,  are  Quite  as  amenable  to  medicine  and  as  curable  as  any  other  severe 
[disease.''  Dr.  Banks  ha^  treated  his  subject  in  a  popular  and  pleasing  man* 
|lier,  and  enforced  his  views  by  the  narration  of  several  iostruotive  cases. 


(b.)  concerntno  the  respiil^toey  system. 

Art,  46.^ — A  new  symptom  of  Croup  sf!rving  a4  an  ijidkatwnfor  TracJieoiomy, 

By  >L  BoucfltjT. 

{Gaz.  Mid.  d€  ParUi  Aug.  7,  18580 

The  third  period  of  croup,  says  M.  Buuchut,  is  accompanied  with  general 
aoflQsthesia  of  the  skin.    This  anaesthesia  augments  in  proportion  as  the  6briQ< 

*  In  both  cases  the  necesssry  precautions  w«re  taken  to  prevent  any  collusion,  which  in 
the  girl  WM  the  lest  poMible  because  the  is  all  but  blitid. 
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0U8  secretioDS  in  the  trachea  accumulate,  and  it  is  produced  by  the  impediment 
which  is  thus  caused  to  the  free  entrance  of  blood  into  the  lungs.  THe  anass* 
thesia,  indeed,  is  the  sign  that  the  defect  of  respiration  has  already  proceeded 
to  a  serious  degree,  and  this  symptom  therefore  is  regarded  by  M.  Bouchut  as 
a  reason  for  having  recourse  to  tracheotomy. 

Art.  47. — On  the  introduction  of  a  Tube  into  the  Larynx  in  Croup. 
By  M.  Bouchut. 

{DUnion  Med.,  No.  110, 1858;  and  Medical  Times  and  Gazette,  Oct.  30,  1858.) 

M.  Bouchut  has  laid  before  the  Acad6mie  de  M6decine  a  proposition  to  treat 
croup  by  introducing  a  silver  tube  deep  into  the  larynx.  Having  ascertained 
the  facility  with  which  this  may  be  done  upon  the  dead  subject,  he  put  the 
practice  into  force  in  two  cases  of  membranous  croup  brought  into  the  Sainte 
Eugenie  Hospital  during  the  virulent  epidemic  that  has  recently  prevailed  in 
Paris.  He  employs  three  descriptions  of  instruments:  a  small  curved  cathe- 
ter, open  at  both  ends,  as  a  director  for  the  tube ;  a  straight  cylindrical  tube* 
one  and  a  half  or  two  centimeters  long,  furnished  at  its  upper  part  with  two 
projecting  rims  (one  placed  around  its  orifice  and  the  other  at  six  millimeteif 
below)  and  pierced  with  a  hole  for  the  passage  of  a  retaining  silk ;  and  a  pro* 
tecting  sheath  for  the  index  finger  or  dental  dilator.  Having  ascertained  on 
passing  the  tube  in  the  subject  that  it  entirely  entered  the  larynx,  its  upper 
margin  being  placed  below  the  superior  corda  vocalis,  the  inferior  corda  fitting 
into  the  space  between  the  two  rims  of  the  canula,  and  consequently  above  the 
lower  rim  corresponding  to  the  internal  surface  of  the  cricoid  cartilage.  M* 
Bouchut  employed  it  in  the  case  of  a  little  girl  brought  in  with  diphtheria  and 
croup  in  the  stage  of  asphyxia.  The  canula  remained  in  situ  during  thirty-six 
hours  without  inducing  suffocation  or  interfering  with  the  functions  of  the 
epiglottis,  and  the  symptoms  of  asphyxia  disappeared.  The  larynx  was  thni 
freed  from  the  obstructing  false  membranes,  and  the  croup  must  be  considered 
as  having  been  cured.  The  child,  however,  died  from  the  diphtheria  and  from 
a  lobular  pneumonia  set  up  the  night  after  the  tube  was  introduced.  The 
second  case  occurred  in  a  boy  SJ  years  old,  in  whom  symptoms  of  asphyxia 
had  commenced.  Improvement  soon  took  place,  false  membranes  of  a  large 
diameter  being  discharged  through  the  tube,  which  remained  in  sittt  during 
forty  hours,  with  the  exception  of  one  temporary  removal,  and  never  becoming 
displaced  during  coughing.  At  the  end  of  this  period,  the  fits  of  suffocation 
and  asphyxia,  which  had  been  kept  off  for  two  days  by  means  of  the  tube, 
returned;  and  the  Internes,  believing  death  to  be  imminent  fn»m  obstruction 
occurring  below  the  glottis,  performed  tracheotomy.  Some  false  membranes 
were  thu«  removed,  and  the  tube  was  found  to  have  remained  in  its  place  un- 
obstructed. 

M.  Bouchut  considers  that  these  two  facts  establish — 1.  The  facility  with 
which  tubage  of  the  glottis  may  be  performed  by  fixing  a  canula  on  the  lower 
cordie  vocales,  which  does  not  interfere  with  the  functions  of  the  epiglottis. 
2.  The  tolerance  of  this  tube  by  the  larynx.  3.  The  possibility  of  relieving 
the  asphyxia  of  croup  by  this  means  in  preference  to  tracheotomy.  4.  The 
facility  with  which  large  pseudo-membranous  concretions  formed  in  the  trachea 
and  bronchi  may  pass  through  this  intra-glottal  tube.  5.  The  utility  of  this 
new  resource  for  surgeons  residing  in  remote  localities,  destitute  of  all  assist- 


Art.  48. — On  the  employment  of  Chlorate  of  Soda  as  a  local  application  to  ike 
trachea  ajler  Tracheotomy  in  Croup,    By  M.  E.  Bartuez. 

{Gaz,  Mid,  de  Paris,  Aug.  14,  185S.) 

M.  Barthez  employs  a  solution  of  from  three  to  four  grammes  of  chlorate  of 
soda  in  thirty  grammes  of  distilled  water.  He  injects  a  few  drops  of  this  fluid 
through  the  canula  into  the  trachea,  and  he  does  this  to  promote  the  solution 
of  the  fibrinous  exudation.     He  thinks,  indeed,  tb^^  ^^'^  chlorate  of  soda  has  a 
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▼cry  marked  power  in  favoring  this  Bolntion,  but  the  evidence  adduced  on  this 
Buhjeot  cannot  be  regarded  as  conclusive. 

Art.  49. — On  the  fluctuations  in  attacks  of  Pneumonia  between  183G  and  185G. 
By  Dr.  Ziemssen,  of  Berlin. 

{Edin.  Med,  Journal,  Oct.,  1S5S.) 

It  is  no  novel  observation  that  pneumonia,  at  times  a  comparatively  rare 
disease,  is  at  others  a  strikingly  frequent  one,  without,  however,  ever  accumu- 
lating to  any  considerable  epidemic.  The  details  of  this  fluctuation  have  not 
yet,  however,  been  definitively  determined  for  any  one  special  place,  and  far 
less  have  any  comparative  observations  been  made  on  the  simultaneous  oscil- 
lations in  seteral  places.  In  fact,  the  only  material  hitherto  existing  as  appli- 
cable for  such  a  purpose  (the  hospital  lists),  has  been  alike  insufficient  in  point 
of  numbers,  and  unfit  from  its  composition;  inasmuch  as,  to  obtain  a  com- 
parable quotient,  an  inconstant  number  of  total  sick  must  be  employed,  from 
which  it  follows  that,  by  the  prevalence  of  any  other  local  epidemic,  or  by 
mere  chance  in  the  admissions,  the  true  relative  frequency  of  pneumonia  may 
be  easily  obscured ;  while,  on  the  other  hand,  the  hospital  sick  being  obtained 
from  variable  fractions  of  the  respective  populations,  do  not  represent  with 
certainty  its  occurrence  in  the  entire  population.  The  course  of  any  disease, 
in  any  given  place,  can  only  be  made  obvious  by  comparing  the  total  number 
of  cases  with  the  total  of  the  population  existing  at  that  time ;  this  is  only 
attainable  by  making  use  of  the  national  mortality  tables  which  have  of  late 
years  been  issued  by  various  governments.  Dr.  Ziemssen,  in  making  use  of 
these,  has  collected  a  total  of  370,800  fatiil  cases  of  pneumonia,  occurring  in 
15  European  towns,  2  European  countries,  1  North  American,  and  1  North 
African  town,  during  the  period  of  21  years,  1836  to  1856  inclusive,  forming  a 
total  period  of  observation  of  178  years ;  for  the  sake  of  comparison,  a  series 
of  7000  pneumonic  attacks  (not  deaths)  has  also  been  extracted  from  the  same 

Eeriod.    These  valuable  tables  (which  we  omit)  throw  a  certain  amount  of 
ght  on  the  following  five  questions : — 

I.  The  amount  of  fluctuation  in  mortality  from  pneumonia. 
II.  The  relation  of  the  amount  of  fluctuation  in  the  mortality  from  pneu- 
monia to  that  of  other  diseases. 

III.  The  agreement  and  difl'eronce  in  the  annual  mortality  from  pneumonia 

during  the  21  years,  1836  to  1856,  in  the  different  places. 

IV.  The  type  of  oscillation  in  the  mortality  from  pneumonia. 

y.  The  parallelism  of  the  curve  of  fluctuation  of  pneumonia  with  that  of 
the  curves  of  other  diseases  in  the  same  period. 

1.  The  mortality  from  pneumonia  undergoes  constant  and  considerable  fluc- 
tuations, which  vary,  nevertheless,  in  each  difltirent  place.  To  reduce  these  to 
a  comparable  mean,  two  computable  conditions  require  to  be  considered. 

(a)  The  amount  of  the  extreme  fluctnationy  i.  e.,  the  numerical  difference 
between  the  highest  and  the  lowest  relative  yearly  loss  of  a  population  from 
pneumonia.  To  obtain  this,  the  minimum  mortality  (Taib.  I)  is  subtracted 
from  the  maximum,  and  the  resulting  cipher  of  extreme  fluctuation  is  reduced 
to  a  percentage  relative  to  the  mean  annual  material ;  this  percentage  is  then 
the  comparable  measure  of  the  extreme  fluctuation.  Rejecting  places  where 
the  observations  have  been  carried  on  too  short  a  time,  and  such  as  have  too 
trifling  an  amount  of  population  (Leith,  Belfast,  Limerick,  Breslau),  the  others 
rise  in  the  amount  of  their  extreme  fluctuation  iu  the  following  order: — 
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Table  I. 


Daration  of 
the  observa- 
tlon  in  y'rs. 

Place  of 
obserration. 

Mean 

annaal 

materiaL 

Minimnm. 

Extreme 
fluctuation. 

Measure  of  the 

extreme 

fluctuation. 

11 

All  England 

1.25 

1.44 

LU 

0.33 

26.4  pr.  ct. 

5 

Algiers 

2.33 

2.61 

1.62 

0.99 

42.5      • 

9 

Hamburgh 

2.17 

2.56 

1.60 

0.96 

44.2      * 

9 

Zurich 

2.05 

2.66 

1.69 

0.97 

47.3      • 

14 

Paris 

2.56 

3.26 

2.05 

1.21 

47.3      • 

10 

Boston 

1.54 

2.05 

1.24 

0.81 

52.6      • 

21 

Berlin 

1.14 

1.46 

9.86 

0.60 

•  52.7      ' 

4 

Gent 

1.21 

1.68 

1.02 

0.66 

54.5      • 

3 

Edinburgh 

1.42 

1.75 

0.89 

0.86 

60.6      ' 

17 

London 

1.69 

2.12 

0,96 

1.16 

68.6      • 

10 

Halle 

2.29 

3.41 

1.47 

1.94 

84.7      • 

9 

Dublin 

0.81 

1.28 

0.52 

0.76 

93.8      • 

9 

All  Ireland 

0.27 

0.41 

0.14 

0.27 

100.0     • 

15 

Copenhagen 

1.73 

2.56 

0.71 

1.85 

106.9      • 

9 

Cork 

0.46 

0.78 

6.28 

0.50 

108.7      • 

155 

Moan  of  totals 

1.53 

2.00 

1.08 

0.92 

60.1  pr.ct 

In  the  towns  and  countries  of  the  Northern  Hemisphere,  the  variation  in  the 
annual  mortality  from  pneumonia  may  thus  exceed,  on  the  average,  the  mewi 
annual  mortality  from  that  cause  by  3-5th8. 

(b)  Of  still  more  importance  is  the  determination  of  the  mean  fl%tctuatum% 
i.  e.,  the  mean  difference  between  two  following  annual  periods.  It  is  obtained 
by  adding  together  the  successive  differences  (both  increase  and  decrease)  be- 
tween each  annual  period  of  the  given  place  of  observation,  dividing  this  sum 
by  the  number  of  these  differences,  and  reducing  the  result  to  a  percentage 
relative  to  the  mean  annual  material.  Excluding  places  where  the  duration  of 
observations  has  been  less  than  nine  years  (Algiers,  Gent,  Edinburgh,  Leith, 
Breslau),  the  others  follow  in  the  following  order: — 

Table  II. 


Mean 
fluctuation. 

Measure  of  the 
moau  fluctuation. 

7.0  pr.  ct. 
12.8      " 
13.0      " 
14.8      " 
15.2      " 
15.8      " 

19.5  " 

20.6  " 
20.6      " 
21.8      " 

24.2  " 

28.3  " 
30.3      " 

For  compariBOB 

(measure  of  the 

extreme 

fluctuation). 

All  England     . 
London     . 
Zurich       . 
All  Ireland 
Paris 

Copenhagen 
Hamburgh 
Dublin      . 
:  Berlin 
Cork 
Boston 
Limerick  . 
Halle 

0.08 
0.22 
0.26 
0.04 
0.38 
0.27 
0.42 
0.17 
0.23 
O.IO 
0.37 
0.17 
0.69 

26.4 
68  6 
47.3 

100.0 
47.3 

106.9 
44.2 
93.8 
52.7 

108.7 
52.6 

163.3 
84.7 

Mean  of  totals 

0.20 

18.8  pr.  ct. 
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If  vre  suppose,  then,  thnt  the  mean  nctoal  uaortality  from  pneumonia  in  the 
temperate  zone  of  tbe  Northern  Ilemisphere  amounts  to  =  100,  each  year  may 
differ  on  the  average  hy  19  from  ita  predecessor  or  gucoessor,  i.  «,,  the  average 
Tariation  fnim  one  year  to  anotber  amounts  to  nearly  l-5tb  of  the  mean  annual 
amount;  lU  per  cent.,  therefore,  of  tbe  annual  mortality  from  pneumonia  in 
Europe  i«$  ilependenton  change  of  fiea»on. 

Different  places  vary  very  mucb  in  thi.^  respect,  the  caufles  of  pneumonia  ap- 
pearini^  to  act  twice  as  uniformly  in  England  a«  in  Ireland,  while  in  Halle  the 
depcn<ience  of  its  mortality  on  season  scema  tu  he  twice  as  great  as  in  Paris, 
ke.  The  source  of  the  increase  in  the  mean  fluctuation  cannot  with  certainty 
be  determined,  and  all  tbe  Ig»s  bo  that  the  periods  of  observation  are  die«.simt- 
lar,  and  do  not  always  compriwe  the  same  seasons  ;  still,  the  following  provi- 
sional conclusions  may  be  drawn  ; — 

1.  The  amount  of  the  meiin  fluctuation  in  the  mortality  from  pneumonia  is 
in  inverse  rehition  tt>  the  circumference  (density  ?)  of  the  population.  Thus, 
tbe  three  countries,  England*  Ireland,  and  Canton  Zurich,  have  a  mean  lluctu- 
ation  of  11.6  per  cent,,  the  ten  towns  one  of  20. *j  per  cent.  The  six  larger 
European  towns  (London,  Paris,  Hamburgh,  Cnpenbagen,  Dublin)  have  a 
mean  ductuntitm  of  17.4  per  cent ;  tbe  four  smaller  towns  (Ilallc,  Cork,  Lime- 
rick, Itoston),  one  of  20.1  per  cent.  Tbe  countries  have  also  always  mucb  less 
fluctuation  than  their  contained  towns — Ireland  14,8  to  Dublin  20.0;  England 
with  7.0  to  London  with  12.8.  General  climatic  relations,  particularly  tbe  dif- 
ference between  oceanic  and  continental  climates,  seem  to  have  no  influence 
on  the  amount  of  the  mean  fi actuation,  as  it  is  relatively  tbe  name  for  ZUrich 
and  London,  Berlin  and  Dublin.  The  amount  of  the  extreme  fluctuation  has 
no  direct  relation  to  the  amount  of  the  mean  fluctuation.  Places  like  Copen- 
hagen may  have  little  variation  frnm  year  to  year,  and  yet  have  extreme 
mftjtima  and  minima  ;  while  others,  like  Berlin,  may  vary  much  from  year  to 
year,  and  yet  have  no  remarkable  e.\treme.  The  diflerence  between  the  maxi- 
mum and  minimum  mortality  cannot,  therefore,  ever  be  an  efficient  measure 
of  the  amount  of  uniformity  with  wliich  the  causes  of  pneumonia  act  in  any 
given  place.  There  is  nothing  to  give  determinate  support  to  any  cimjectures 
respecting  the  cause  of  these  extreme  fluctuations  :  Halle  is  relatively  tbe  same 
hM  Dublin  ;  while  Hamburgh  and  Copenhagen,  and  England  and  Irelnod,  differ 
widely,  though  lying  near  one  another  and  having  similar  climatic  oonditioDt, 

IL  The  rtlaiion  of  the  amount  of  jluduafion  in  mortality  from  pneumonia  to 
that  of  other  diseases  whiiih  are  frequent  sources  of  mortality,  Dr.  Ziemssen  has 
deduced  from  the  mortality  tables  of  London,  obtaining  the  measure  of  the 
fluctuation  in  the  manner  already  mentioned,  after  reducing  the  figures  directly 
obtained  to  those  having  reference  to  100,000  living — the  period  of  observation 
comprises  tifteen  years,  1840-54 1 — 

Table  III. 


mortaUty  io 
1(»,000  Hvlog. 

Hean 

flactafttloD, 

BxtTOOM 

lltictiuititia. 

HoMure  of 
fla«tiiAUoQ. 

Ifeaxaro  of 

Phtbiftis     .... 

3,23 

0.14 

L39 

4.5  pr,  Ct. 

40.1  pr.ot 

Apoplexy  .... 

0.52 

0.04 

0.18 

6.7      •* 

34.5      " 

Pneumonia    ,     .     . 

1.70 

0.23 

1.16 

13J      " 

68.2      " 

Bronchitis      .     .     . 

L15 

0.25 

1.81 

22.0      " 

158.0     *• 

Typhus      .... 

0.Q5 

0.22 

0.98 

22.9      " 

103.6      " 

Diarrhcea  .... 

0J5 

0.22 

1.28 

29.4     " 

170.8      •• 

Hooping  co«gh   ,     . 

9.8C 

0.27 

0.64 

31.0      ** 

74.1      •* 

Measles      .... 

0.57 

0.24 

0.87 

41.7      " 

151,8      •* 

4 


From  these  figures  we  see  that  though  pneumonia  is  far  from  reaching  the 
amount  of  fluctuation  of  such  epidemit?  dis^easen  as  measles  or  hoopin^-e<mgh, 
yet  its  fluctuations  are  very  much  greater  than   thoBe  of  6uch  diseaiftea  as 
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phthisis  and  apoplexy,  which  arise  from  constitutional  and  general  circum- 
stances affecting  vitality ;  pneumonia  stands  next  to  typhus,  and  is  but  little 
behind  it  in  irregularity  of  occurrence. 

III.  By  comparing  the  relative  mortality  from  pneumonia  in  the  different 
places,  Dr.  Ziemssen  has  deduced  the  fact  that  pneumonia,  in  spite  of  maoj 
irregularities  and  apparent  exceptions,  passes  through  simultaneous  waves  of 
increase  and  decrease,  in  northern  as  well  as  in  southern  countries,  in  insular 
as  well  as  in  continental  climates,  in  North  America,  Europe,  North  Africa, 
and  the  East  Indies,  and  this  so  unmistakably,  that  we  are  led  to  consider 
these  waves  as  dependent  on  general  causes  which  move  simultaneously  over 
the  entire  northern  hemisphere.  This  Dr.  Ziemssen  fully  illustrates,  by  enter- 
ing minutely  into  the  course  of  pneumonia  in  each  of  the  twenty-one  vears, 
1836-1856. 

Further  consideration  of  the  share  taken  in  thest  oscillaiions  hy.the  different 
sexes  and  ages,  brings  to  light  (a)  That  the  mortality  among  the  female  sex 
varies  with  the  season,  and  that  in  so  strikingly  regular  a  manner,  that,  when 
transmuted  into  curves,  the  curve  of  mortality  among  females,  from  pneumonia, 
is  almost  perfectly  concentric  with  the  curve  of  general  mortality,  from  the 
same  cause,  showing  that  those  influences  which  favor  the  origin  of  pneumonia 
act  with  peculiar  intensity  on  the  female  sex. 

(6)  Inasmuch  as  but  few  mortality  tables  class  the  fatal  cases  of  pneumonia 
according  to  their  ages,  and  the  comparative  use  of  these  few  facts  is  rendered 
more  difficult  by  different  classifications  of  the  ages  being  made,  not  only  in 
different  places,  but  in  the  same  place  in  different  seasons,  so  only  an  approxi- 
mation on  this  head  can  be  arrived  at.  From  this  it  seems  (1.)  that  the  mor> 
tality  from  pneumonia  in  childhood  is  more  liable  to  fluctuation  than  that  of 
adults,  in  the  proportion  of  28  :  20  or  7  :  5.  (2)  The  fluctuation  in  the  mor- 
tality of  both  classes  (children  and  adults)  is  not  always  parallel,  t.  e.,  pneu- 
monia may  rage  in  the  one  and  not  in  the  other ;  and  this  sometimes  afforde 
an  explanation  of  a  seeming  irregularity  in  the  course  of  pneumonia ;  for  in- 
stance, in  1841,  when  the  mortality  from  pneumonia  was  generally  at  its  ebb, 
the  curve  of  Hamburgh,  as  a  sole  exception,  culminates.  This  was  the  effect  of 
an  entirely  local  epidemic  of  pneumonia  amongj^t  the  children,  of  whom  22  per 
cent,  above  the  annual  average  died,  while,  in  unison  with  every  other  place, 
the  mortality  amongst  the  adults  from  the  same  cause  was  17  per  cent,  below 
the  average.  (3.)  Fluctuations  in  the  pneumonia  of  adults  in  the  various  places 
are  tolerably  parallel ;  on  the  contrary,  infantile  (0-10)  pneumonia  varies  widely 
even  in  places  socially  and  climatically  related,  such  as  Hamburgh  and  Copen- 
hagen ;  and  this  epidemic  occurrence  of  pneumonia  within  territorial  limits, 
recalls  similar  movements  in  acknowledged  contagious  diseases,  as  measles  and 
scarlatina,  and  can  scarcely  be  explained  by  any  of  the  known  modifications  of 
atmospheric  influence. 

IV.  In  regard  to  the  type  of  the  pnevmonxa  movemenU  Dr.  Ziemssen  considers 
himself  justified  in  regarding  it  as  irregular  and  not  periodic  ;  at  the  same  time 
it  is  remarkably  characteristic  of  pneumonia,  one  culmination  point  occurring 
in  most  places  every  third  year.  This  peculiar  oscillation  in  pneumonia  gives 
the  impression,  that  possibly  each  place  may  possess  a  determinate  mean  mor- 
tality from  this  cause,  the  ever  varying  annual  mortality  alwjiys,  in  shorter  or 
longer  recurring  periods,  bringing  out  this  same  endemic  mean  ;  for  instance, 
in  Berlin,  there  died  of  pneumonia,  in  twenty-one  years,  to  100,000  living — 

In  the  quinquennium  1836-40  .  1.13  J  j^  ^^^  j^^  decennium  .  1.14 

"        Bexennium      l^Ul  .'  l.'le  }  1°  »''«  ^d  decennium  .  1.14 

But  this  impression  is,  of  course,  liable  to  be  overset  by  many  unforeseen  pos- 
sibilities. 

V.  A  comparison  of  the  mortality  of  other  diseases  with  that  of  pneumonia 
leads  to  the  conclusion  that  the  curve  of  pneumonia  is  by  no  means  concentric 
with  that  of  other  inflammatory  diseases ;  on  the  contrary,  that  exquisite  pneu- 
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monic  years  are  characterized  by  a  rarity  of  other  inflammationfl,  which, 
moreover,  fluctuate  but  slightly.  On  the  other  hand,  many  pneumonic  years 
are  characterized  by  an  unusual  frequency  in  other  diseasQs  of  the  respiratory 
organs;  and  also  many  years  in  which  pneumonia  culminates  in  other  places, 
but  not  in  London,*  are  also  those  distinguished  by  increased  affections  of  the 
respiratory  organs,  though  at  other  times,  as  in  1843,  this  is  not  the  case;  in 
1843,  however,  typhoid  diseases  were  remarkably  frequent.  The  curves  of 
typhus  and  pneumonia  are,  moreover,  remarkably  parallel ;  and  not  only  so, 
bat  years  marked  on  the  Continent  by  increase  of  pneumonia,  and  not  so  in 
London,  are  those  marked  by  an  increase  of  typhus.  This  parallelism  is  the 
more  remarkable,  as  hitherto  these  two  diseases  have  been  regarded  as  repre- 
Kentatives  of  opposite  and,  to  some  extent,  antagonistic  morl)itic  constitutions. 
Fri>m  these  facts,  we  gather  that  pneumonia  will  then  be  most  frequent  when 
iofluences  predisposing  to  diseases  of  the  lungs  conil)ine  with  others  which  dis- 
pose to  typnus,  of  which  a  remarkable  example  is  afforded  by  the  prevalence 
of  an  almost  douWe  the  previous  mortality  from  pneumonia  in  Denmark  and 
Ireland  during  the  famine  years  1845-^9,  when  typhus,  dysentery,  interniittents, 
and  scurvy  raged. 

In  further  investigating  the  oscillations  in  the  mortality  of  pneumonia, 
month  by  month,  Dr.  Ziemssen  comes  to  the  conclusion,  that  once  or  oftcner 
in  each  ye.ar,  a  period  of  unusual  excess  alternates  with  one  of  deficit;  and  in 
the  culminating  years  themselves,  it  is  extremely  rare  that  every  or  almost 
every  month  is  above  the  average,  and  much  more  usually  single  months  in- 
fluence by  their  decided  excess  or  deficit  the  entire  amount  of  the  annual  mor- 
tality. These  minor  epidemics  are  wonderfully  simultaneous  in  the  various 
places,  seem  to  be  almost  as  frequent  in  summer  and  autumn  as  in  winter  and 
spring,  but  attain  in  the  two  latter  quarters  about  thrice  the  extent  they  do  in 
the  two  former  ones  * 

Art.  50. — On  the  Bleeding  and  Non-bleed ing plans  of  Treatment  in  Pneumonia. 

By  Dr. 

{Medico- Chir.  Review,  July,  1858.) 

The  following  numerical  particulars  are  appended  to  a  valuable  review  on 
the  bloodletting  controversy. 

The  non-bleeding  plan,  the  reviewer  considers,  has  a  demonstrable  advantage 
over  that  of  indiscriminate  and  repeated  bleeding ;  but  at  the  same  time  he 
maintains  that  the  discriminate  practice  of  moderate  early  bleeding,  general  or 
local,  is  pressed  upon  us  both  by  experience  and  science,  in  cases  of  more  or 
less  sthenic  pneumonia.  He  maintains  also  that  bloodletting  is  admissible  in 
asthenic  pneumonia,  whether  as  regards  the  character  of  the  disease  or  the 
constitution  of  the  patient. 

*  In  this  comparison  the  mortality  tables  of  London  are  alone  made  use  of.  Under  the 
head  *<  InflammiitionB''  are  comprised  cephalitis,  pericarditis,  laryngitis,  pleuritis,  hepatitis, 
pentonitis,  gastritis,  and  enteritis;  under  that  of  diseases  of  the  respiratory  organs,  pneu- 
mooia,  tuberculosis,  hooping-cough,  and  croup. 
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Bleeding  Plan, 

No.  of  No  of  S'^^X 

caee8.  deaths.  °^*''^ 

Bonillaud  (Pelletan)  .    .    71  9         7.9 

Ditto  (own  report)      .    .  102  12         8.5 

Lacaze 42  1  42 

Briquet 129  17         7 

Chomel  (Louis)      ...    78  28         2.8 

Ditto  (Grisolle)       .    .    .    fiO  14         3.6 

Ditto  (ditto)  [T.  B.]     .    .    24  13         1.8 

Louis  (20  cases)  [T.  £.]  .    29  4         7.2 

Grisolle .232  37         6.3 

Plorry 30  2  1« 

RasoriJT.  B.]     .    .    .    .  747  164         4.5 

Ditto  (Wagner)  [T.  B.]    .    13  7         1.9 

Acerbi  [T.  B.]     .    .    .    .  142  16         8.9 

Bkoda  [T.  B.]  females      .64  1  64 

Do.  [do.]  males  and  fern.     . .  . .         8 

Laennec  [T.  1.]      ...    62  6  10.3 

Do.  [T.  B.]  Leconteulx    .32  12         2.7 

Grisolle  [T.  E.]  .    .     .     .  110  28         4 

RuefrT.B.] 94  5  18.8 

Bang  [T.  E.] 54  2  27 

Gerhard  (children  6  to  16)    26  1  26 

Becquerel  (children)  .    .    12  8         1.5 

Ditto,  ditto  (secondary)  .    16  15  or  16 

Dietl 85  17         5 

WuDderlich 47  3  15.6 

Ditto* 114  9  12.7 

Dr.  Bell  [M.]      ....    36  0         0 

Wowidlo 112  4  28 

Bnrkardt 60  1  60 

Do  Bordesf 13  2         6.5 

MUllerf 10  0         0 

Forget 32  7          4.6 

Schmidtt 6  1          6 

Morehead,  Dr.  (local)     .57  11         5.2 

Ditto,  total  (bled  or  not)    103  32         3.2 

T.  B.  Tartar  emetic  M.  Mercury. 

1.  Iron.  Co.  Copper. 


Non-Bleeding  Plan, 

No.  of  No.  of 

cases,  deaths. 

Tronssean  [T.  S.]  ....  62  2 

Grisolle  [T.  B.] 44  6 

Thielmann  [T.  B.]  .    .    .    .  110  12 

Schmidt  [T.  E.]      ....    87  4 

Ditto  [O.J 13  6 

Ditto  [T.E.,  0.] 46  9 

DieU  fr.  E.1 106  22 

Skoda  (Balfour),  1146      .    .    45  3 

Ditto  (Mitchell),  1852  ...    54  14 

Oppolzer  (ditto] 32  5 

Vienna  Hospital  (ditto)  .    .  240  40 

Sigmund,  Pr.  &  Ho.  (ditto)     743  104 

Vienna  Hospital  (ditto)$       5909  1439 

Ditto,  1856 658  187 

Wlttich  [M] 23  0 

Bell,  Dr.  [11]     .....    35  4 

Oandini  [M.,  0]     ....    25  0 

Cohn  [T.  B.,  O.]      ....    67  24 

De  Bordes  [O.J 77  17 

Burkart  [0.,  L.J      ....    60  1 

Baumgitrtner  [ch.]     ...    30  8 

Wncherer  [Ch.]      ....    90  1 

Helbing[Ch.] 62  5 

Varrentrapp[Ch.]§    ...    23  1 

StohamirCh.) 30  0 

Frohmuirer[Ch.]    ....    12  0 

Hntava[Ch.] 12  0 

Theile  [Ch.] 6  0 

Salawa  [Ch.]! 15  0 

Dietl  [diet  only],  1848     .    .  1S9  14 

Ditto  [ditto]  1&^2    ....  750  69 
Wieden  Hos.,  Vienna,  1855 

Bennett,  Dr.  .    .    .    f    .    .    65  3 

Wunderlich 76  13 

Kissel  [I.,  Co.] 112  5 


One 

death 

in 

26 
7.3 
9.S 
0.1 
2.1 
6.1 
4.8 

16 

a9 

6.4 

6 

7 

4.1 

3.6 

0 

8.7 

0 

2.4 

4.6 
60 
10 
90 
12 
23 

0 

0 

0 

0 

0 

13.6 
10.0 

4.8 
21.7 

5.8 
22 


0.  Opium. 
L.  Lead. 


Ch.  Chloroform. 


Art.  51. —  On  the  influence  of  Solidification  of  the  Lung  upon  vocal  vibration. 
By  Dr.  George  Joonson,  Physician  to  King's  College  Ilospital,  &c. 

{Dr,  Beale*8  Archiv,  qf  Med.,  No.  II,  1858.) 

"  Until  within  the  last  few  months,"  says  Dr.  Johnson,  "  I  have  been  in  the 
habit  of  considering  that,  as  a  rule,  the  vocal  vibration  or  fremitus  over  solid 
lung  is  greater  than  over  the  corresponding  part  of  the  healthy  lung,  and  that 
the  exceptions  to  this  rule  are  rare ;  further,  that  in  this  sign  we  have  a  valu- 
able means  of  distinguishing  between  solid  lung  and  liouid  in  the  pleura,  the 
vocal  vibration  in  the  latter  condition  being  invariably  diminished. 

'*!  believe  still,  that  in  most  cases  there  is  increased  vocal  vibration  over 
solid  lung,  but  I  think  that  the  exceptions  to  this  rule  are  more  numerous  than 
is  commonly  supposed;  and  I  have  been  led  to  this  opinion  by  finding,  that 
out  of  twelve  cases  of  pneumonia  which  have  occurred  in  my  hospital  practice 
during  the  Inst  eighteen  months,  in  three  there  has  been  decided  diminution 
of  the  vocal  vibration  over  the  hepatized  lung;  while  in  two  others  the  vibra- 
tion was  neither  increased  nor  diminished,  as  compared  with  the  corresponding 
part  of  the  opposite  side.  The  following  is  a  brief  outline  of  the  most  remark- 
able of  these  cases . — 

**  Case  1. — Edward  C — ,  aet.  17,  was  admitted  on  the  12th  December,  having 
been  four  days  ill.  He  had  all  the  general  svmptoms  of  pneumonia.  On  the 
day  of  admission,  the  physical  signs  were  these :  dulness  on  percussion  over 
the  whole  lower  lobe  of  the  left  lung,  from  the  spine  of  the  scapula  downwards ; 
over  the  same  space  distinct  bronchial  respir&tion  and  voice,  vocal  vibration 

*  Combined  general  and  local  bleeding,  and  spontaneous  hemorrhage. 

t  Part  bled  generally,  part  locally. 

X  Four  bled  before  admission.  ^  Very  few  bled. 
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If^rtban  on  the  sound  side.  Over  the  front  of  the  lef^  aide — u  «.,  the  upper 
lobe  of  the  loft  lung — percusHiati  natural,  respiratinn  vesicular*  clear  and  loud, 
Tooal  Tibration  muvh  stronger  than  over  the  oorresponding  purt  of  tlie  right 
side* 

**Ozi  the  17th,  the  phjelo&l  dgns  over  the  lower  lobe  were  the  same  as 
before,  but  the  upper  lobe  had  become  ^olid  ft«  shown  by  the  following  sigoar 
great  dulnc^s  on  percussioD  over  the  whole  left  front;  bronchial  re8piratioQ 
fuid  voice,  and  now  dimifiMed  vocal  vibration .  The  heart  continued  to  beat 
ID  its  natural  position.  The  movements  of  the  left  side  of  the  chest  were  much 
le&t  than  those  of  the  right.  The  physical  signs  reoiained  unchanged  until  the 
time  of  the  patient's  death,  which  occurred  on  the  24th  December. 

"On  post-mortem  examination^  the  whole  left  lung  was  found  soHd,  and  of  a 
mottled  grayish  color.  The  pleura  wae  covered  by  recent  lymph,  which  formed 
a  very  thin  layer,  except  in  some  of  the  intercostal  spaces,  where  it  "was  about 
one  ei|»hth  of  an  inch  thick  ;  there  was  no  liquid  in  the  cavity  of  the  pleura, 

•*  What  was  the  cause  of  the  diminished  vocal  vibration  over  this  solid  lung? 
I  have  no  explanation  to  ofier,  but  I  would  remark,  that  it  can  Bcarcely  be  sup* 
poeed  that  obt^truction  of  the  bronchial  tubes  was  the  cause  of  the  phenomenon, 
inasmuch  as  bronchial  respiratiun  was  heard  over  the  whole  left  side,  with  a 
distinctness  rarely  observed  when  the  entire  lung  is  solidified  by  intlamma^ 
tion. 

^'I  wish  to  direct  attention  particularly  to  one  phenomenon  in  this  case — 
oamelyt  that  during  the  6rat  few  days,  while  the  lower  lobe  alone  was  solid 
and  the  vocal  vibration  over  it  was  diminiahed,  there  was  a  great  increase  of 
vocal  vibration  over  the  upper  lobe  of  the  same  side,  which  as  yet  was  free 
from  disease  ;  but  when  this  upper  lobe  became  solid,  the  vocal  vibration  over 
its  surface  was  as  much  diminished  as  it  bad  before  been  and  continued  to  be 
over  the  lower  lobe.  In  two  others  of  the  twelve  cases  of  pneumonia  ia  which 
I  have  referred,  it  was  also  observed  that  hepatization  of  the  lower  lobe  of  one 
lung  had  the  effect  of  greatly  increasing  the  vocal  vibration  over  the  uppf?r  lobe 
of  the  same  side,  the  sounds  of  percussion  and  respiration  over  the  upper  lobe 
remaining  quite  normal*  In  one  of  these  cases,  the  vibration  over  the  solidi^ed 
lower  lobe  was  much  diminished  ;  in  the  other,  it  was  neither  increased  nor 
diminished.  In  both  cases,  the  disease  was  on  the  right  side  ;  but  the  increase 
of  vocal  vibration  over  the  right  upper  lobe  appeared  to  be  greater  than  the 
natural  excess  of  vibration  on  that  snie. 

"I  have  lately  observed  similar  phenomena  in  a  case  of  acute  tubercular 
disease  of  the  lung,  which  is  further  remarkable  on  account  of  the  tubercular 
deposit  being  more  abundant  in  the  lower  than  in  the  upper  lobe  of  the  lung. 
The  following  is  a  summary  of  the  case;^ — 

**CAfiB  2.— -Charles  Wood,  mU  42,  a  carpenter,  had  been  ill  six  weeks  before 
his  admiijsion,  aufferinfr  from  cough,  with  scanty  expectoration,  fever,  loss  of 
flesh  and  strength  ;  he  had  continued  his  work  until  three  weeks  ago;  admitted 
November  12th.  lie  was  much  emaciated,  and  hud  a  «allow,  unhealthy  ap* 
pearance,  skin  hot,  tongue  red  and  dry,  P.  llti,  H.  32.  Decided  dulness  on 
percussion  over  the  lower  lobe  of  the  left  lung;  blight  dulness  over  the  left 
upper  lobe,  as  compared  with  the  opposite  side*  Bronchial  breathing  and  voice 
near  the  angle  of  the  scapula  on  the  left  side ;  diminished  vocal  vibration  over 
the  same  apace ;  over  the  left  upper  lol^  in  front,  large  crepitation,  with  tfi* 
creased  vocal  vibration, 

'*  On  the  17 tb,  the  respiration  at  the  angle  of  the  scapula  was  doubtfully 
caTernous,  and  gurgling  was  heard  in  the  same  situation*  He  had  expecto- 
rated only  a  few  pellets  of  gray  mucus. 

"The  physical  signs  remained  the  same  until  his  death,  which  occurred  on 
the  23d. 

**The  lower  lobe  of  the  left  lung  was  solidified  by  a  tubercular  deposit, 
which  at  the  base  had  completely  infiltrated  the  pulmonary  tissue.  At  the 
upper  margin  of  this  lobe  was  a  cavity  the  si^e  of  a  walnut;  some  smaller 
iiavities  near  this  ;  a  considerable  tubercular  deposit  in  the  upper  and  back 
part  of  the  left  upper  lobe;  this  was  breaking  down  into  small  cavities,  the 
largest  the  slxe  of  a  marble.    The  lower  and  anterior  part  of  this  lobe  was 
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gorged,  but  crepitant.    There  was  a  scanty  deposit  of  crude  tubercle  in  the 
apex  of  the  right  lung. 

"With  respect  to  the  increased  vocal  vibration  over  the  upper  lobe  of  the 
left  lung,  it  may  perhaps  be  objected  that  this  was  the  result  of  the  tubercular 
disease  and  engorgement  of  this  lobe.  Still,  the  fact  remains,  that  over  th«» 
lower  lobe,  which  was  much  nit>re  solid  than  the  upper,  the  vibration  was  de- 
cidedly less  than  over  the  corresponding  part  of  the  opposite  side. 

*'  Another  case  in  which  we  have  lately  found  complete  absence  of  vocal 
vibration  over  solid  lung  was  one  of  primary  cancer  of  the  lung. 

"Case  3. — John  Robinson,  sot.  41,  a  painter,  admitted  June  7th,  1856.  Five 
weeks  before  admission,  after  exposure  to  cold  and  bad  living,  he  began  to 
suffer  from  pain  in  the  limbs  and  in  the  right  side  of  the  chest.  The  pain  in 
the  chest  continued,  and  he  rapidly  lost  flesh. 

'*0n  admission,  he  had  a  pale,  unhealthy  aspect;  his  chief  complaint  was  of 
pain  on  the  right  side  of  the  chest,  and  there  was  a  hard  swelling  about  the 
size  of  a  walnut  over  the  eighth  and  ninth  ribs,  just  in  front  of  their  angles. 
This  swelling  was  extremely  tender.  Dulness  on  percussion  over  the  whole 
lower  lobe  of  the  right  lung ;  at  the  upper  part  of  this  lobe  the  dulness  was 
less  complete  than  over  the  lower  two-thirds.  Elsewhere  there  was  the  normal 
'resonance.  Over  the  lower  two-thirds  of  the  inferior  right  lobe  there  was  com- 
plete absence  of  respiratory  and  voice  sounds,  and  of  vocal  vibration.  At  the 
upper  part  of  this  lobe — that  is,  just  below  the  spine  of  the  scapula — there  was 
indistinct  respiration,  with  some  crepitation,  and  the  voice  had  a  bronchophonio 
character. 

*'The  patient  continued  to  lose  flesh  and  strength;  he  coughed  pnd  expec- 
torated puriform  mucus,  tinged  with  florid  blood,  which  often  gave  it  the  color 
of  red-currant  jelly.  The  skin  was  always  cool ;  the  pulse  usually  104,  and 
the  respiration  24. 

"  The  physical  signs  over  the  lower  lobe  of  the  right  lung  remained  essen* 
tially  the  same ;  but  the  dulness  towards  the  upper  part  of  the  lobe  rather  in- 
creased, and  the  right  side  became  decidedly  flattened.  The  hard  tumor  before 
mentioned  grew  to  be  as  large  as  an  egg. 

*'0n  the  24th  July,  the  patient  being  then  much  emaciated,  it  was  first  noted 
that,  when  he  was  in  the  recumbent  position,  there  was  a  distinct  wave-like 
pulsation  in  the  right  jugular  vein,  and  in  one  of  the  thyroid  veins  on  the  right 
side.     This  venous  puUe  ceased  when  he  sat  up. 

"On  the  29th  July,  it  was  further  observed  that  there  was  dulness,  on  per- 
cussion, and  tubular  breathing  below  the  sternal  end  of  the  right  clavicle. 

**The  expectoration  had  become  more  copious,  and  had  a  dirty,  purulent 
character.  It  was  frequently  examined  with  the  microscope,  and  was  found 
to  contain  pus,  granular  fat-cells,  and  epithelium,  but  no  fibrous  lung-tissue, 
nor  any  products  which  appeared  to  be  of  a  cancerous  nature.  Yet  the  history 
of  the  case,  the  physical  signs,  and  the  hard  tumour  on  the  ri^ht  side,  left  little 
room  for  doubt  as  to  the  disease  being  cancer ;  and  that  opinion  was  expressed 
in  a  clinical  lecture  while  the  patient  was  living. 

**  lie  gradually  sank,  and  died  on  the  4th  August. 

**  The  whole  lower  lobe  of  the  right  lung,  except  at  its  upper  margin,  was 
entirely  occupied  by  a  cancerous  growth,  which  was  universally  adherent  to 
the  wall  of  the  chest,  projecting  between  the  seventh,  eighth,  ninth,  and  tenth 
right  ribs,  to  form  the  tumor  before  mentioned,  and  forming  another  projec- 
tion as  largo  as  an  orange,  which  had  made  a  depression  in  the  upper  surface 
of  the  liver.  The  centre  of  the  cancerous  mass  was  softened,  and  contained 
about  twenty  ounces  of  creamy  fluid.  This  had  no  means  of  escape  until  the 
tumor  was  broken  through  in  tearing  it  from  its  adhesions  to  the  walls  oT  the 
chest. 

"  A  mas^  of  enlarged  lymphatic  glands  formed  a  tumor,  which  lay  behind 
the  right  sterno-clavicular  joint,  touched  the  trachea,  and  passed  down  between 
the  right  braehio-cephalic  vein  and  the  ascending  aorta,  its  position  between 
these  two  vessels  being  such  that  it  must  evidently  have  communicated  a  pul- 
sation from  the  artery  to  the  vein.  This  state  of  parts  had  been  anticipated 
from  the  phenomena  observed  on  the  24th  and  29th  August. 
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**Tbe  oLily  rt!mainiiig  point  to  be  noUced  i«»,  that  in  iho  npex  af  esvch  long 
there  were  BOme  induraterl  remains  of  fin  old  tuberculiir  deposit.  In  thW  «?a«e, 
Uie  complete  absence  of  respirfttory  and  vooaI  ^^oundi^,  09  well  as  of  vocal  vibra- 
tion, 18  accounted  for  by  the  entire  obliteration  of  tbti  pulmonary  tissue  through 
nearly  the  whole  lower  lobe  of  ibe  ri^lit  lun^. 

"The  casea  to  which  I  have  ref».*rred  will  suffice  to  f^how  that  the  vocal 
vibration  over  solid  lung  i«  by  no  means  uncommonly  drminif*bed,  and  it  U 
evident  that  the  diagnosis  between  solid  lung  and  liquid  in  the  pleura  h  often 
but  little  aided  by  a  comparii^oti  of  the  vocal  vibration  on  the  two  aides  of  the 
chc«t, 

"It  has  occurred  to  me  on  more  than  one  occasion  to  find  that  pneumonia 
of  the  lower  bibe  of  the  lun^  hna  been  mistaken  for  pleurisy  with  liquid  effu- 
jiion — ft  mistake  which  is  the  morts  likel)^  to  occur  when  tliere  is  diminished 
vocal  fremituB  over  the  solidified  lung.  There  is  one  help  towards  a  correct 
diiij^uijsis  in  cases  of  this  kind,  which  has,  1  think,  been  too  little  regarded  by 
tliose  who  have  written  on  the  subjecL  In  percussing  the  chest,  we  should 
bei^r  in  mind  the  form  and  limits  of  the  lobes  of  the  lun^,  and  ascertain  wht>liior 
ihe  extent  of  dulnesi^  correspouds  with  the  outline  of  one  or  other  of  these  b>hes. 
If  this  be  found  to  be  the  case,  the  probability  i^,  that  the  dulness  depends  on 
^oliditied  lung,  and  not  on  liquid  in  the  pleura.  Take,  for  instance,  a  case  in 
which  the  lower  lobe  of  the  left  lung;  is  hepatized.  It  will  be  founds  that  while 
percussion  over  the  buck  of  the  chest  elicits  a  dull  sound  from  the  spine  of  the 
scapula  downwardn,  in  front  there  is  the  natural  resonance,  and  the  latoral 
region  is  partly  dull  and  partly  resonant;  the  boundary  line  between  the  dull 
find  the  resonant  part  extending  obliquely  downwards  and  forwards  from  just 
below  the  spine  oi  the  scapula,  in  the  direction  of  the  fissure  between  the  two 
)c>bes  of  the  lung.  It  can  rarely,  if  ever,  happen  that  liquid  in  the  pleura  is  so 
[circumscribed  a;^  that,  while  it  extends  as  high  as  the  spine  of  the  scapula  at 
^  the  back,  it  wilt  leave  the  front  of  the  chest  normally  resonant  when  the  paiiotit 
i*  in  theerect  posture.  When  the  upper  lobe  alone  of  the  left  lung  is  soliditicd, 
ihe  line  of  demarcation  is  the  same  as  in  the  other  case,  but  the  dull  and  the 
jresonant  parts  are  reversed.  The  middle  lobe  of  the  right  lung,  extending  in 
front  from  the  mamnta  downwards,  may  be  inflamed  and  soliditied  alone,  as 
Lappened  in  one  of  the  twelve  cases  before  mentioned,  or  it  may  be  effected  at 
the  f«ame  time  with  either  the  upper  or  the  lower  lobe* 

**  My  object  in  the  present  communication  has  been  to  direct  attention  to 
three  practical  points  relating  to  the  diagnosis  of  pulmonary  disease.  Ist. 
That  the  vocal  vibration  is  not  unfrequently  dtminished  over  solid  lung*  2d. 
That  when  the  luwer  lobe  of  the  lung  is  solidified,  the  vocal  vibration  over  the 
mpptr  lobe  of  the  same  side  is  someiimes  remarkably  increasf^d.     3d.  That  in 

I>ercuf)Ning  the  chest,  when  the  question  of  diagnosis  is  between  solid  lungand 
iquid  in  the  pleura,  it  is  important  to  remember  the  exact  form  iind  position 
of  the  several  lobes  of  the  lung." 

Aet.  52. — BiamosUeal  and  proffnoifticai  v*ihte  of  Hiemapti/sU, 
By  Dr.  TRoirssEAtr,  Physiciau  to  the  IlOtel  Dieu,  Paris. 

{L' Union  M/dkn^t,  Xos.  110  and  113,  1S57.) 

Professor  Trousseau  states  that,  on  finding  an  individual  spitting  blood,  the 
first  idea  that  presents  itself  is  the  existence  of  pulmonary  tubercle  :  I'Ht  If  we 
note  all  the  cases  that  present  themselves,  not  in  private,  but  in  hi 
licCt  wo  shall  tiud  the  haemoptysis  as  often  dependent  upon  oth^-:  is 

upon  tubercular  disease.  This  statement,  paradoxical  aa  it  may  teern^  is  t^mte 
true  when  conhued  to  hospital  patients. 

A  form  of  h^tmoptvsis  that  is  rarely  met  with  in  hospitals,  is  due  to  Jiemcr* 
rhayic  dematwns.  We  meet  with  women  who,  without  suffering  from  any 
notable  disturbance  of  menstruation,  but  who  are  the  subjects  of  nervous  sym- 
toms,  spit  biuod  frequently  in  considerable  quanlitj^.  Neither  the  sympti^ma 
nor  attentiire  exploration  of  the  chest,  indicate  any  afifection  of  the  heart  or 
Iung»;  and  when  the  period  of  menopausis  arrives,  the  hu^^moptysi*!  becomes 
arrested,  and  does  not  return.    Other  women  spit  blood  during  pregnancy  or 
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lactation,  and  cease  doing  so  when  these  conditions  are  terminated.  Thete 
nervous  women  are  also  sometimes  the  subject  of  menorrhagia,  seeming  to  be 
under  the  influence  of  a  hemorrhagic  diathesis;  and  when  the  critical  dis- 
cbarge does  not  take  place  by  the  uterine  mucous  membrane,  it  does  so  by  the 
bronchial  membrane.  Although  these  hsemoptyses  are  not  of  the  importance 
that  might  be  supposed,  and  may  be  reproduced  at  longer  or  shorter  intervals 
during  several  years,  it  must  be  borne  in  mind  that  this  frequent  repetitioii 
may  induce  a  congested  state  of  the  respiratory  apparatus,  during  which  even 
a  slight  accessory  cause  may  give  rise  to  a  more  or  less  dangerous  phlegmasia. 
Independently  of  abnormal  circumstances,  we  may  meet  with  haemoptysis  oe* 
curring,  so  to  speak,  as  a  physiological  accident,  supplying  the  place  of  a  natu- 
ral or  accidental  discharge  of  blood,  which,  from  some  cause  or  other,  does  not 
take  place  by  the  ordinary  channel.  Thus,  in  women  with  obstructed  men- 
struation, it  is  one  of  the  most  frequent  forms  of  hemorrhage  supplementary  to 
menstruation.  It  will  be  readily  understood  that  when  with  this  peculiar  dia- 
position  of  the  economy  there  is  combined  another  dependent  upon  a  local  pre- 
disposing condition  of  the  pulmonary  apparatus,  these  hasmoptyses  are  still 
more  readily  produced.  Under  such  circumstances  the  prognosis  of  haemop- 
tysis is  far  more  serious  than  when  it  arises  from  hemorrhagic  deviations  on- 
connected  with  local  occasional  causes.  Here,  in  fact,  the  accidents  become 
complicated  with  the  local  lesion  which  has  led  to  these  manifestations,  just  ns 
this  itself  is  necessarily  complicated  by  the  fact  of  the  fluxionary  hemorrhagic 
movement,  which,  at  each  return,  accelerates  the  evolution  of  such  lesion. 

As  already  observed,  these  varieties  of  pulmonary  hemorrhage  are  rare  in 
hospital  practice.  The  form  of  the  affection,  however,  there  most  commonlT 
met  with,  is  not  haemoptysis  dependent  upon  phthisis,  but  haemoptysis  depend- 
ent upon  disease  of  the  heart.  It  is  not  meant  by  this  to  declare  in  an  absolute 
manner,  that  tubercular  haemoptysis  is  of  rarer  occurrence  than  haemoptysis 
dependent  upon  disease  of  the  neart,  but  only  to  state  that  in  phthisis,  haemo- 
ptysis being  in  general  a  transitory  condition,  occurring  early  m  the  affection, 
the  patients  do  not  come  to  the  hospital,  while  haemoptysis  dependent  upon 
heart-disease  occurs  principally  when  the  disease  is  much  advanced,  and,  con- 
sequently, at  the  period  when  patients  are  obliged  to  resort  to  the  hospitals. 
Proceeding  to  consider  some  of  the  points  of  diagnosis  between  these  two 
forms,  we  find  that  in  youth,  adolescence,  and  the  early  period  of  mature  life, 
from  the  sixteenth  to  the  fortieth  year,  haemoptysis  most  generally  is  dependent 
upon  pulmonary  tubercle,  and  that  whether  it  is  met  with  in  hospital  or  pri- 
vate practice  ;  but  after  the  fortieth  year,  and  still  more  after  the  nflieth,  it  is 
no  longer,  generally  at  least,  a  sign  of  phthisis,  but  of  disease  of  the  heart. 
There  are  exceptions  to  this  rule,  but  they  do  not  invalidate  its  general  truth. 
In  phthisis  bloody  expectoration  may  either  precede  any  other  manifestation 
of  the  disease,  of  which  it  may  then  be  considered  the  earliest  symptom,  or  it 
may  appear  in  the  course  of  the  affection.  Laennec  indicated  its  slight  quan- 
tity as  a  characteristic,  and  regarded  very  abundant  haemoptysis  as  almost 
always  due  to  pulmonary  apoplexy.  But  he  had  little  opportunity  of  observa- 
tion in  private  practice.  It  is  true  that,  in  general,  haemoptysis  is  not  abund- 
ant, but  still  there  are  cases  in  which  it  is  overwhelmingly  so,  causing  death 
by  the  sole  fact  of  the  loss  of  an  enormous  quantity  of  blood.  Haemoptysis, 
consequent  on  disease  of  the  heart,  is,  notwithstanding,  still  seldomer  OTer- 
whelming  (foudroyante)  than  bronchial  hemorrhage.  It  may  recur  fifteen, 
twenty,  forty,  or  fifty  days  in  succession  without  at  once  proving  fatal.  Of 
course,  when  dependent  upon  the  rupture  of  an  aneurismatic  vessel  into  the 
bronchi,  it  may  prove  still  more  rapidly  fatal  than  haemoptysis  supervening  on 
phthisis.  Besides  the  age  of  the  patient  and  the  progress  of  the  symptoms  as 
elements  in  the  differential  diagnosis,  there  is  an  important  point  in  regard  to 
the  scat  of  the  hemorrhage,  vis.,  that  while  in  phthisis  it  takes  place  generally 
at  the  bronchial  surface,  in  disease  of  the  heart  it  is  most  often  parenchymat- 
ous, first  occurring  in  the  pulmonary  vesicles. 

As  to  the  question  of  the  characteristics  of  bronchial  and  pulmonary  san- 
guineous expectoration,  it  is  said  that  bronchial  hemorrhage  is  observed 
under  the  form  of  spumous,  semi-fluid  sputa,  resembling  blood  beat  up  with 
Air,  and  having  a  bright  redneas,  deemed  characteristic.     The  quantity  die* 
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ebarj^  i»  «aid  to  ha  wometimes  vorj  slight,  (ind  sometiraos  very  abuTniint, 
not  boinj^  mingled  with  the  debri*  of  ivIiiiientTiry  8iiljstfiric4^d  ur  niuutmiJie!** 
But  thiii  \»  Ci\r  from  being  alwtiyE^  the  Cfit»e,  asi  the  HpiUa  niav  be  as  vittcouH  ad 
thotie  seen  in  the  first  stuge  of  pnewmouift,  or  in  luibnonarj  apoplejty,  hh 
appearance,  prolmbly,  due  to  the  »\l^ht  accompanying  inflamraatorj  action,  or 
lo  the  accumulation  and  detention  of  the  blood  in  the  lungs.  So,  Uk>,  we  may 
fiod  the  dif^char^ea  mixed  with  alimentary  dubstances  wlien  the  hfemopty?*iH  i'« 
undoubtedly  connected  with  pbthisia,  Stethoseopic  signR  are  often  at  default, 
or  indicate  aa  mucb,  or  even  more,  the  pulmonary  lesion  upon  whieh  the 
haemoptysis  dcpenda.  Generally  at  the  autopsy  of  peraona  who  have  been  the 
•abjeeta  of  bronchial  hemorrhage,  we  only  find,  beftides  tha  lesions  proper  to 
^itiis,  rednc8»  of  the  pulmonary  mucous  membrane,  which,  indeen,  may  ho 

_    to  iiuhUiititin.     If  cavities  exist,  they   may  contain  a  certain  amount  of 
piMiftgolated  blood,  and  that  usually  when  vascular  ruptures  take  place  within 
thei*c;  otherwise  we  only  find  a  little  blood  accumulated  in  the  bronchi. 

With  re^spect  to  pulmonary  hemorrhage,  we  may  advert  to  the  erroneous 
lerni,  ** pulmonary  apoplexy,*'  which  has  heen  bestowed  upon  it,  giving,  as  it 
does,  no  idea  of  the  nature  of  the  afifection.  It  occurs  in  general  during  the 
eouree  of  an  afltn^tion  of  the  heart;  and  at  the  autopsy  kernels  of  engi»rge- 
ment  are  found  of  as  do»^p  a  color  as  the  spleen,  and  aa  bard  as  those  of  pneu- 
monia in  ItH  second  stage.  Tho  tissue  of  the  lung  is  friable,  and  presents  the 
granular  aspect  of  hepaiized  ti!*aue,  except  that  while  in  tho  latter  the  vessels 
and  hibuhir  intersections  are  visible,  the  hn[;mop>tycal  engorgement  presently  a 
uuiform  blackish,  or  very  deep  brown  color.  This  lesion,  which  would  he 
better  termed  sanguineous  inQltnition,  bears  no  analogy  to  cerebral  apoplexy, 
the  t«rin  apoplexy  always  implying  the  idea  of  suddenness  and  active  fluxion. 
•  condition  rather  belonging  to  bronchial  than  pulmonary  hemorrhage,  which 
u  ordinarily,  to  a  certain  extent,  passive.  There  are,  indeed,  cases  of  true 
pulmonary  apoplexy  giving  rji«^e  to  sudden  death,  and  characte risked  by  the 
efiTuMiun  of  more  or  less  blood  amidst  the  lacerated  lung.  The  term  apoplexy 
would  be  much  better  applied  to  eases  of  active  congestion  of  the  lung,  a  not 
very  rare  diwease,  but  which  is  rarely  accompanied  hy  haemoptysis,  properly 
so  called.  Gcndrin  proposes  to  substitute  for  the  term  pulmonary  apoplexy, 
\  pnatmo'hemorrhfitje,  indicating  without  ambiguity  an  extravasation  of  hlot>d 
into  tho  tissue  of  the  lungs.  As  to  tho  distinctive  signs  in  these  cases  of  pul- 
monary sanguineous  infiltration,  the  expectoration  is  generally  viscous,  some- 
times red,  and  sometimes  black,  and  even  deep  black.  But,  as  in  bronchial 
hemorrhage,  the  blood  discharged  is  also  sometimeH  black,  so  in  the  pulmonary 
it  is  sometimes  spumous,  and  that  especially  when  it  is  quickly  and  abundantly 
discharged. 

While  lesions  of  the  heart  are  the  usual  causes  of  pulmonary  hemorrhage, 
contraction  and  insufficiency  of  the  mitral  valve  is  the  most  common  of  these 
lesions,  and  es^pecially  when,  as  is  commonly  the  case,  it  is  conjoined  with 
Tpntricular  hypertrophy.  These  hemorrhages  are  sometimes  very  consider- 
sUe,  and  may  recur  three,  four,  six,  eight,  or  ten  times  in  the  course  of  the  dii^ 
ea*e  of  the  heart;  at  othfir  times,  though  rarely,  they  are  slight  and  transitory, 
and  do  not  reappear.  When  the  lesion  is  niiich  advanced,  the  patients  may 
spit  blood  for  one  or  two  months,  and  sometimes  until  their  death.  The  dis- 
position  of  these  hemorrhages  is,  in  fact,  to  increase  in  frequency  and  in 
quantity  as  the  discaise  of  the  heart — an  effect  of  which  they  are — approaob 
lie  fatal  termination. 


I 

! 

i 


Irt,  53. —  The  diagnosis  of  PuimoHajy  Cojuumplion  ai  iU  commencimettL  By 
Ur.  8coTT  AuAOK,  Assistant-Physician  to  the  lloepltal  for  Consumpiioa  at 
Brum  p  ton. 

In  this  paper  Dr,  Scott  Alison  endeavors  to  show  the  importance  of  dlag- 
nosis  at  an  early  period  by  reference  to  faots  arranged  under  throe  headf^ : 
let,  the  vast  mortality  in  advanced  stages  ;  2d.  the  great  destruction  of  the 
lining  structure  almost  invariably  found  when  the  disease  has  long  existed,  m 
a  great  proportion  of  coses  excluding  all  reasonable  hope  of  remedy;  and  34, 
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the  material  benefit  afforded  in  a  very  largo  proportion  of  cases  easily  diagnos- 
ticated and  treated.  The  number  of  patients  under  the  care  of  the  author  at 
the  Hospital  for  Consumption  at  Brorapton,  who  here  formed  the  grounds  for 
calculation,  is  nearly  2000.  The  mortality  in  advanced  cases  has  been  very 
great,  and  very  few  have  presented  signs  of  permanent  restoration  to  health  ; 
whilst  the  mortality  in  early  cases  has  been  comparatively  trifling,  even  when 
long  observed.  About  one-half  of  these  latter  cases  have  been  greatly  im- 
proved, and  have  presented  satisfactory  evidences  of  the  disease  being  arrest- 
ed. Numbers  have  returned  to  their  employment,  or  applied  themselves  to 
less  laborious  and  exposed  occupations.  Muscle  and  fat  have  greatly  in- 
creased, cough  has  been  removed,  and  the  respiration  has  been  deprived  of 
much  of  its  shortness.  About  three-fourths  of  these  patients  presented  grave 
symptoms  and  the  usual  physical  signs;  while  the  remainder  presented  either 
well-marked  physical  signs  without  material  symptoms,  or  very  marked  symp- 
toms with  physical  signs  rather  beneath  the  average  weight  of  evidence  ordi- 
narily deemed  proof  of  phthisis.  The  author  regards  the  results  as  due  to 
the  early  period  at  which  disease  was  diagnosticated,  and  not  to  any  particular 
method  of  medical  treatment.  Early  diagnosis  would  be  secured  by  a  com- 
plete inquiry  into  the  history  of  each  case,  by  regarding  the  entire  series  of 
symptoms,  and  by  a  complete  physical  examination  instituted  at  once,  the 
chest  being  freely  exposed  back  and  front.  The  present  state  of  medical 
knowledge  was  such  and  so  widely  diffused,  that  it  was  not  likely  we  should 
be  able  to  find  any  new  symptoms  of  the  disease,  one  which  had  been  care- 
fully observed  for  ages;  but  it  was  not  unlikely  that  we  should  increase  oar 
knowledge  of  the  physical  signs.  In  the  particulars  of  sounds,  form,  and 
motion,  additions  would  probably  be  made ;  but  it  was  with  respect  to  sound 
that  most  advance  would  be  effected.  Simple  observation  by  the  present  means 
of  auscultation  would  probably  suffice  to  ao  much,  but  it  was  not  unlikely  that 
improvements  in  our  instruments  for  auscultation  would  render  assistance. 
Dr.  Alison  referred  to  certain  sounds  which  he  had  frequently  heard  in  phthisis 
at  its  commencement,  and  before  dulness  of  percussion  had  manifested  itself, 
or  was  materially  pronounced.  These  sounds  were  an  "arrowroot-powder" 
sound,  very  fine,  and  accompanying  expiration;  buzzing,  humming, and  kettle- 
boiling  or  kettle-singing  sounds,  lie  was  as  yet  uncertain  as  to  the  mechan- 
ism of  the  kettle-singing  sound,  but  was  inclined  to  think  the  evidence  pointed 
to  slight  pressure  on  the  veins  of  the  lung,  causing  oscillations  of  the  hU\od 
and  vessels,  such  conditions  as  are  produced  in  the  neck  by  gentle  pressure 
with  a  stethoscope  or  by  tightened  integument.  This  sound  is  continuous, 
and  several  of  the  patients  who  presented  it  had  suffered  from  h.Tinoptysis. 
Crumpling  sounds  had  been  frequently  heard.  A  great  means  of  discovering 
phthisis  was  afforded  in  the  differences  in  the  character  and  amount  of  respi- 
ration ;  and  he  (Dr.  Alison)  believed  that  the  instrument  which  he  had  maae, 
which  gave  a  stethoscope  for  each  ear,  and  which  he  designated  the  Differential 
Stethoscope,  would  prove  available  in  rendering  very  slight  differences  in 
respiration  appreciable,  which  could  scarcely  bo  discovered  by  the  ordinary 
stethoscope.  The  ordinary  stethoscope  necessitated  removal  of  the  instrument 
from  one  part  to  another,  and  a  certain  loss  of  time,  though  slight  in  itself, 
important  when  comparing  two  sensations  nearly  alike,  was  incurred.  For 
the  diagnosis  of  pulmonary  consumption  at  its  commencement,  we  should  look 
for  the  signs  of  that  disease  at  that  period,  and  not  fur  those  of  later  periods. 
The  acoustic  properties  of  the  lung  with  small  points  or  spots  of  tubercle  were, 
and  must  be,  difierent  from  those  of  that  lung  which  is  so  studded  with  tuber- 
cles, or  80  infiltrated  with  that  material,  that  nearly  all  the  lung-tissue  proper 
is  pressed  upon  or  obliterated,  or  when  the  lung  is  broken  down  and  has  little 
cohesion,  and  presents  numerous  cavities.  (The  Differential  Stethoscope  was 
exhibited  to  the  society.)  In  many  examples  of  pulmonary  consumption  no 
dulness  on  percussion  whatever  is  found;  and  not  one  of  the  recognized  signs 
is  present  in  all  cases,  or  even  at  all  times  in  the  same  case.  We  must  be  con- 
tent with  a  certain  amount  of  evidence,  and  that  will  not  be  the  same  in  all 
cases,  or  in  the  same  case  at  different  times.  Deviations  from  the  natural  con- 
Sguratlon  of  the  chest  occurred  in  pulmonary  consumption  at  an  early  period. 
These  were  made  out  by  their  history  and  by  comparing  one  sido  with  another. 
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The  atttbor**  CbeitrOoniometer  would  serve  in  diecovering  tbe  doTiatiooR  from 
the  nfttural  unt^l'^H  and  t^ur7e»,  and  m  tneasunni;  them.  Tho  tneaaurement  at 
OTje  periud  might  he  compared  with  the  measurement  tit  another. 

Specimens  of  tuberculfited  lung,  both  in  tho  eurlj  and  hiter  Btnges  of  the 
disease,  served  to  prove  that  tlie  physioni  signs  in  the  different  condition*!  of 
lung  must  greatly  vary,  nnd  that  the  lung  dotted  with  aolitary  tubercles  tlie 
lisecif  mustard-seoda  wouhl  affurd  few,  if  any,  of  the  ordinary  signs,  and  chiefly 
produce  deviations  in  quality  from  the  naturni  respiratory  sounds,  and  some 
such  delicate  new  sounds  as  had  been  referred  to.  The  author  was  not  pre- 
pared to  say  that  these  delicate  sounds  would  n«>t  be  ft>und  in  other  morbid 
vtates  besides  phthisis,  but  the  same  limitation  held  in  respectof  all  other  sou nds» 

The  examinntion  i\t  the  sputum,  and  the  discovery,  by  means  of  the  micrc*- 
Bcope,  of  tubercle  and  lung-tissue,  were  referred  to. 

Art.  54. — On  the  Infvence  of  Sea^Vot/ages  and  Warm  Cmtfitrie,9  u}Kin  the  Course 
0/ FhthUtii,    By  Dr.  J.  Rucbard,  Surgeon-in*Chief  of  the  Marino  at  Brest, 

{Archh\  GJ(n,  de  Mid,,  Feb.,  1858.) 
This  memoir,  crowned  by  the  Academy  of  Medicine  in  Paris,  is  calculatM 
to  shake  our  faith  in  the  ordinarily  received  opinion  that  sea- voyages  and  warm 
countries  exercise  a  favorable  influence  upon  the  course  of  pnlnionary  con- 
sumption. Dr.  Rocbard  has  ffc>und,  it  appears,  that  consumptiun  is  mor«f  corn- 
mun  in  the  navy  than  in  tho  army,  and  that  the  court^e  of  this  disease,  and  tho 
development  of  tuberculization,  is  more  rapid  on  the  sea  than  it  is  on  land* 
Hence,  the  naval  profession  is  to  be  avoided  where  there  is  a  predisposition  Uy 
consumption.  Dr.  Rochard  al!*t>  advances  some  statistical  evidence  for  suppo^ 
ing  that  the  tropics  and  all  hot  countries  are  obnoxious  to  consumptive  patients, 

IAbT.  55. — On  Me  Supposed  Froelinitf  to  Phthisis  in  PsrMons  of  JTanthmut  Com- 
plixion.  By  Dr.  Jons  BEr^DOB^  of  Clifton. 
{Edin.  Mfd,  Journal,  July,  1858.) 
After  some  preliminary  remarks  on  phthisical  patient'?,  Dr.  Betldoe  proceeds 
f  to  his  own  observations — observations  which  derive  their  value  from  the  fact 
I  that  certain  investigations,  undertaken  for  another  purpose,  into  the  proportions 
fin  which  the  same  combinations  of  complexional  colors  occur  in  the  general 
i  population,  enable  him  to  furniiih  a  trustworthy  standard  of  comparison.  The 
[number  of  cases  noted  was  500;  of  the  patients,  240  were  natives  of  Scotland, 
land  were  almost  all  observed  in  the  Royal  Infirmary  of  Edinburgh;  217  were 
[  English,  of  whom  74  were  &een  in  Brompton  Hoi^pital,  and  the  re>»t  in  London, 
[Bristol,  and  various  parts  of  the  country ;  43  were  Irish,  seen  in  Edinburgh  and 
I  elsewhere.     Persons  having  ^ray  hair  were  not  noted. 

The  following  tables  exhibit  the  compleiional  characters  of  these  500  per- 
I  ^0n9,  compared  with  those  uf  the  general  popuhition  of  London,  Bristol,  and 
I  Edinburgh,  of  the  natives  of  Edinburgh  admitted  into  the  Infirmary  for  all  dis- 
eases, and  of  the  Irish  population  of  that  city.    The  proportions  are  in  all  cases 
t  reduced  to  percentages; — 
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Perhaps  the  faoiB  may  be  rendered  more  easily  appreciable  by  a  diS'orent 
arrBugeiuentj  aa  in  Table  III. 
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The  indicatioDS  of  these  tables  eeem  to  me  tolerably  clear.  They  not  onl/l 
disprove  the  old  notion  of  the  Apecial  linbility  of  xanthous  persons,  but  go  far] 
towards  proving  coDsumption  to  be  more  rife  among  dark-eyed,  dark- haired  1 
people. 

Dark  eyes,  it  will  be  seen,  were  more  frequently  met  with  among  the  phthi- 
8icftl  than  in  any  one  of  the  five  sections  of  the  general  population,  with  whio' 
Dr.  Beddoe  has  compared  them. 

Red  hair  rose  slightly  above»  and  fair  hair  fell  a  little  below  the  average. 
Brown  hair  (corresponding  to  the  "  cliatuin"  and  "  chatain  clair"  of  the  French,, 
and  not  to  their  **brun")  counted  little  more  than  three-fourths  of  its  propor*J 
tionate  number.     Dark  brown,  on  the  other  hand,  rose  almost  a8  high  nbovtJ 
the  average,  and  blaek  still  higher,  showing  an   excess   in  the  proportino  of  j 
more  than  3  to  2.     The  frequency  of  black  hair  among  the  non-phthisical  Irialil 
does  not  tell  much  on  the  average,  as  IreUnd  furnished  only  43  cases  out  of  bis 
500 — less  than  0  per  cent. 

Dr*  Bed  doe  could  detect  only  one  poesiblo  source  of  fallacy  worth  nieniion« 
ing.  It  is  conceivable  that  the  progress  of  the  disease  may  be  in  general  nior 
rapid,  and  the  duration  of  sojourn  in  hospital  conaequently  shorter,  in  fair  than] 
in  dark  subjects.  The  result  of  this  would  be  to  dimifiish  unduly  the  numberJ 
of  xanthous  persons  present  in  hospital  at  any  given  time.  The  observiitiong] 
taken  in  Edinburgh,  fully  one-half  of  the  whole,  are  almost  free  from  thi«  ob  _ 
jection,  having  been  made  while  the  author  was  resident  in  the  infirmary,  andll 
had  ihe  opportunity  of  examining  the  cases  on  or  soon  after  their  admission.     1 

That  coneuniption  may  be  very  frequent  among  persons  of  fine  skin  and"^ 
delicate  complexion^  Dr.  Beddoe  by  no  means  intends  to  deny;  in  fact,  ho  be 
Heves  that  a  very  fair  complexion ,  especially  when  conjoined  with  black  bait 
and  eyes,  is  very  often  associated  with  proclivity  to  tubercular  disease.     Bui] 
into  this  question  he  does  not  enter,  inasmuch  as  it  cannot,  like  that  which  ha 
just  been  discussed,  be  readily  brought  to  the  touchstone  of  numbers. 

Art.  66. — Effect  of  Local  Influence  on  Spasmodic  Asthma,     By  Dr.  Htdi 
Salt£R,  Assistant' Physician  to  the  Charing  Cross  Hospital. 

(Edin,  Med,  Journal,  June,  1858,) 

The  following  conclusions  appear  to  be  established  by  several  cases  related 
in  this  paper : — 

1.  That  residence  in  one  locality  will  cure,  radically  and  permanently  oani, 
asthma  resisting  all  treatment  in  another  locality. 

2.  That  the  localities  that  are  the  most  beneficial  to  the  largest  number  of 
teases  are  lar^e,  populous,  and  smoky  cities.  ^ 

3.  That  this  effect  of  locality  depends  probably  on  the  air.  ^ 

4.  That  the  worse  the  air  for  the  general  health,  the  better,  as  a  rule,  for 
asthma;  thus  the  worst  part  of  cities  are  the  best,  and  oonrersely« 

*  Tbii  claw  tncludfis  not  ooly  coal-black,  which  ii  rare  in  thii  country,  but  certail] 
•badta  of  dark  brown,  which  «ro  aot  retdiljr  diicrimiaited  from  black  unlets  io  a  vsjf | 
good  tight* 
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5.  Thftt  this  is  not  alTiravB  the  caae,  the  very  reverso  bemj;  sometlmeB  so — a 
eitj-ftir  not  bein^  toleniU'ti,  and  an  open  pure  air  effecting  a  cure, 

6,  That  there  ia  no  end  of  the  appareot  caprice  of  a^thuiti  in  this  respect,  the 
most  varyinj^  and  opposite*  aira  unsiccomxtftblj  curing. 

.7.  That,  consequently;  it  18  impossible  (o  predict  what  will  be  the  effect  of 
^  given  air,  btxt  that  probably  the  most  oppoaite  to  that  in  whioh  the  asthma 
tn»  worst  will  cure. 

8.  That  some  of  these  differences  determining  the  presence  of  cure  of  asthma 
Appear  to  be  of  the  slightest  pottKiblc  kind,  arbitrary  and  inscrutable. 

U.  That  the  mere  conditions  of  locality  appear  to  be  adequate  to  the  produc- 
tion of  asthma,  in  a  person  whose  disiposition  to  it  was  never  before  suspected, 
and  who  probably  would  never  have  had  it  had  he  not  g<ine  to  such  a  locality. 

10.  That^  consequently,  many  healthy  persons,  vrhn  never  have  had  asthma, 
and  never  may,  probably  would  be  aathumtics  If  their  Iif«  had  been  cast  into 
other  hicalities. 

11.  That  possiblt/  there  is  no  case  of  asthma  that  might  not  be  cured  if  the 
right  air  could  only  be  found, 

12.  That  the  disposition  is  not  eradicated,  merely  suspended,  and  immediately 
ihows  itself  on  a  recurrence  to  the  ori^^inal  injurious  air. 

13*  That  change  of  air,  as  change,  is  prejudiciaL 

14.  That,  from  the  caprice  of  asthma,  the  constancy  of  the  resulta  in  any 
given  case  is  often  deranged. 

Art,  57, —  On  Mnamrfnff  the  CapacUy  of  the  Chest  in  Disease.     By  Dr.  J.  Scott 
Alison,  Assistant-Phjsieiao  to  the  Hospital  for  Consumption,  Brompton, 

(Dr.  BfaU's  Archiv.  (f  Med.,  No.  II.,  1858,) 

While  the  capacity,  the  dimensions,  and  the  e^tpansion  of  the  thorax  are 
f^eanectively  well  gauged  by  the  spirometer,  the  inch-measure,  the  callipers, 
Ana  the  stethometera  of  Quain  and  Sibson,  we  have  hitherto  employed  no  means 
for  measuring  iha  form  of  the  chest  as  represented  by  its  curves  and  the  angles 
at  which  the  planes  of  its  component  parts  meet.  To  measure  the  curves  and 
angles  of  the  chest,  the  above  moans  are  totally  void.  It  frequently  happens 
ttiat  the  natural  curve  of  a  part  of  the  thorax  becomes  altered  in  dii^ease^  that 

rft  eiLfve  is  replaced  by  an  angle,  and  that  one  angle  is  substituted  for  another. 
►  eye,  it  is  true,  may  detect  these  obanges,  but  by  measurement  exactitude 

''li'i^btained,  and  a  reci»rd  is  formed  which  at  another  time  may  serve  for  a  com- 
parison and  as  a  test  of  reduction  or  increment.  For  the  measurement  of 
carves  and  angles  the  stetho-gonio meter  has  been  constructed,  and  its  employ- 
ment has  been  found  usefuL  By  means  of  it,  important  alterations  have  been 
gauged.  Certain  deviations  from  the  natural  configuration  of  the  chest,  of  great 
extent,  as  shown  by  this  instrument,  have  been  measured,  which  elude  the 
operation  of  all  other  means.  A  loss  or  increase  of  rouodnesa  in  the  upper 
and  front  part  of  the  thorax,  so  small  as  to  defy  the  callipers  and  inch-uieaaure, 
will  be  made  manifest  and  be  exactly  measured  by  the  stetho  goniometer.  If, 
as  often  happens  in  phthisic,  the  articulation  of  the  second  costal  cartilage  with 
the  sternum,  W  of  the  second  rib  with  its  cartilage,  instead  of  forming  part  of 
a  curve,  has  become  angular,  the  deviation  is  accurately  measured. 

It  has  been  found  that  at  a  very  early  period  of  many  examples  of  pulmonary 
consumption  one  side  of  the  client  undergoes  an  alteration  in  it«  curves,  and 
diSers  from  the  otlier  side;  the  Btetbo-goniometer  accurately  measures  this  loss 
of  eymraetry.  The  stetho-goniometer  may  be  used  not  only  to  measure  the 
angfcii  which  the  plane  of  one  purtiou  of  the  chest  makes  with  that  of  another 
part,  but  to  measure  the  angle  at  which  a  part  of  the  chest  meets  the  horizontal 
or  the  perpendicular  line.  Thus  the  Urst  rib  may,  from  contraction  of  the  lungs 
and  pleura,  decline  as  it  proceeds  from  the  median  line  of  the  body;  the  amount 
of  this  declination  may  be  accurately  learned  by  placing  one  arm  of  the  stetho- 
goniom«^ter  along  the  plane  of  the  rib  and  the  other  in  the  plane  of  the  horison, 
)  angle  shown  on  the  instrument  is  the  angle  of  the  rib  with  the  horizontal 
*  The  plane  of  a  part  may  be  compared  with  the  median  or  transverse 
lioeB  of  the  body.    The  sternum  may  be  deflected  from  its  median  position 
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assuming  an  oblique  situation ;  the  angle  it  forms  with  the  median  line  is 
fihown  by  placing  one  arm  of  the  instrument  in  the  plane  of  the  sternum  and 
the  other  in  the  median  line.  The  exact  amount  or  deformity  is  thus  aaoer- 
tained. 

The  steiho-goniometer  is  constructed  of  ivory.  It  is  composed  of  two  arms, 
the  same  as  the  goniometer  employed  for  the  measurement  of  crystals.  The 
arms  are  three  inches  long,  and  are  jointed  together.  An  arc,  graduated  into 
degrees,  is  attached  to  the  arms  where  they  meet  and  at  their  revolving  point 
A  vernier  is  placed  upon  the  arc  for  the  purpose  of  measuring  a  part  of  a  de- 
gree (P).  This  vernier  subdivides  the  degree  (P)  into  twelve  parts,  and  each 
of  these  twelve  parts  represents  5'  (minutes).  The  vernier  will  seldom  be 
required  in  measuring  the  chest,  as  extreme  nicety  is  not  commonly  desiderated. 
The  arrow  upon  the  vernier-arm  is  the  index  of  the  degree.  When  both  arme 
of  the  stetho-goniometer  are  in  the  same  plane,  as  upon  a  level  surface,  the 
arrow  on  the  vernier-arm  points  to  180°  upon  the  arc.  The  degrees  upon  the 
arc  range  from  20°  to  220°,  which  will  include  all  angles  which  will  usually 
come  under  treatment. 

When  an  angular  part  is  to  be  measured,  the  centre  or  junction  part  of  the 
instrument  is  applied  upon  the  point  of  junction  of  the  two  planes,  and  the 
arms  are  respectively  placed  upon  them,  the  edge  of  the  arms  being  set  apon 
the  parts  to  be  measured.    The  arrow  now  indicates  the  degree. 

When  a  curve  is  to  be  measured,  say  the  curve  of  the  natural  mammaij 
region,  or  the  lateral  curve  of  the  dorsal  spine,  the  part  of  the  curve  whieh  le 
its  apex  is  fixed  upon,  and  the  centre  part  of  the  instrument  is  placed  over  it, 
while  the  arms  are  made  to  touch  respectively  a  point  in  the  middle  of  the  part 
of  the  curve  on  either  side  of  the  apox.  The  arrow  on  the  vernier  points  on 
the  arc  to  the  degree  of  the  angle  to  the  tangents  to  the  curve.  Curves  belong- 
ing to  greater  or  smaller  circles  may  be  thus  advantageously  compared. 

Depressions  or  hollow  parts  of  the  chest  may  be  measured  with  the  stetho- 
goniometer.  When  angular,  the  instrument,  at  its  joint,  is  applied  to  the  point 
of  union  of  the  two  planes  of  the  part,  and  the  two  arms  laid  upon  the  retiring 
planes  respectively.  When  a  curved  hollow  is  to  be  measured,  the  centre  part 
of  the  instrument  is  placed  near  the  lowest  part  of  the  hollow  or  depression, 
and,  as  it  were,  opposite  to  the  apex  of  the  curve,  and  the  arms  are  held  on 
either  side,  parallel  with  two  imaginary  tangential  lines. 

The  deviations  which  most  frequently  occur  and  which  it  is  desirable  to 
measure,  are  chiefly  the  products  of  tubercle,  of  cavities  in  the  lung,  pleurisT, 
and  the  obliteration  of  the  vesicular  structure  of  the  lung  which  occurs  in 
pneumonia  and  bronchitis,  also  of  empyema  and  intra-thoracic  tumors. 

The  stetho-goniometer  is  light,  portable,  simple,  and  exact,  and  cosy  of  ap* 
plication. 

(C)  CONCERNING  THE  CIRCULATORY  SYSTEM. 

Art.  58. —  On  the  Results  of  Adherent  Perkardium,    By  Dr.  Gairdner,  Physi- 
cian to  the  Edinburgh  Infirmary. 

{Edinburgh  MedicalJournal,JuDe,  1858.) 

The  object  of  this  note  is  to  direct  attention  to  some  statements  of  facto 
brought  forward  by  M.  Henry  Kennedy,  and  which  do  not  harmonize  with 
certain  conclusions  arrived  at  by  Dr.  Gairdner  in  1851. 

"The  only  thing  in  Mr.  Kennedy's  paper  which  can  be  called  new,"  writei 
Dr.  Gairdner,  "is  a  collection  of  90  cases  of  adherent  pericardium,  'excluding 
strictly  all  where  valvular  disease  was  present.'  From  this  large  assemblage 
of  cases  he  hopes  to  prove  the  proportion  in  which  hypertrophy,  dilatation, 
and  atrophy  follow  upon  adhesion.  Unfortunately,  he  omits  to  tell  us  whenee 
the  cases  are  derived;  though  it  seems  scarcely  too  much  to  infer  that  they  are 
collected  from  'museums  and  catalogues,' either  in  Dublin  or  elFcwhcre.  In  a 
note  the  author  expresses  a  misgiving,  wh*  *  «ve  to  be  but  too  well 

founded,  as  to  the  inadequacy  of  his  data  wnolnsions  which  he 

rests  upon  them. 
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'*  These  concluAtons  are  aa  follovrs  (I  give  tbem  the  form  of  general  expres- 
nions,  in  order  to  compare  thorn  wiih  my  own):  l?t,  thiit  in  fiitnply  adherent 
pericardium  the  heart  remnins  healthy  till  death  in  not  mut?h  more  than  one- 
third  of  tho  caaea  (34  out  of  90)  j  2dly,  that  it  nndergoe»  hjpertrophj,  or 
hypertrophy  with  dilatation,  in  considerlihly  more  than  a  half  (51  out  uf  C*0)  ; 
3dly,  that  it  undergoes  atrophy  in  one-eighteenth  af  the  casea* 

•*It  i«  in  reference  to  this  last  conclusion  that  the  author  chiefly  expresses 
the  misgiving  referred  to  above.  *  Can  it  he/  he  says,  *  that  wpfoimoos  of  this 
state  are  not  ktpt  in  our  museums  or  cattiloi/uejf ;  hypertrophy  and  dilated  cavitios 
only  being  thought  worthy  of  putting  upf  I  Bhali  not  presume  to  judge  abso- 
luUdy  whether  this  he  so;  but  tiiat  some  further  explanation  is  required,  not 
only  of  this,  but  of  the  other  ooncl unions  above  mentioned,  I  firmly  believe  ; 
and  this  on  the  fuHowing  grounds^  derived  from  the  paper  in  the  *  Monthly 
jQUrnul'  for  February,  1851. 

"From  a  eerie»  of  500  miscellaneous  poat-mortem  examinations,  performed 
m  the  Edinburgh  InfirmEiry,  I  carefully  aelec ted  all  the  cjisps  of  itdlierent  peri- 
curdium  in  which  the  adhesions  were  so  considersible,  and  so  situated,  as  to 
restrain  the  movenient^  of  the  heart.  It  is  probable  that  Mr.  Kennedy,  to 
obtain  a  similarly  broad  basis  for  his  00  cases  of  adhesion,  woubl  have  required 
to  search  through  the  records  of  3000  general  cases ;  for  my  500  cases  only 
yielded  15  such  adhesions.  Of  these  15^  1  found  5  in  which  the  condition  of 
the  heart  was  morbid  ;  10  in  which  it  was  not  so.  Add  one,  or  even  two  more* 
aa  being /Jo^rf  16/ V  within  the  liinita  of  disease;  it  will  still  be  true,  that  in  more 
than  a  half  of  ttiese  caaea  the  heart  had  suffered  no  apparent  morbid  change, 
although  in  all  of  them  the  adhesions  were  plainly  of  very  long  standing. 
But  as  this  statement  includes  two  cases  of  valvular  ftnd  other  disease  of  the 
heart,  excluded,  and  rightly  excluded,  by  Mr.  Kennedy^s  plan  (though  re- 
tainwd  by  me  for  reasons  specially  stated),  it  would  be  nearer  the  truth  to  say, 
to   at  least  twotbirds  of  my  caaes  of  adherent  pericardium  there  was 

|(  secondary  lesioa  of  the  heart  fairly  attributable  to  the  existence  of  the  ad- 

tions. 

**The  case,  therefore,  as  between  Mr.  Kennedy's  results  and  my  own,  in 
regard  to  the  existence  of  secondary  diseas^e  of  the  heart,  stands  thus :  Mr, 
Kennedy  finds  secondnry  disease  in  nearly  twtvthirds  of  his  cases ;  I  find  it  in 
about  one-third  of  mine.  In  bis,  in  other  words,  the  large  majority  were 
morbid ;  in  mine,  the  largo  majority  were  cither  liealthy,  or  not  decidedly 
morbid.  la  tbi.i  the  consequence  of  the  selection  on  his  part  being  from  *  mu- 
seums and  catatoguea/  Instead  of  from  the  whole  field  of  nature  ?  I  am  dis- 
posed to  think  so. 

**  As  regards  the  queistion  of  hypertrophy  and  atrophy,  I  am  quite  sure,  from 
my  own  observation,  that  there  is  a  good  deal  of  room  for  difference  between 
different  observers,  according  to  their  preconceived  ideas  of  what  conditions 
are  entitled  to  these  names.  I  have  very  frequently  seen  very  small-sized 
hearts  in  connection  with  adhesions  of  the  ppricurdium;  severiil  such  eases, 
indeed,  are  alluded  to  in  my  paper  in  the  *  Monthly  Journal.'  But  in  all  of 
these  the  small  size  of  the  heart  appeared  to  me,  at  the  time,  fully  accounted 
for  by  the  state  of  the  general  system.  If  it  really  deserved  to  be  culled  atronhy 
in  thei*e  cases,  it  was  part  of  a  general  atrophy  of  the  muscular  system,  ana  no 
special  cardiac  disease.  I  have,  indped,  seen  a  very  few  cases  which  have  ap- 
peared t<j  justify  the  t^pinion  of  Dr,  Chevers  and  others,  that  adherent  periear* 
dium  may  lead  directly  to  atrophy,  when  the  adhesions  are  very  den^e  ;  and 
©specially,  I  would  say,  when  they  have  supervened  upon  very  long-continued 
effiisitm.  But  such  cases  are,  I  believe,  quite  exceptional;  and  I  am  fully 
satisfied  that  ordinary  fibrous  adhesions,  when  not  so  thick  and  dense  as  alto- 
gether to  prevent  expansion  mechanically,  tend  rather  in  the  direction  of  hy- 
pertrophy and  dilatation  than  of  atrophy. 

**0n  the  whole,  I  am  very  willing  that  the  doubtful  points  in  this  difficult 
subject  should  be  reserved  for  further  and  more  accurate  observation-  but  I 
can  see  no  reason,  in  the  meantime,  to  abandon  the  conclusions  which  I  was 
led  to  adopt  in  1851.  I  have  little  difficulty,  on  the  one  bund,  in  rejecting  the 
opiuiuu  of  Hope  and  others  as  to  the  invariably  and  rapidly  fual  tt^nltjucy  of 
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pericardial  adhesions;  on  the  other  hand,  I  regard  them  as  a  cause  of  disturb* 
ance  very  likely  to  precipitate  the  course  of  other  diseases  loading  to  erabar« 
rassDient  of  the  circulation,  and  not  unlikely  to  be  followed,  after  a  longer  or 
shorter  time,  by  hypertrophy  and  dilatation.  For  the  fuller  statement  of  these 
opinions  I  beg  to  refer  to  the  paper  itself;  commending  the  whole  subject  to 
the  attention  of  the  clinical  observer,  by  whom  alone  satisfactory  data  as  to 
the  course  of  this  disease  can  ultimately  be  furnished.  In  the  meantime,  let 
us  not,  upon  too  light  grounds,  deprive  ourselves  of  the  modicum  of  comfort 
and  satiHfaction  which  we  may  derive  from  believing  that  a  certain,  not  small, 
proportion  of  persons  affected  with  pericarditis,  and  with  its  sequela  of  adhe- 
sion, may  survive  the  attack  for  many  years,  and  may  live  in  tolerable  com* 
fort,  under  favorable  circumstances,  without  the  inconvenience  and  the  dan- 
gers attendant  upon  a  dilated,  hypertrophied,  or  atrophied  heart.  I  believe 
that  I  have  seen  such  cases ;  though  from  their  very  nature  their  diagnoeie 
must  be  uncertain,  as  their  ultimate  issue  must  remain  doubtful." 

Art.  59. — Acute  fatty  degeneration  of  the  Heart  as  a  complication  of  PerieardittB. 
By  Professor  Virchow, 

{Archiv,/.  Pathol.  Anat,,  t.  xiii.  1857  ;  and  Archiv,  QenSrales  de  MSd,,  Sept.  1858.) 

M.  Tirchow  has  met  with  two  instances  of  this  change,  one  in  a  person  who 
had  purulent  pericarditis  and  died  suddenly ;  the  other,  in  a  person  who  had 
been  attacked  with  hemorrhagic  pericarditis  and  died  speedily,  feebleness  of 
the  pulse  soon  followed  by  intermittency  being  the  most  marked  phenomenft. 
In  both  these  cases  the  superficial  muscular  layers  of  the  heart  were  yellowish, 
opaque,  and  friable,  and  so  far  advanced  in  the  state  of  fatty  degeneration  that 
their  proper  muscular  structure  was  no  longer  discernible ;  and  in  a  leseer 
degree  every  part  of  the  heart  was  affected  in  the  same  manner.  This  form  of 
fatty  degeneration  differs  essentially  from  the  ordinary  form,  which  pursues  a 
chronic  course,  and  affects,  first,  the  muscular  fibres  subjacent  to  the  endocar* 
dium.  It  is  considered  by  M.  Virchow  as  the  direct  effect  of  the  pericarditis'^ 
nn  effect  of  the  extension  of  the  inflammation  of  the  serous  membrane  inwards. 

Art.  go. —  Oii  the  relative  importance  of  disease  of  the  Aortic  and  Mitral  Valvet. 
By  Dr.  Wilks,  Assistant-Physician  to  Guy's  Hospital. 

{Guy^s  Hospital  Reports^  3d  series,  vol.  iv.  1S5S.) 

"In  looking  through  our  cases  of  heart  disease,  and  observing  the  histories 
accompanying  them,  we  think  we  discern  the  reason  for  the  difference  of  opinion 
entertained  respecting  the  duration  and  relative  importance  of  the  two  forms 
above  mentioned.  Judging  simply  from  clinical  experience,  we  should  incline 
to  second  the  opinion  generally  held  respecting  them,  that  the  mitral  is  the 
more  severe  disease,  that  is,  that  when  tne  patient  with  this  form  of  malady 
comes  before  us,  he  is  very  often  (at  least  in  hospital  practice)  suffering  from 
dropsy  and  other  symptoms  denoting  speedy  dissolution,  whereas  the  patient 
with  aortic  disease  speaks  of  symptoms  which  have  had  longer  duration  and 
less  severity,  and  he  perhaps  leaves  us  again  in  improved  health.  Judging 
then  from  the  duration  of  illness  or  loss  of  health  in  the  two  cases,  we  conclude 
that  the  general  opinion  is  correct  as  to  the  greater  severity  of  the  disease 
which  has  its  origin  in  the  mitral  valve.  If,  however,  we  endeavor  to  discover 
the  time  at  which  the  respective  maladies  commenced,  we  may  readily  arrive 
at  an  opposite  conclusion,  but  then  we  are  obliged  to  adopt  a  different  method 
in  the  two  cases.  In  the  first  place,  we  must  inquire  what  is  the  origin  of  the 
two  forms  of  disease.  Our  own  records  most  fully  corroborate  the  opinion  that 
disease  of  the  left  auriculo-ventricular  orifice  has  its  origin  in  rheumatic  endo* 
carditis,  and  that  the  disease  of  the  aortic  orifice  is  due  generally  to  a  strain 
on  the  vessel  or  valves,  and  occurs  for  the  most  part  in  men  who  are  accustomed 
to  work  hard  and  use  strenuous  exertions  with  their  arms.  Disease  of  the 
aortic  valves  undoubtedly  may  arise  from  endocarditis,  but  in  the  majority  of 
instances  it  appears  to  arise  from  the  cause  named  ;  but  whether  this  he  from 
undue  pressure  acting  on  the  vessel  through  the  parietcs  of  the  chest,  or 


whfltber  from  an  over-strain  of  tlie  Mood  on  th©  vessel  internallj,  ii  a  qnestion 

foot  vet  decided.     We  have  then  two  tilnsHea  nf  casen  (of  course  with  numoroua 

itxceptiooB)  of  vdvuhir  diseu^e,  that  of  the  mitral  and  that  of  the  aortic  valves, 

|ftrtrl  shico  the  former  bo  generall?  ariRes  during;  a  rheuinatio  attack  w©  ^CMie- 

rally  date  its  orij^ia  to  the  time  at  which  that  occurred,  whereas,  in  the  latter 

[e«L8«,  we  can  do  nothing  but  discover  the  duration  of  the  Bymptoraa,  and  date 

I  the  L'onj  men  cement  of  the  diseat>o  to  their  tirst  recognition.     In  one  case  we 

Ifnqiiire   about  the  rheumatic  attack,  and  in   the  othor,  how  lon^  tiyniptoms 

idonotiojr  ca]*diac  disease  have  oxi»?ted.     In  tlie  majority  of  the  latter  cases, 

rhich  are  thuso  (>f  men  who   are  sawyers,  deal  portersi,  &c.,  and  acctif^tomed 

[%u  great  ex^^rtions,  we  tind  that  the  i^ymptoms  have  existed  only  for  two  or  three 

■years  before  death  ;  in  gome  cases  the  time  is  lontr«^r,.  but  this  appears   to  be 

Ho  most  uj*uul  period  for  I  be  progresH  of  the  malady  j  whereas*  in  the  case  of 

|ijsea!«e  of  the  auriculo-ventrimilar  orifice,  althoiif^h  we  may  not  havo  a  history 

I  Df  marked  symptoms  for  so  lonf^  a  period,  yet  the  patient  may  allude  to  some 

l^ltj^bt  distrcHg  connected  with  the  circulation  for  a  period  dating  from  a  rheu- 

Ifnatio  att^ick  perhaps  twenty  years  before,  though  in  many  cases  there  have 

fbccn  no  symptoms  whatever,     Jud;;^inpj  from  a  larj^e  number  of  cases,  we  think 

j  the  conclusion  is  correct  that  the  dif^ense  of  the  mitral  valve  has  been  iV)r  the 

[gnost  part  ofIon;;er  J4tanditi^  than  that  of  the  aortic;  but  then  the  quesition  at 

I  once  arises,  because  an  intlnoimatory  prucess  was  set  up  at  the  period  BUfiposed 

lor  even  a  contraction  of  the  orifice  then  to(»k  place,  does  it  necessarily  fallow 

l-lhat  f^uch  an  impairment  of  the  apparatus  occurred  as  to  constitute  it  a  disease, 

ftr  make  it  productive  uf  manifest  symptoms  which  might  be  styled  unequivo- 

1^1  iy  cardiac.     We   think  in  all  probability  in  these  cases  of  contracted  mitral 

Dritice  no  great  impairment  of  the  orifice  took  place,  seeinii^  that  no  marked 

ptoins  had  been  present,  and  we  cannot  even  look  upon  the  chanj^es  which 

%ave  occurred  in  tlie  cavities  of  the  heart  as  an  indication  of  the  duration 

existence*     The  enlnr^ed  and  bypertrophied  left  auricle,  and  increase  of 

rti^hc  side  of  heart,  does  not  ejtphiin  how  long  the  contracted  orifice  has  existed, 

^ny  mure  than  the  en  tarred  left  ventricle  di.>e8  the  aortic  mischief.     This  dilH- 

Duity  in  knowing  bow  lot\tf  a  contraction  of  tlie  mitral  valve  has  existed^  recurs 

In  every  ease  met  with;  we  date  the  first  onset  to  the  rheumatic  attack,  even 

fihould  this  have  occurred  several  years    previously;   but  then    the  question 

irises,  did  the  contraction  alto;;ether  occur  at  that  time,  but  that  owing  to 

jbsequent  conservative  chancres  in  the  heart  and  generally  diminished  circula- 

Hon,  of  which  the  mitral  orifice  is  the  measure,  no  .symptoms  of  cardiac  disease 

liMted,  or  has  the  change  in  the  valve  been  essentially  chronic  and  progressing 

lluring  several  years,  or  wtis  the  alteration  in  the  first  place  slight,  and  subse- 

i|uently  during  the  time  of  the  lat*t  fatal  illness  the  more  important  changes 

ccur;  whichever  view  may  be  taken,  there  can  be  no  doubt  that  very  important 

l^hanges  do  take  place  during  this  latter  tiuie,  such  as  chalky  degeneration, 

ilterations  in  the  muscular  tissue^  &e<,  which  noceeisitate  regurgitation  through 

li©  orifice  and  the  more  urgent  symptoms. 

**  fn  commencing  to  make  these  remarks  upon  this  question  we  had  intended 

take  the  duration  of  the  diKeane  in  the  two  classes  of  cases,  and  striking  tia 

Ivernge,  t»how  the  dilference  between  them.     This,  however,  we  shall  not  do, 

I  it  might  kad  to  error,  for  reasons  alR»ve  named,  and  also  because  the  hi*- 

ary  attached  to  the  post'mortem  records  has  been  derived  from  other  si>urce8 

han  our  own,  and  the  dates  of  the  illnesses  cannot  be  accurately  depended 

bpon;  still,  on  lojfking  through  a  large  number  of  cases  on  which  we  can  rely, 

he  inference  is  as  is  stated — that,  taking  the  duration  of  the  severe  symptoma, 

Jr  the  time  in  which  the  patient  has  called  himself  ill,  the  disease  of  the  nortio 

lives  has  continued  for  a  longer  time,  that  is  two  or  three  years,  while  that  of 

ibe  mitral  only  for  a  few  months ;  and,  on  the  other  hand,  as  in  the  one  cibse 

ire  have  no  knowledge  of  the  existence  of  the  disenAe  otherwise  than  connected 

rith  symptoms,  and  we  only  date  it  back  to  their  commencement,  whereas^  i^ 

lie  case  of  mitral  disease  we  date  it  to  an  inflammatory  attack  wliich  has  gani 

*  occurred  several  years  before,  we  tind  the  opoosite  rule  hohis  good,  thftl{ 

■e  of  the  mitral  valve  is  of  much  longer  duration  before  a  fatal  issue  than 

tai6  of  the  aortic  valves. 
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**  These  remarks  we  think  explain  the  different  opinions  which  we  have 
heard  expressed  respecting  the  relative  seTerity  and  importance  of  the  two 
lesions,  but  they  do  not  solve  the  Question  ;  this  wo  think  can  only  be  done  by 
oarefully  watching  several  cases  during  many  years.  If,  Tor  example,  in  the 
two  classes  of  cases,  the  time  of  onset  of  disease  could  be  accurately  known, 
and  the  cases  watched  to  their  conclusion,  some  approach  to  accuracy  niij^ht 
be  obtained,  though  even  then  it  is  possible  that  slight  changes  might  have 
existed  for  years  without  symptoms.  We  believe  most  physicians  would  admit 
that  a  regurgitation  through  the  mitral  orifice  was  more  important  than  a  simi- 
lar condition  of  the  aortic ;  but  it  is  another  matter  how  long  the  two  affeo- 
tions  may  have  been  in  process  of  production,  and  although  the  one  may  be  a 
more  important  lesion  than  the  other,  and  the  disease  more  speedy  when  such 
lesion  obtains,  yet  the  process  preceding  this  may  have  been  of  much  longer 
standing,  being  in  fact  a  slower  change,  the  result  of  inflammation  unattended 
by  symptoms,  while  the  other  diseaAo  might  be  called  accidental,  and  at  once 
productive  of  slight  disturbance.  This  we  believe  to  be  a  fair  conclusion  from 
the  result  of  our  cases,  not  very  precise  we  admit,  but  we  are  unwilling  to  add 
an^  greater  weight  to  our  statements  by  the  addition  of  figures,  our  object 
being  at  present  merely  to  afford  an  explanation  of  the  different  opinions 
which  have  been  expressed  on  the  subject." 

Art.  61. — On  some  peculiar  Cardiac  Sounds.  By  Dr.  Edward  Smith,  Assistant- 
Physician  to  the  Hospital  for  Consumption  at  Brompton. 

{Lancet,  Sept.  11,  1858.) 

Three  patients  were  recently  under  Dr.  Smith's  care,  in  whom  he  has  ascer- 
tained the  existence  of  a  sound  in  the  chest  which  is  rare  and  deserving  of 
notice.  It  is  situate  only  in  the  second  and  third  intercostal  spaces  of  the  left 
side,  on  front,  and  midway  between  mid-sternum  and  coracoid  process,  and  is 
restricted  to  a  space  which  may  be  covered  by  the  stethoscope.  The  following 
is  a  short  description  of  each  case,  with  notes  of  the  character  of  the  sound 
made  at  each  visit : — 

Case  1. — M.  N ,  a  female,  aot.  21 ;  single;  a  servant;  has  tubercle  of  both 

lungs  in  a  state  of  softening.  She  has  been  ill  but  two  months,  and  then  had 
giddiness  and  a  little  haemoptysis,  followed  by  a  little  cough,  but  no  dyspnoea, 
or  palpitation  of  the  heart.  Soon  afterwards,  and  not  before,  she  lost  flesh  and 
strength,  and  had  swelling  of  the  feet.  She  had  also  pain  on  the  level  of  the 
left  nipple,  which  passed  up  to  the  left  shoulder.  She  is  now  thin,  very  ex- 
citable, and  has  flushed  cheeks,  with  much  debility  and  dyspnoea  on  exertion. 
There  is  but  little  cough  or  spitting.  The  appetite  and  digestion  are  good. 
Tongue  clean,  and  bowels  regular.  The  pulse  is  136,  and  respiration  34  per 
minute ;  and  the  vital  capacity  is  only  50  cubic  inches.  Her  height  is  5  ft.  0^ 
in.  On  the  right  side  there  is  great  dulness  on  percussion  universally,  with 
very  feeble  and  short  inspiratory  efforts,  and  a  cavity.  On  the  left  side,  the 
dulness  is  chiefly  below  the  third  rib,  with  harsh  respiration  and  indistinct 
signs  of  a  cavity  at  the  third  intercostal  space,  stretching  across  the  chest  in 
the  left  side.  At  this  place  there  is  a  short,  sharp  thrill  with  each  pulsation 
of  the  heart,  and  there  are  three  between  the  inspirations.  It  is  not  heard 
during  inspiration,  because  the  inspiratory  sound  has  a  similar  tone  and  qual- 
ity, and  is  louder;  but  it  is  heard  immediately  the  inspiration  has  ended,  and 
with  the  inspiration,  and  in  the  interval  between  the  inspirafions.  It  is  heard 
when  the  breath  is  hold  in  expiration ;  but  it  is  then  of  a  softer  quality,  and 
seems  a  little  more  distant.  It  is  not  heard  when  the  breath  is  held  in  inspi- 
ration. There  is  a  double  sound  at  the  base  of  the  heart ;  but  at  the  apex  the 
sounds  are  normal.  Both  pulses  are  synchronous  with  the  sound  under  dis- 
cussion, and  are  distinct  and  legular.  There  is  no  thrill  when  the  hand  is 
placed  over  the  heart  or  the  lungs,  and  no  peculiar  movement  in  the  arteries 
or  veins;  but  the  action  of  the  heart  feels  tumultuous.  She  never  had  pain  at 
this  spot,  nor  any  sign  but  palpitation,  and  that  during  a  fortnight  only. 

In  a  fortnight  the  sound  w*  *<^ible  at  the  same  place,  but  somewhat 

less  extensive.    The  respi  re  still  harsh,  short,  and  wavy.    She 


is  no  world.     In  ten  dajs  further  the  sound  is  still  distiaotlj  Leard,  but  it  is 
iBot  beard  when  fihe  whifipers. 

Dr.  Smith  waa  of  opinion  that  this  sound  was  a  modified  heart-sound:  and 
I  the  sound  of  the  heart  could  be  distinctly  heard  at  the  same  time  in  another 
144^100.  The  quality  of  the  tone  of  the  sound  referred  to  is  much  that  of  a  ruugh 
Vbronchlal  ren  pi  ration » 

Ca*k  2, — C.  il ,  a  shipwripiht,  mU  25 ;  eingla;  haa  tubercle  with  a  cavity 

In  ihe  rij^ht  lunj^,  find  probably  deposited  tubercle  in  the  left.     His  vital  capa- 

l-city  is  152  cubic  inches.     On  April  30th  the  heurt  waa  healthy.     On  Miiy  14th 

Ihe  complained  of  pains  in  the  left  side  tirith  palpitation  ;  but,  except  for  a  foul 

Ntate  of  the  tonj^ue,  he  progressed  very  favorably  through  the  wholo  year.     On 

llW^einher  24 th,  Pr,  Smith  discovered  the  sound  referred  to  in  the  third  space, 

R^nd  then  learnt  that  sometimes  he  had  suRVvred  from  pain  at  that  spot.     There 

sysUdic  bruit  now  perceptible  at  the  apes  of  the  heart,  and  it  appears  that 

be  had  rheumatism  badly  thirteen  years  ago.     The  pulse  is  90  per  minute, 

rhilst  the  repetition  of  the  sound  referred  to  is  124  per  minute.     On  February 

%d  there  was  a  rougli  first  sound  of  the  heart,  and  the  sound  under  inquiry  was 

itill  beard  in  the  second  and  third  spaces*     lie  was  discharged,  feeling  almost 

rell. 

Case  3. — The  third  case  is  that  of  a  smith,  ajt.  20,  single,  and  very  thin,  and 
feeble,  who  two  months  previously  appears  to  have  had  an  attack  of  pneumonia 
DD  the  left  side,  but  he  was  not  at  that  time  Beriou$:ly  ill.  lie  has  much  cough 
a,nd  dyspmea  and  frothy  sputa,  and  bis  tongue  is  white  and  bloodless.  There 
"  1  tubercular  depGsiti^m  and  a  cavity  in  the  rij^ht  side,  and  in  the  left  much 
fms  olid  at  ion,  but  chiefly  at  the  base,  and  there  is  wavy  respiration.  The 
oand  under  discussion  is  heard  in  the  second  space  on  the  left  side,  chiefly  in 
be  position  before  mentioned.  The  sounds  of  the  heart  are  heard  under  the 
Stethoscope  fully  one  inch  to  the  right  of  the  sternum,  and  do  not  quite  extend 
Ito  the  nipple;  so  that  there  is  possibly  some  displacement  of  the  heart,  but 
pertainly  enlargement  of  the  heart  ou  its  ri^^ht  side.  In  five  weeks  the  sound 
'  I  fltill  audible,  but  not  with  constancy;  and  it  is  not  heard  with  full  inspira- 
tion, nor  without  respiration.  The  pulse  is  140,  and  ihe  respiration  21  per 
ninute. 

Abt.  62, — A  Needle  Implanted  in  the  Sepinm  of  the  Heart  wUliOut  earning 
Special  Si/mptortLf,     By  M.  Pioaar, 

{VUnion  Mtdicate,  Marcb,  lS58j  ant]  Med.-Chir.  Review,  Jtily,  1858*} 

A  man,  let.  54,  a  drunkard,  was  admitted  into  the  Charity  on  February  10th, 

tSSB,  with  symptoDis  of  pneumouia.     He  soon  recovered,  and  the  examination 

Df  the  heart  during  Wm  illness  showed  no  abnormal  bruits  or  special  symptoms, 

llryaipelas  of  the  face  supervened,  and  death  ensued  on  the  20th  of  February, 

The  diseased  lun^  was  gorged  with  frothy  mucus,  the  trachea  full  of  sputa,  the 

^ight  side  of  the   bean  was  dilated,  aud  the  liver  very  voluminous.     In  ex- 

nining  the  bf*art  a  bard  substance  was  felt,  which  proved  to  bo  a  needle,  one 

■iDillimetre  in  w^idth,  and  tive  centimetres  at  least  long.     It  was  inserted  in  the 

interventricular  septum  ;   its  ends  were  free,  the  point  bein;^  directed  towards 

^tbe  left  ventricle.     M.  Piorry  is  of  opinion  that  the  needle  was  introduced 

|lhrou^h  the  intercostal  spaces^  that  it  was  gradually  drawn  away  from  the  sur- 

lice  by  the  movements  of  the  heart,  and  thus  became  fixed  in  the  septum.     A 

fibrinous  concretion  was  found  on  the  ventricular  pericardium  where  the  needle 

had  entered^  and  both  ends  of  the  needle  were  covered  by  a  fibrinous  layer. 


IA«T,  63.— -^n  Hydatid  Tumor  in  the  Apex  of  the  Might  VentndeoftM  Hearty  and 
Free  Hydatkh  in  the  Right  ridmonary  Artery,    By  Dr,  Budd,  Profeiaor  of 
*    Medicine  in  King*s  College^  London. 
[  iMedicai  Tim^t  and  Gasettf^  Jalj  17,  1858.) 

I    A 
iucli 


An  hydatid  tumor  developed  in  the  muscular  substance  of  the  heart  is  of 
inch  rare  occurr«='nce,  that  the  following  case  deseri'es  to  be  placed  on  record, 
CiSE, — Sarah  Sheppard,  a  single  woman,  23  years  of  age,  stout  and  florid, 
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was  admitted  into  Kin^s  College  Hospital  on  the  23d  of  December,  1857.  For 
the  nine  months  preceding  she  had  been  engaged  in  millinery,  but  previouslj 
was  in  service. 

She  stated  that  four  years  ago  she  was  laid  up  with  pleurisy  and  inflammar 
tion  of  the  kidneys.  (Great  pain  in  the  loins,  and  dark-colored  muddy  urine 
were  symptoms  of  this  latter  affection,  but  there  was  no  dropsy.)  From  thai 
time  she  had  been  constantly  troubled  more  or  less  with  cough,  shortness  of 
breath,  and  palpitation.  Two  years  ago  she  had  another  attack  of  pleurisy. 
Since  this  second  illness  her  health  had  declined,  and  her  cough  had  been  aW 
tended  with  expectoration,  the  matter  of  which  was  often  streaked  with  blood. 

Nine  days  before  she  entered  the  hospital  she  "took  cold,''  and  swelling  of 
the  legs  came  on. 

On  her  admission  to  the  hospital  she  complained  of  cough  and  shortness  of 
breath,  and  her  feet  were  slightly  oedematous.  While  Wing  still  in  bed  she  had 
no  pain  or  urgent  symptoms,  but  slight  exertion  caused  considerable  dyspnoea. 
With  her  cough,  which  was  very  troublesome,  she  spat  up  mucus,  partly  clear 
and  partly  opaque,  streaked  here  and  there  with  blood.  On  listening  to  the 
chest,  a  systolic  rasp-sound  was  heard  over  the  base  of  the  heart,  and  extend* 
ing  thence  a  little  upwards  and  to  the  right.  The  impulse  of  the  heart  waa 
slight,  and  the  pulse  very  small  and  feeble.  The  tongue  was  coated,  and  the 
appetite  bad.  Menstruation  was  regular.  The  urine  was  of  specific  gravi^ 
1020,  turbid,  with  lithio  deposit,  and  contained  a  very  small  quantity  of  at 
bumen. 

On  the  28th  of  December,  it  was  noted  that  the  abnormal  systolic  heart-sound 
was  much  less  rough ;  and  on  the  30th,  that  no  morbid  bruit  could  be  heard. 
From  that  time  till  the  poor  woman's  death,  though  1  often  listened  for  thai 
purpose,  I  never  heard  any  distinct  morbid  sound  with  the  heart's  beats ;  bat 
the  physician's  assistant,  who  lived  in  the  hospital,  and  examined  her  still 
more  frequently,  told  me  that  he  occasionally  heard  a  faint  systolic  bellows* 
murmur. 

From  the  23d  of  December — the  day  of  her  admission — to  the  9th  of  Jannarj, 
there  was  no  other  noteworthy  change  in  Sheppard's  condition.  The  cough 
was  very  troublesome,  and  the  matter  expectorated  was  constantly  streaked 
with  blood.  The  pulse  ranged  from  90  to  100 ;  the  number  of  inspirations  from 
36  to  48  in  the  minute.     Crepitation  was  heard  over  both  lungs  behind. 

On  the  9th  of  January  she  spat  up  nearly  half  a  pint  of  blood,  mixed  with 
viscid  mucus ;  and  for  some  days  afterwards  the  pulse  and  inspirations  were 
less  frequent,  the  cough  was  less  harassing,  and  the  breathing  somewhat  easier. 

On  the  27th  of  January  she  spat  blood  again,  in  less  amount. 

It  was  noted  on  the  29th  of  January,  that  she  keeps  up  her  strength,  and 
does  not  lose  flesh.  From  this  time  she  continued  much  in  the  same  con* 
dition — distressed  by  diflSculty  of  breathing  and  by  cough,  and  spitting  np 
mucus,  generally  tinged  with  blood.  The  difficulty  of  breathing  varied  con- 
siderably on  different  days.  In  the  space  of  a  fortnight — from  the  26th  of 
January  to  the  9th  of  February — the  number  of  inspirations  ranged  from  30  to 
48.  The  pulse  was  constantly  small,  but  its  rate  varied  in  the  same  time  from 
72  to  90. 

On  the  19th  of  February  it  was  noted  that  the  breathing  at  the  base  of  the 
lungs  was  nearly  clear,  and  on  the  24th  of  February  she  left  the  hospital. 

On  the  28th  of  February  she  again  spat  a  considerable  quantity  of  blood, 
and  her  distress  of  breathing  increasing,  she  was  taken  into  the  hospital  again 
on  the  3d  of  March. 

It  was  then  remarked  that  there  was  a  rough  respiratory  murmur  over  the 
upper  part  of  the  left  leng  in  front,  and  over  the  lower  lobe  of  the  right  lung 
behind. 

On  the  14th  of  March,  oedema  of  the  legs,  which  had  disappeared  for  some 
time,  came  on  again.     The  urine  then  contained  no  albumen. 

On  the  7th  of  April  she  became  affected  with  sore-throat,  and  a  deep  nicer 
formed  on  the  left  tonsil.  The  soreness  of  the  throat  ceased  in  ten  days  or  a 
fortnight. 
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On  th©  12th  of  April  ahe  complained  much  of  pain  shooting  through  the  left 
side  of  the  chest, 

Fruni  ihi«  time  sho  oflen  complained  of  intense  pain  in  the  pvcecordia.  The 
pneoordial  space,  dull  on  percussion*  was  unusiually  extensive  [  but  no  un- 
natural benuwa-murniur  wrt»  henrd.  The  impuU©  of  the  heart  was  tolerably 
strong,  and  its  action  throuj^hout  was  re^ijular.  The  pounds  of  hronchttis  were 
heard  over  the  upper  part  of  the  left  lun^  in  front,  and  over  both  lutif^s  behind  ; 
but  in  no  part  of  the  chest  were  respiratory  sounds  altogether  absent.  The 
dropsical  b welling  of  the  l«^9  increased,  and  ascites  also  came  on>  The  die- 
trees  of  breathinj;  amounted  at  times  to  extreme  arthiipncea ;  and  the  counte- 
Qanc©,  which  had  throughoat  a  purplish  tint,  was  expressive  of  great  distress. 
The  legs  and  thigh  and  abdomen  beijamo  at  length  tenitoly  ccdematouH. 

On  the  afternoon  of  the  4th  of  May,  Dr.  Duffin,  the  physician'^  asMlwtant,  on 

i^bein^i;  eummoned  to  her,  found  her  pale^  ganpinj;  at  long  intervals,  and  with  a 

[ircely  perceptible  pulse.     Abt>ut  five  minutes  afterwards  she  died. 

On  examination  of  the  body  both    luogn  were  found  united  to  the  pleura 

stalls  by  (dd  adhesions.    The  pericardium  contained  about  an  ounce  of  fterous 

aid,     lr«  layers  posteriorly  were  glued  together  by  tolerably  old  adhesions. 

The  heart  was  of  a  very  irregular  shape^  flattened  anteriorly,  and  bulging 

osteviorly.     Ite  irregular  shape  was  owing  to  an  hydatid  tumor,  about  the 

sice  of  an  orange,  situated  in  the  apex  of  the  right  ventricle,  and  projt-cting 

into  \in  cavity.     The  right  auricle  and  ventricle  were  filled  with  clotted  blood ; 

the  left  chambers  of  the  heart  was  empty.    There  was  no  disease  of  the  valves. 

Under  one  of  the  laminaj  of  the  tricuspid  valve  a  small  flaccid  hydatid  was 

:>iind  unattached.     In  the  pulmonary  artery^  immediately  above  the  valves, 

unbroken  hydatid,  rather  niurf?  than  half  an  inch  in  diameter,  was  found  : 

ad  in  the  further  course  of  the  artery,  before  its  subdivision,  there  were  several 

her  smaller  hydatids. 

On  tracing  the  branches  of  the  pulraonary  artery,  several  clusters  of  hydatids 
imd  the  collapsed  skins  of  hydatid.^ — ranging  from  one-eighth  to  one-fourth  of 
^11  inch  in  diameter — were  discovered  in  them.     These  hydatids  were  exclu- 
ivoly  confined  to  the  left  lung,  and  chiefly  to  the  uppor  lobe,  one  small  cluster 
nly  being  found  in  the  centre  of  the  lung,  and  one  in  the  lower  lobe.     These 
dusters  of  hydatids  were  enveloped  in  pale  fibrin,  but  not  contained  in  organized 
cs.     The  lower  lobes  of  both  lungs  were  carnified,  but  still  crepitated  slightly 
voder  the  ingers.     The  pulmonary  veins  and  the  bronchial  tubes  contained  nc 
hydatids* 
The  liver,  spleen,  kidneys,  stomachj  uterus^  and  brain,  and  the  principal 
i^penous  trunks  of  the  lower  extremities  were  next  carefully  examined  ;   but, 
Ivith  the  exception  of  slight  fatty  degeneration  of  the  liver,  some  irregularity, 
Vn/t  i\w  surface  of  the  right  kidney,  and  general  venous  congestion,  nothing  ah- 
IBormal  was  detected, 

On  examining  one  of  the  small  hydatids  taken  from  the  pulmonary  ariery, 
ll  fuund  it  to  contain  very  perfect  echinococci, 

The  hydatid  tumor  in  the  apex  of  the  heart  was  stuffed  with  hydatids,  and 
i  was  evident  that  the  hydatids  found  in  the  right  ventricle  and  in  the  puhno- 
I'liary  artery  had  escaped  from  it. 

A  review  of  the  course  of  Sheppard's  illness  leaves  little  doubt  that  the  hy- 

fdatid  tumor  had  existed  in  the  heart  for  several  years.     Four  years  before  her 

i«ath  she  was  laid  up  with  pleurisy  and  what  was  termed  infiammation  of  the 

{Indneys,  and  ever  afterwards  was  troubled  with  cough,  shortness  of  Ijreath, 

%nd  palpitation.     Two  years  before  her  death  she  had  a  second  attnek  of  pleu* 

Msr,  and  subsequently  to  this  frequent  spitting  ijf  blood.     After  her  death,  old 

'Adhesions  of  the  lung  to  the  pleura  costalis — such  as  would  have  resulted  from 

attacks  of  pleurisy  at  the  dates  specified — were  found. 

Now,  the  poor  woman  was  of  vigorous  conformation,  and  to  the  last  was 
stout  and  florid.  There  can,  therefore,  be  little  doubt  that  these  attacks  of 
illness  are  attributable  to  the  hydatids ;  but  more  than  one  other  case  may  be 
ott«d  to  show  that  an  hydatid  tumor  in  the  heart,  provided  il  be  unbroken, 
tllhongh  it  may  cause  terrible  disturbance  of  the  heart  it^self,  ending  in  death, 
may  outset  up  iDflaoimation  of  the  lung  or  pleura.     Il  is,  consequently,  pro- 
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bable  that  the  attacks  of  pleurisy  were  caused  in  Sheppard  by  the  blood  be- 
coming contaminated  by  the  hydatid  liquor,  which,  from  the  occasional  bursting 
of  an  hydatid  tumor  into  the  sac  of  the  peritoneum,  we  know  to  be  highly 
irritating  to  serous  membranes.  In  a  case  that  fell  ander  my  care  some  years 
ago,  in  which  an  hydatid  tumor  in  the  liver  opened  through  the  lung,  and  a 
great  number  of  broken  hydatids  were  coughed  up,  inflammation  of  the  pleura 
was  excited  by  the  passage  of  the  hydatids,  and  after  death  the  right  lung  was 
everywhere  united  to  the  reflected  layer  of  the  pleura. 
Appended  to  this  case  are  recorded  a  pair  of  similar  oases. 

(d)  concerning  the  alimentary  system. 

Art.  64. — Contributions  to  the  pathology  of  the  Glandular  Structures  of  the 
Stomach.    By  Dr.  Wilson  Fox. 

{Proceedingt  qf  the  Royal  Med,  and  Chir.  Society ,  June  22, 1858.) 

The  observations  recorded  contain  the  result  of  a  series  of  microscopical 
examinations  of  100  stomachs,  taken  indiscriminately  from  the  bodies  brought 
for  po8t-mortem  examination  to  the  Pathological  Institute  to  the  Charity  Hos- 
pital, Berlin,  under  the  direction  of  Professor  Yirchow.  The  principal  morbid 
conditions  noticed  are  classified  under  the  heads  of  acute  and  chronic  affections, 
and  described  under  the  title  of  '*  Catarrh  of  the  Stomach."  The  microscopic 
characters  of  one  case  of  acute  gastritis  are  described ;  and  mention  is  made 
of  the  appearances  presented  by  a  case  of  amyloid  degeneration,  and  of  one  q^er 
specimen,  presenting  some  unusual  and  hitherto  undescribed  changes,  occurring 
apparently  in  the  connective  tissue  intervening  between  the  glands. 

Acute  catarrh,  in  addition  to  the  naked-eye  appearances  of  injection,  swelling 
of  the  membrane,  prominences  caused  by  glands  filled  with  epithelium,  and  an 
increased  secretion  of  mucus,  is  characterized  microscopically  by  an  increased 
nutritive  activity  displayed  by  the  epithelial  elements,  which  are  produced  with 
greater  rapidity,  and  are  of  a  larger  size  than  normal,  while  their  appearance 
is  more  granular  than  is  seen  in  the  healthy  state.  The  glands,  under  these 
circumstances,  have  an  unusually  white  appearance  by  reflected,  and  a  darker 
look  than  natural  by  transmitted  light,  both  of  which,  as  well  as  the  granular 
character  of  the  individual  cells,  disappear  on  the  addition  of  caustic  alkalies. 
The  cells  break  down  with  great  facility,  and  frequently  the  gland-tubes  are 
found  filled  with  molecular  dSbris  and  tree  nuclei.  Slight  fatty  degeneration 
accompanies  this  condition,  but  does  not  proceed  to  any  marked  extent  in  the 
acute  stages.  "  Granule-cells"  have  not  been  observed  by  the  author.  Both 
classes  of  glands,  viz.,  those  lined  with  a  cylindrical,  and  those  containing  a 
spheroidal  epithelium,  appear  to  be  equally  affected,  though  the  pyloric  portion 
suffers  with  greater  frequency  than  other  parts  of  the  stomach.  The  micro** 
scopic  appearances  observed  in  the  case  of  acute  gastritis  recorded  corresponded 
very  closely  to  those  above  described,  but  the  changes  in  the  epithelial  cells 
existed  to  a  more  marked  degree,  proportionate  to  the  intense  injection  which 
was  present. 

The  condition  of  chronic  catarrh,  which  appears  to  result  from  repeated  or 
long-continued  attacks  of  the  acute  affection,  is^  characterized  by  a  series  of 
changes  analogous  to  those  produced  by  chronic  inflammation  of  other  parts. 
It  may  be  met  with  independently  of  any  evidences  of  the  acute  affection,  or 
appearances  characteristic  of  both  may  appear  simultaneously.  The  naked-eye 
appearances  of  chronic  catarrh  are — thickening  of  portions  of  the  mucus  mem- 
brane, occurring  at  times  irregularly,  and  then  giving  rise  to  unevenuess  of 
the  surface,  which  is  due  to  prominence  of  individual  follicles,  and  of  groups 
of  glands.  Alterations  in  color  also  occur:  of  these  the  most  characteristic  is 
a  sl.ity-gray  discoloration,  which  is  met  with  in  patches  of  variable  extent. 
Translucent  spots  are  seen  scattered  over  the  surface,  and  in  some  parts  dull, 
opaque  white  patches.  There  is  an  increase  of  the  mucous  secretion,  which 
frequently  has  a  peculiar  glassy  look. 
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The  microscopic  ohaogos  are  numerous,  but  mnj  bo  classified  under  the 
headt  of— 

1.  Increase  in  tlie  amount  of  the  connective  tissue  between  the  glii.n<lg, 

2.  Thickening  of  the  membrana  limitana  of  the  gUndn, 

3*  Fatty  degenenition  (»f  the  glandxjlar  epithelium »  ivnd  atrophy,  and  loss 
of  the  epitlieliuni  tubes. 

4.  Pij^mentary  deposit  in  the  tissue, 

5,  Cystic  degeneration  of  the  glands. 

1,  In  estimating  the  amount  of  increase  of  the  connective  tissue  a  fallacy 
hft8  to  be  avoided,  which  arises  wbeii  sections  are  not  made  directly  in  the  line 
of  glands,  when  the  amount  of  connective  tissue  appears  greatly  increased. 
Tbe  amoUDt  aUo  varies  in  different  parts»  being  greater  in  the  pylorus  and  the 
immediate  nciglibtirhoud  of  the  cardiac  opening  than  in  other  parts.  Cadaveric 
decomposition  may  alsoi  by  facilitating  the  destruction  of  the  merabrana  imi* 
tarts  of  the  glands,  give  rise  to  an  appcmrance  uader  the  microi^cope  of  nothing 
but  fibrous  tissae^  in  which  free  nuclei  and  niolccular  debris  lie  imbedded,  A. 
true  increase  is  best  estimated  after  the  addition  of  acetic  acid,  when  the  inters 
spaces  between  the  glands  are  seen  to  be  widened,  and  the  nuclei  of  the  ti^^sae 
are  brought  into  view  in  increased  numbers.  The  **6tat  mamelono6"  in  ocea- 
sionatly  produced  by  marked  degrees  of  this  condition,  but  it  frequently  occurs 
uDitssociated  with  any  other  miirbid  change,  and  cannot,  therefore,  be  non- 
^idered  as  pathognomonic  of  this  or  any  other  particular  affection.  An  appear* 
ance  of  an  independent  development  of  free  nuclei  in  tbe  midst  of  the  connective 
tissue,  as  described  by  Dr.  Ilandficld  Jones,  has  not  been  seen  by  the  author, 
except  under  circumstances  where  there  was  suspicion  of  their  having  been 
introduced  accidentally  from  the  rupture  of  the  glands.  Increase  of  the  con- 
nective tissue  does  not  appear  necessarily  to  cause  atrophy  of  the  gland  tubes, 
an  the  extensibility  of  iiw  wall  of  the  stomocli  obviates  the  consequences  which 
tbe  pressure  produced  by  its  retraction  would  cause  in  a  less  elastic  organ. 
,,2.  Thickening  of  the  membrana  limitans  has  been  observed  as  one  of  the 
'•ftpiiearances  of  this  condition.  In  tiome,  but  not  in  all  cases,  tbe  addition  uf 
iWier  acetic  acid  or  caustic  alkalies  may  cause  this  membrane  to  swell,  and 
thus  give  rise  to  a  fiilhioy ;  but  it  haa  been  obeerved  by  the  author  without  tbe 
addition  of  reagents. 

3,  Fatty  degeneration  of  the  glandular  epithelium  is  rery  frequent.  Slight 
degrees  of  this  change  can  scarcely  he  considered  as  morbid,  but  in  many  etudes 
ihe  interior  of  the  glands  is  entirely  tilled  with  fat-drops. 

4,  Deposits  of  pigment  may  take  place  both  in  the  epithelium  and  in  the  cella 
of  the  connective  tissue.  Ita  presence  is  due  to  the  escape  of  hiemntin  by  rup- 
ture of  the  overloaded  vessels  during  the  congestion  which  attends  the  earlier 
Ktage^. 

5,  Cystic  degeneration  of  the  glands  is  not  unfrequently  a  oonscquenoo  of 
causes  producing  some  of  the  above-mentioned  conditions.  The  cysts  may,  on 
careful  examination,  be  seen  by  the  nuked  eye;  and  their  origin,  i,n  changes 
iii  the  glands,  is  pruvod  by  the  fa;;t  that  they  ctmtain  either  cylindrical  or 
spheroidal  epithelium,  differing  in  t!iis  respect  from  the  solitary  glands  of  the 
intestine,  wrhose  contents  are  celLs  of  smaller  sixe  and  different  characters. 
These  are  occasionally  met  with  in  the  stomach  :  but  the  author  believes  that 
tbi«  frequency  has  been  exaggerated,  uwing  to  the  cystic  degenerations  huving 

r  feppn  tnistfiken  for  them.  The  immediate  cause  of  the  furmatlon  of  these  cyiit^ 
lieme  to  be  in  a  contraction  taking  place  in  some  part  of  the  course  of  the 
tubes,  either  from  an  increase  iu  the  cunnective  tissue  around  the  gland,  6r 
from  some  change  in  the  membrana  limitans.,  The  part  below  the  contraction 
becomes  dilated  with  the  producta  of  secretion,  while  tbe  gland-tube  above  In 
atrophied.  Sometimes  two  cysts  may  be  fi^rmcd  in  the  same  gland.  At  a 
later  period  the  epithelial  contents  may  undergo  atropby,  and  the  cysts  remain 
filte^d  with  a  tenacious  colloid  matter.  These  cysts  have  been  found  associated 
with  similiLT  formations  iu  the  rectum  and  upper  part  of  the  digestive  tube, 
e^peci^lly  in  the  uvula,  and  may  possibly  correspond  with  the  condition  de- 
AUiibed  by  Professor  Simpson,  under  the 'title  of  *  Chronic  Pellicutjir,  or  Erup- 
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tire  Inflammation  of  the  iDtestinal  Mucous  Membrane.'  The  translucent 
appearance  obsei^red  by  the  naked  eye  in  patches  of  the  mucous  membrane,  is 
found  to  be  caused  by  fatty  degeneration  of  the  epithelium  of  groups  of  glands. 
It  is  not  unfrequently  found  around  spots  of  hemorrhagic  erosion.  To  the  same 
oaMSo  are  due  whitish  spots  seen  deep  in  the  substance ;  but  the  difference  of 
appearance  in  the  two  cases  does  not  seem  easily  explicable.  Opaque,  white 
spots,  apparently  superficial,  are  found  to  be  due  to  a  fatty  degeneration  of  all 
the  elements  of  the  membrane,  and  especially  of  the  cells  of  the  connectiTe 
tissue.  They  may,  by  breaking  down,  give  rise  to  a  Joss  of  substance  at  the 
parts,  and  the  process  of  their  formation  and  disintegration  offers  a  striking 
analogy  to  the  fatty  erosion  of  the  arterial  coats  as  described  by  Professor  Vir- 
ohow. 

There  is  a  considerable  analogy  between  the  changes  produced  by  these 
inflammatory  affections  in  the  stomach  and  those  which  are  met  with  in  the 
kidney,  tending  to  illustrate  the  laws  of  diseases  of  glandular  organs  in  gene- 
ral ;  and  though  the  difference  in  the  structure  of  the  organs  causes  consider- 
able variation  in  the  forms  produced,  yet  the  essential  characters  are  very 
similar  in  both.  In  the  acute  stage  they  are  chiefly  evidences  of  increased 
nutritive  activity,  called  forth  by  the  inflammatory  stimulus,  as  shown  by  the 
enlargement  of  the  epithelium  and  the  increase  of  protein  contents  in  the  inte- 
rior of  the  cells.  In  the  more  chronic  forms  the  connective  tissues  are  those 
principally  affected  by  a  tendency  to  hypertrophy ;  while  the  gland-cells  un- 
dergo a  fatty  degeneration,  or  atrophy ;  and  the  parallel  is  complete,  even  to 
the  formation  of  cysts  caused  by  similar  changes  in  the  gland-tubes  of  both 
organs. 

The  causes  of  catarrhal  conditions  of  the  stomach  are,  as  pointed  out  bj 
other  observers,  to  be  found  with  greatest  frequency  in  diseases  obstructing  the 
general  circulation ;  and  changes  belonging  to  the  chronic  type  are  found  with 
a  paramount  frequency  in  phthisical  patients,  though  no  case  of  tubercle  of  the 
stomach  has  been  observed  by  the  author.  Acute  catarrhal  affections  appear 
to  be  not  unfrequently  associated  with  septic  or  other  acute  general  diseases, 
and  have  been  observed  in  cases  of  puerperal  fevers  and  cholera,  where  the 
kidneys  presented,  both  to  the  naked  eye  and  under  the  microscope,  the  appear- 
ances observed  in  the  first  stage  of  Bri^ht's  disease.  Chronic  induration  of  the 
kidney,  associated  with  fatty  degeneration  of  the  renal  epithelium,  and  increase 
of  the  connective  tissue,  has  also  been  observed  coincidently  with  similar  affeo- 
tions  of  the  stomach. 

Art.  65. — On  the  Changes  taking  Place  in  Cirrhosis,    By  Dr.  Bsalb,  Physician 
to  King's  College  Hospital. 

(B«i/«'<  Archiv.  qf  Med.,  No.  II.,  1858.) 

'*  From  the  different  points  which  have  been  demonstrated,''  says  Dr.  Beale, 
"one  is  led  to  conclude  that  in  cirrhosis  the  change  always  commences  in  the 
cells,  near  the  portal  aspect  of  the  lobule,  and  gradually  progresses  towards 
the  centre.  The  cells  at  the  circumference  of  the  lobule  being  exposed  to  the 
action  of  blood  overcharged  with  deleterious  substances  (alcohol,  or  substances 
resulting  from  its  decomposition)  recently  absorbed  from  the  intestine,  deterio- 
rate in  structure.  In  consequence  of  the  altered  state  of  the  cells,  they  cease 
to  exert  that  attractive  force,  which  they  possess  in  health  in  an  eminent  degree, 
upon  the  portal  blood  as  it  flows  through  the  capillaries.  The  blood,  therefore, 
circulates  more  slowly,  and  tends  to  accumulate  in  the  organ.  The  branohee 
of  the  portal  vein  become  unduly  distended. 

'^This  state  of  things  may  only  be  of  temporary  duration.  The  cells  being 
again  supplied  with  healthy  blood,  may  resume  their  normal  functions ;  or,  the 
causes  which  first  gave  rise  to  the  derangement  still  continuing,  will  produoe 
further  and  permanent  alterations. 

"  The  congestion  caused  at  first  would  gradually  pass  off*,  as  the  blood  found 
its  way  back  to  the  cava  by  other  channels.  The  capillaries  of  the  lobule,  no 
longer  called  upon  to  transmit  the  normal  amount  of  blood,  would  deteriorate 
io  structure,  and  their  capacity  would  diminish.    The  small  amount  of  blood 
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distributed  to  the  lobule  under  these  altered  conditions  would  reach  the  iotra- 
lobuhir  vein  by  the  most  direct  route,  and  the  communication  would  bo  kept 
hy  nn©  or  two  straight  branches  passing  directly  through  the  lubulei  from 

I  branches  of  the  portal  to  those  or  the  hepatic  vein, 

"The  wasting  of  the  cella  and  shrinking  of  the  vessels  would  still  proceed, 
ttrnd  the  whole  orf;an  would  diminish  in  bulk. 

**  The  trunks  of  the  port^il  vein,  no  lon^^er  required  to  transmit  the  enormous 
amount  of  blood  which  they  do  in  healtli,  would  eh  rink,  and  the  other  large 
Tessels  would  vufier  a  cofresponding  change, 

"At  the  same  time  that  the  lobules  were  diminishinf^  in  BiKe,  the  smaller 
Interlobular  fissures,  in  consequence  of  the  shrioking  of  the  Tessels  they  con- 
tained, would  scarcely  be  visible,  and  hence  several  lobules  would  appear  to  be 
fused  together,  separated  here  and  there  from  other  collections  by  intervals 
corresponding  to  portal  canals,  containing  only  vessels  aod  ducts,  but  increased 
in  diameter  by  the  shrinking  and  alteration  of  the  lobnlei  which  formed  their 
boundaries. 

"The  impeded  circulation  through  the  liver  would  seriously  interfere  with 
the  onward  course  of  the  blood  from  the  intestines,  and  a  condition  of  the 
intestinal  capillaries  very  unfavorable  for  absorption  of  the  constituents  of  the 
food  would  be  induced,  and  this  would  bo  aggravated  by  the  presence  of  bile 
impaired  in  quality  and  inauflicient  in  quantity.  At  length  toe  action  of  the 
alimentary  canal  would  become  more  and  more  disturbed,  the  blood  deterio* 
rated,  and  consequently  the  actions  of  other  organs  more  or  leas  interfered 
*  with.  The  impediment  to  the  circulation  through  the  liver,  and  the  state  of 
the  blood,  favor  the  transudation  of  serum  into  the  peritoneal  cavity.  The 
digestive  process  becoming  much  deranged,  the  whole  organism  would  eufer 
in  nutrition,  all  the  nutritive  functions  are  impaired,  and  the  powers  of  the 
patient  at  length  exhausted. 

**  Such  is  a  rough  history  of  the  changes  occurring  in  cirrhosis,  as  deduced 
from  an  examination  of  the  liver  after  death,  and  a  consideration  of  the  symp- 
toms which  manifest  themselves  in  the  course  of  the  disease.  Although  these 
Ttewa  differ  materially  from  those  generally  entertained  with  regard  to  the 
nature  of  the  affection,  they  are  the  only  ones  which  I  believe  will  be  found  in 
accordance  with  the  morbid  changes  which  have  been  demonstrated. 

**  Let  it  be  supposed  for  a  moment  that  lymph  were  actually  cfTused  into  the 
portal  canals,  as  descril>ed,  which  lymph,  by  its  contraction  and  subsequent 
conversion  into  fibrous  tissue,  impeded  the  flow  of  blood  to  the  lobules,  how  are 
we  to  account  fur  the  numerous  large  and  small  vessels  which  still  remain 
pervious  in  the  portal  canals?  And  why  should  the  capillaries  in  the  lobule 
for  the  most  part  cease  to  transmit  blood,  while  those  in  the  portal  canals 
allowed  fluid  to  pass  through  them  readily  7  The  contraction  of  such  lymph 
would  certainly  compress  the  ducts,  and  cause  them  to  waste;  but  I  have  shown 
that  these  are  demonstrable,  both  in  injected  and  uninjected  preparations.  The 
so-called  fibrous  tissue  is  traversed  in  every  part  both  by  vessels  and  ducts,  and 
in  many  situations  the  coats  of  these  channels  are  in  such  close  contact  as  to 
render  the  existence  of  this  fibrous  tissue  absolutely  impossible;  and  it  is 
doubtful  if  the  fibrous  appearance,  certainly  observed  in  some  situations  in  un- 
ity ected  specimens,  is  nut  due  rather  to  the  remains  of  wasted  and  shrunken 
vessels  and  ducts  than  to  the  presence  of  an  adventitious  tissue. 

"The  veiy  tp-adnal  alteration  and  wasting  of  the  cells,  with  progressive 
shrinking  of  the  lobules  from  the  circumference  towards  the  centre,  and  the 
degeneration  in  the  capillaries  of  the  lobule,  evidentlj'  resulting  from  impaired 
nutrition  and  inaction,  are  not  easily  explained  by  the  view  that  cirrhasia 
depends  upon  impediment  to  the  circulation  in  the  portal  vessels,  caused  by 
the  contraction  ot  inflammatory  products  efi'used  into  the  portal  canak.  The 
persistence  of  pervious  vessels  in  considerable  number  in  the  portal  canals  and 
mterlobular  fissures,  and  the  existence  of  ducts  which  may  be  readily  injected, 
are  quite  incompatible  with  such  an  explanation. 

*'  From  a  careful  examination  of  the  parts,  then,  one  is  led  to  conclude  that 
the  morbid  changes  in  cirrhosis  are  not  dependent  upon  inHammation,  neither 
is  there  any  evidence  whatever  of  the  presence  of  any  tissue  which  bj  its  con- 
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traction  would  lend  to  the  alterations  in  the  structure  of  the  gland  which  haTe 
been  denionstruted. 

**  The  first  morbid  change  in  cirrhosis  affects  the  celb,  and  the  subsequent 
alterations  renult  from  this,  according  to  well-known  physiological  laws. 

"Such  a  view  of  tlie  pathoh>gy  of  tnrrhui^is  naturatlj  eaggesta  observations 
on  the  treatment  of  the  disease,  hut  these  I  muat  postpone  until  many  other 
eases  have  been  the  subjects  of  obi^ervation.'' 

Art.  6G, — Aneitrism  of  the  Hepatic  Artery  opening  into  the  Gall-bladder, 
By  Dr.  Leuekt. 

{Archiv.f.  Path,  Anat,  u.  FkysioL,  t.  xiii.,  I8680 

Case.— ^A  woman,  tst.  30,  who  suffered  for  some  weeks  from  a  sense  of  weight 
in  the  epigastrium.  On  the  28th  Maj,  1855,  she  felt  a  violent  pain  in  the 
neighborhood  of  the  stomach,  and  vomited  a  large  quantity  of  blood,  which 
vomiting  was  repeated  on  eevoral  occasions  on  the  follow ing  days,  until  she 
became  ana&miated  to  the  hist  degree.  Epileptiform  convulsions,  repeated  more 
than  once,  and  syiuptoms  <jf  sUght  jaundice  preceded  death,  which  happened 
from  exhaustion,  on  the  6th  of  July  following.  On  examination  afterwards, 
the  ffnll-bladder.  the  biliary  duct,  and  the  ductus  cholcdochus  were  seen  to  be 
filled  with  coagulated  blood.  It  was  seen,  also,  that  the  gall-bladder  communi- 
cated by  a  small  opening  with  an  aneurism  in  the  hepatic  artery,  and  that  the 
bladder  and  this  aneurism  were  intimately  united.  The  aneurism  itself  was 
seated  anteriorly  to  the  vena  porta,  and  the  size  was  that  of  a  pigeon's  egg* 
Within  it  were  several  concentric  layers  of  fibrin.  The  mucous  membrane 
of  the  stomach  was  healthy,  and  no  other  lesion  could  be  detected  elsewhere. 

Art,  67.^ — On  the  symptoms  caused  by  the  presence  of  Eonnd  Wortfis  in  the  Biliary 
Canals,    By  Dr*  E.  A,  BoxNFIls. 

{Archiv,  Gin,  de  Mid,,  June,  IS6S;) 

M<  Crnyeilhier  denies  positively  that  round  worms  can  penetrate  into  the 
biliary  canals  during  life.  M.  Bonfils,  on  the  other  hand,  relates  twenty-three 
cases,  collected  from  various  sources,  which  show  that  this  opinion  is  incorrect* 
The  cases  also  show  that  we  may,  to  some  extent,  hope  to  diagnose  such  an 
accident  during  life.  The  symptoms  are,  yiolent  pain  in  the  region  of  the  liver, 
accompanied  by  yellowness  of  the  skin,  vomiting,  ice,  coming  on  intensely 
and  suddenly,  without  any  other  asaignable  moral  or  physical  cautse — the 
intenseness  and  suddenness  being  siintlar  to  that  of  the  symptoms  belonging 
to  the  presence  of  a  biliary  calculus  in  the  same  passages— and  followed  by 
the  rejection  of  the  worm,  and  the  rapid  subsidence  of  all  the  symptoms. 


Art,  68,— rAe  symptoms  of  Cancer  of  the  Paticrms. 
By  Dr.  Da  Costa. 

{North  American  Medico-Chirvrgkal  Review ,  Sept.,  1S58.) 

The  following  passage  is  taken  from  a  paper  based  upon  thirty-seven  oases, 
which  are  carefully  tabulated  by  the  author.  As  we  might  expect,  the  symp* 
turns  of  this  disease  are  mostly  produced  by  the  effects  of  the  disease  upon  the 
organs — few,  if  any,  being  special,  none  constant. 

**  The  main  symptoms,  says  l>r.  Da  Costa,  *'  of  pancreatio  cancer  are  a 
tumor  in  the  epigastric  region,  pain  there,  or  in  the  back,  constipation,  pro* 
gressive  emaciation  and  debility,  and  obstinate  jaundice  and  occasional  vomit' 
ing,  as  the  disease  advances.  The  diagnosis  is  possible,  if  these  symptoms  be 
present,  and  provided  we  axe  able  to  exclude  with  certainty  the  diseases  of  the 
stomach  and  of  the  liver.  I  shall  not  attempt  to  decide  in  how  far  the  symp- 
toms may  be  shared  by  other  chronic  affections  of  the  pancreas.  Tubercle  of 
that  organ  is  rare,  and  is  associated  with  tubercle  of  the  lung  or  of  the  brain. 
Chronic  pancreatitis  gives  rise  to  many  of  the  same  phenomena;  but,  taking 
the  cases  which  I  have  met  with  in  pursuing  this  inquiry  as  my  standard,  1 
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should  Btij  that  those  signs  which  indicate  a  tumor,  and  the  Bjmptoms  which  ^ 
show  its  murked  growth  and  preHsure  upon  other  orfjant*,  are  not  often  present ; 
that  pain  doe«  not  occur  to  such  a  marked  decree;  that  the  falling  off  in  health 
is  very  ^idnal,  and  the  diaeaso  slower  of  progress,  and  also  that  the  bowels 
are  not  as  constipated,  hut  are,  on  the  contrary,  more  frequently  reltixed.  It 
is,  however,  fair  to  state,  that  Dr.  Claessen,  in  a  work  on  *  Diseases  of  the  Pan- 
creas' (Cologne,  1842] J  remarks  that  constipation  in  chronio  pancreatitis  ia 
urgent  and  enduring;'' 

Art.  69. —  On  the  Tt'catment  of  Dt/sentcri/  htj  large  doses  of  Ipeeaaianha,     By 
Mr.  Docker,  Surgeon  of  the  2d  Battalion  of  the  7th  Royal  Fusileers. 

(Lanref,  Jaly  31  and  Aug,  li,  ISfiSO 

"  As  surgeon  of  the  5th  Fueileers,"  says  Mr.  Booker^  **  I  waa  stationed  in 
the  Mauritius  nearly  six  years,  and  had,  therefore,  ample  opportunity  of  be- 
coming  acquainted  with  tliis  hitherto  intractjible  and  fatal  disease*  I  say 
*  hitherto,'  as  it  is  my  firm  belief  that,  henceforward,  dysentery  may  be  as 
much  under  control  and  as  eipoditiously  cured  as  simple  marrbeea. 

•'  For  the  greater  part  of  the  above  period — viz.,  from  1S51  to  1857 — I  had 
availed  myself  of  the  remedies  in  general  use.  At  Jaat,  disheartened  with  my 
ill  sQocess  in  several  bad  coses,  wherein  I  had  perseveringly  but  ineffectually 
employed  the  secnndem  artem  treatment,  and  remembering  to  have  somewhere 
seen  it  mentioned  that  the  powdered  root  of  ipecacuan,  in  Lirge  doses^  had 
been  given  with  great  effect  in  this  complaint,  1  became  anxious  to  make  trial 
of  an  agent  declared  to  be  of  such  extraordinary  ef&caoy. 

**  I  have  tested  this  medicine  in  cases  of  every  kind  and  degree*  Out  of 
upwards  of  fifty  cases  of  dysentery  I  lost  but  one  (in  former  years  the  mor- 
tality ranged  from  10  to  18  per  cent*)  ;  and  in  the  instance  in  question  death 
was  caused  by  abscess  in  the  liver ;  the  primary  disease  had  been  not  only 
cured,  but  very  thoroughly  cured,  as  I  shall  hereafter  show.  I  must  observe 
that  1  bad  at  one  time  been  in  the  habit  of  prescribing  ipecacuan  in  the  small 
doses  recommended  by  Mr,  Twining;  but  so  ineffective  was  it  when  it  was  thus 
administered — excepting  in  cases  of  no  great  severity,  wherein  other  medicines 
aniwered  as  well,  without  the  inconvenience  of  nauseating — that  I  had  loog 
ceased  to  employ  it.  On  resuming  the  use  of  ipecacuan.  I  gave  it  in  dbscs 
ranging  from  ten  t^  ninety  grains :  rarely  less  than  twenty  grains.  The  larger 
quantity  was  given  in  urgent  eases  only,  the  ordinary  dose  being  a  scruple  or 
half  a  drachm.  The  action  of  these  large  doses  is  certain,  speedy,  and  com- 
plete ;  and  truly  surprising  are  sometimes  their  effects.  In  no  single  instanoe 
has  failure  attended  thi^  medicine,  thus  employed^  I  am  not,  of  course,  suffi- 
ciently sanguine  to  expect  that  it  will  invariably  succeed  ;  but  of  this  I  am 
oonvinoed,  that  it  will  effect  a  complete  cure  in  an  immense  majority  of  in- 
ttances. 

"In  all  constitutions,  robust  aa  well  aa  delicate,  under  all  circumstances,  the 
result  is  the  same.  In  the  very  worst  cases,  when  the  strength  of  the  patient 
is  almost  exhausted,  after  the  whole  range  of  remedies  has  been  tried  in  vain, 
the  disease  running  its  course  swiftly  and  surely  to  a  fatal  issue,  ninety  grains 
of  ipecacuan  have  been  given,  and  forthwith  the  character  of  the  disease,  or, 
I  should  rather  say,  the  character  of  the  symptoms  has  been  entirely  changed ; 
for  the  diaease  itself  is  literally  cured,  put  a  nummary  stop  to,  driven  out.  The 
evacuations  from  being  of  the  worst  kind  seen  in  dysentery,  have,  not  gradually, 
not  by  any  degrees,  however  rapid,  changed  for  the  better;  they  have  ceased 
at  once,  completely.  There  has  been  no  inclination  even  to  stool  for  twenty- 
four  or  thirty-six  hourfi,  the  patient  all  the  time  in  a  state  of  delightful  ease 
and  freedom  from  pain  ;  then  at  last,  without  aid  of  any  kind,  a  perfectly 
natural,  healthy  evacuation,  all  irritation,  pain,  and  tenesmus,  having  at  the 
same  time  entirely  ceased. 

•*  Nor  is  there  the  disposition  to  relapse  so  common  in  acute  dysentery.  I 
have  not  observed  what  may  be  termed  a  true  relapse  in  any  instance.  If  the 
patient  contracts  dysentery  again,  he  does  so  de  navo.  All  that  remains — the 
medicine  having  cut  short" the  disease — is  for  the  patient  to  recover  strength; 
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and  this  quickly  follows,  withoot  any  extraordittftrj  care  as  regards  diet  and 
regimen,  so  infiispengable  and  requiring;  such  nicety  of  tnanngement  in  conva- 
lescence from  (lyscnterj  generally.  The  usual  necessity,  raoreoverj  for  aftor* 
treatment,  in  the  shape  of  a  long  course  of  astringents,  &c.,  is  in  most  cases 
entirely  obviated,  a  few  doses  of  some  vegetable  tonic  beinn;  all  that  is  needed. 

•*  It  may  be  asked  by  what  means  the  stomach  is  enabled  to  retain  aiicb 
large  doses  of  an  emetic  substance.  The  course  I  have  generally  adopted  is 
aa  follows :  In  the  first  place,  a  sinapism  is  applied  over  the  region  of  the 
stomach,  and  gimultancouslj  a  draught  given  containing  a  draclim  of  lauda- 
nnm.  Half  an  hour  after,  when  the  sensibility  of  the  stomach  lias  been,  by 
the  action  of  the  opium  and  counter-irritant,  as  much  as  possible  diminished, 
and  the  patient*B  attention  is  occupied  with  the  sinapism  or  by  conversation, 
the  ipecacuan  is  administered— ganerally  in  a  draughti  sometimes  in  the  form 
of  piii  or  bolus — and  the  semi-recumbent  posture  steadily  maintained.  In  a 
considerable  proportion  of  cases  the  mcdicino  is  not  rejected,  or  it  is  at  least 
retained  long  enough  to  enable  it  to  do  its  work.  If  necessary,  I  repeat  it  till 
the  stomach  does  retain  it,  I  never  yet  have  been  obliged  to  give  it  in  the 
form  of  enema.  Where  so  considerable  a  dose  aa  sixty  or  ninety  graina  baa 
been  administered,  1  in  general  wait  ten  or  twelve  hours  before  giving  another. 
Should  the  bowels,  however,  not  meanwhile  have  acted,  a  repetition  is  not 
generally  required.  1  ought  here  to  mention  that  I  begin  the  treatment  of 
dysentery^  in  most  cases,  with  an  emetio^ — always  with  a  thorough  clearanoe 
of  the  bowels. 

"  To  those  acquainted  with  tropical  dysentery,  the  faota  I  have  stated  rela^ 
tive  to  the  action  of  large  doses  of  ipecacuan  may  appear  almost  incrediblt); 
the  followiog  cases,  however,  all  of  wbieh  were  under  my  own  immediate  care, 
will,  I  trusty  prove  that  I  have  not  exaggerated:" 

Case  1. — Private  J.  H ,  mL  26 ;  admitted  April  1, 1855.  This  man's  sym^ 

toma  were  decidedly  dysentenc  (I  do  not  transcribe  the  case  verbatim,  as  it 
would  occupy  too  much  space],  "stools  scanty,  containing  blood  and  mucus, 
accompanied  with  severe  tenesmus,  and  tenderness  on  pressure  over  the  descend- 
ing colon/'  An  emetic  and  purge  were  given  at  the  outset,  then  turpentine 
in  ten-minim  doses,  with  a  grain  of  opium  every  four  hours.  This  answered 
very  well  at  first,  for  on  April  2d  the  report  was  **  fetools  entirely  feculent, 
semi-fluid,  homogeneous,  and  of  dark  color.''  And  the  motions  continued  feeu- 
lent,  though  action  of  the  bowels  was  frequent. 

On  the  morning  of  the  7th  (small  doses  of  turpentine,  with  laudanum  and 
astringents,  bad  been  continued  up  to  that  time),  the  report  was  *'8eve&  or 
eight  natural  semi- eon  sis  tent  stools  daring  the  last  twenty-four  hours."  Or- 
dered, powdered  calumba,  one  scruple  three  times  a  day.  This,  however, 
proved  to  have  been  premature,  for  on  the  evening  of  the  same  day,  aa  un* 
favorable  change  bad  taken  place.  '^  Bowels  moved  five  times  aince  morning; 
small  quantities  of  feculeut  matter,  with  much  blood  and  mucus."  Ordered, 
sinapism  to  the  epigastrium,  and  three  grains  of  opium  ;  half  an  hour  after, 
ninety  grains  of  ipecacuan  in  the  form  of  draught.  On  the  following  morning 
the  report  was,  "  Bowels  moved  three  times,  very  copiously,  during  the  night; 
atoola  watery  and  feculent,  and  containing  no  trace  of  dt/setiieric  matters^  He 
retained  the  ipecacuan  four  hours,  and  then  TOmited.  Is  quite  free  from  pain/' 
There  was  no  occasion  to  repeat  the  ipecacuan,  for  not  a  drop  of  blood  or 
mucus  was  afterwards  seeD»  and  he  was  dischargedi  completely  oured^  on  \kib 
tenth  day  from  admifision. 

Case  2. — Private^  A.  C ,  aet  19,  aa  exceedingly  delicate,  weakly  la4, 

admitted  on  the  26th  of  Decemherf  1^55,  *'with  frequent  purging  of  scanty 
•tools,  consisting  of  a  little  feculent  matter,  mingled  with  eanious  mucus; 
tenesmus  severe.  Ill  two  days  prior  to  admission/'  In  this  case,  ipecacuan 
was  employed  at  the  outset ;  scruple  doses  with  twenty  drops  of  laudanum  in 
a  draught  every  four  hours.  Sinapism  to  the  entire  aodomen. 
^  27th. — Action  of  bowels  very  frequent  since  admission— upwards  of  twenty 
times ;  stools  of  natural  appearance,  but  copious  and  watery ;  tenesmus  leas 
severe,  (It  ought  to  be  mentioned  that,  arriving  from  England  with  a  batch 
ofrecrmt9  in  the  month  of  September  previously,  he  had,  since  lauding  in  the 
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28th. — Bowels  moved  eifi;ht  times  jesterdaj ;  eTacantioiifl  less  watery,  and 
five  timfs  in  the  night,  whc^n  the  stools  were  senai-oonsistent;  no  blood  nor 
maciis.    Ordered,  compound  ioap  pill,  five  grains,  eferj  six  hours. 

29lh. — One  ?erj  scantj  eeniifluid  stool  only  since  last  report.  Infusion  of 
genttnn  tbre«  times  a  day. 

SOtb.^No  motion  sintie  yesterday.     Gentian  continued. 

On  the  3 let,  ibe  bowels  being  still  confined,  they  wero  gently  moved  with 
eastor  oil. 

The  patient  was  discharged  qoit©  well  on  the  9th  of  January,  Eight  days 
after,  it  was  necessary  to  re- admit  bim  on  account  of  diarrhoea.  Ordered, 
mercury  witb  chalky  quiTiine,  and  Dover's  powder  every  four  hours.  Next  day 
he  was  better.  On  the  IGth,  however,  there  was  a  trace  of  blood  in  the  stools. 
Ten  grains  of  ipecaeuan  were  added  to  each  powder  (every  four  hours). 

Jan,  I7th. — The  blood  had  disappeared;  stools  were  semiconsiatent-  He 
went  on  very  well,  gradually  gaining  strength,  till  the  24th ^  when  diarrhoea 
returned. 

25th,— Stools  now  contain  blood  and  mucus,  and  are  attended  with  straining. 
Ipecaeuan  renewed  in  teo^grain  doses,  every  four  hours. 

26th.^ — Bowels  not  moved  once  since  yesterday  •,  three  times  during  the  night  j 
stools  Eenit-consistent,  feculent,  and  intimately  mingled  with  tenacious  mucus. 
Ipecac u an  draughts  continued. 

27th. — Stools  of  much  better  appearance. 

On  the  28th»  they  were  **  perfectly  natural,"  and  so  continued,  with  occa- 
sional relaxation,  but  free  from  the  least  trace  of  dysenteric  matters  for  eleven 
days ;  then,  on  the  evening  of  the  8th  of  February  the  report  was.  **Bowel» 
moved  twenty  times  since  morning;  evacuations  scanty  and  consisting  wholly 
of  sanious  mucus."  Ordered  sinapism  over  the  stomach,  and  draught  eon- 
tatning  twenty  minims  of  laudanum  ;  half  an  hour  afterwards,  siicty  grains  of 
KGuan. 

feb.  lUh- — Up  very  little  during  the   night,  passing,  altogether,  not  quite 
i!f  a  tea-cupful  of  sanious  mucus;  tenesmus,  but  no  pain  m  the  abdomen* 
Ordered^  castor  oil,  twenty  minims;  mucilage,  one  ounce;  ipecaeuan  powder, 
scruple;  tincture  of  opium,  ten  minims;  peppermint-water,  one  ounce, 
four  hours. 

the  lOtb^  the  only  change  observable  was,  that  very  little  blood  waa 
|Mtsed.  Ipecaeuan  powder,  ten  grains;  tincture  of  opium,  twenty  minims; 
eamphor  mixture,  one  ounce ;  liquor  acetate  of  ammonia,  half  an  ounce,  to  be 
taken  every  Fuur  hours. 

Under  this  treatment  be  daily  improved,  and  on  the  13th  the  stools  were 
"few  and  perfectly  natural.'' 

After  a  second  complete  intermission  of  fourteen  days,  daring  which  he  was 
kept  in  hospital  for  the  recovery  of  his  strength,  be  again  had  a  return  of 
interio  symptoms,  "  seventeen  or  eighteen  stools,  feculent  at  lirt^t,  but 
latterly  tinged  with  blood  ;  tenesmus,  with  tenderness  on  pressure  over  the 
abdomen  generally."  Once  more  recourse  was  had  to  the  ipecaeuan  draughts, 
as  on  the  10th,  which  hfid  answered  so  well.  Evening:  A  few  drops  only  of 
aanious  mucus  passed  since  morning.    Ordered,  castor  oil,  two  drachms. 

2Sth. — Purged  seventeen  or  eighteen  times  during  the  night,  and  has  passed 
a  quantity  of  healthy  feculent  matter.  Draughts  repeated;  also  on  the  29tb 
of  March. 

April  Ifit. — The  report  was  "  stools  perfectly  natural,"  and  his  bowels  oon- 
tinued  composed  till  the  7th,  when  the  stools  again  contained  a  little  maous 
and  hh>t»d.  Ordered  the  f  allowing  draught,  every  six  hours :  Oil  of  turpentine, 
ten  minims;  mueilage,  half  an  ounce;  tincture  of  opium,  twenty  minima; 
powdered  ipecacuanha,  ton  grains ;  peppermint-water,  one  ounce. 

On  the  8th  and  0th  (the  draughts  being  continued)  the  action  of  the  bowela 
was  frequent. 

lOtli. — No  change  having  been  made  in  the  treatment,  the  motions  were 
"natural  and/armec//' 


M 


PRACTJCAL    MEDICIXZ,  ETC. 

After  this  he  had  no  return  whatever  of  dysenteric  eymptoma,  but  was  bo 
excessively  weak  that  1  could  not  safely  dipclmrgc  him  before  the  29th  of  April. 
He  has  since  continued  well,  and  periectlj  free  from  his  besetting  ailment — 
diarrhoea. 

The  above  case  is  a  very  good  exemplar  of  the  powers  of  ipeeacnan  in 
dysentery.  Without  so  powerfully  controlling  an  agent»  I  look  upon  it  as 
morally  certain  that  this  boy  would  have  died  ;  for  never,  in  the  whole  coursa 
of  my  service,  had  I  to  deal  with  a  case  in  which  the  dispnaition  to  morbid 
action  in  the  bowels  was  so  marked.  It  will  be  observed  that  though  there 
were  returns  of  dysenteric  symptoms,  yet  during  ike  inUrvaU  their  cusatton  wai 
complete,  I  think  that  cb ills  or  checked  perspiration — conditions  it  is  impnt- 
sible  entirely  to  guard  against  in  the  Mauritius,  especially  at  night  and  In  tho 
early  morning — were  the  causes  of  the  repented  attacks  in  this  case. 

Case  3. — Private  S,  M ,  set,  25  ;  admitted  with  dysentery  on  the  lltb  of 

February,  1856.  The  symptoms  were  at  first  slight,  and  the  treatment  simplei 
(chiefly  purgatives  and  Dover's  powder],  and  he  went  on  very  well  till  the  llth, 
when  the  report  was,  **  Four  stools  since  yesterday,  scanty,  and  consisting 
entirely  of  blood  and  mucus.'^  Ordered  powdered  ipecacuanha,  one  scruple; 
Dover's  powder,  half  a  scruple  \  to  be  taken  every  four  hours. 

February  18th. — "  Four  stools  since  last  report,  feculent  and  formed,  with  a 
trace  only  of  sanious  mucus  ;  patient  quite  free  from  pain  and  tenesmus." 
Powders  continued,  with  the  adaition  of  one  grain  of  opium  to  each. 

K^th- — **  Stools  entirely  feculent  and  consistent."  He  was  discharged  fit  for 
duty  on  the  Ist  of  March,  having  bad  not  the  slightest  return  of  dysenteric 
symptoms  after  the  11th  of  February. 

Case  4. — Private  W.  B ,  aet.  36  ;  a  very  weakly  phthisical  subject,  with 

a  marked  disposition  to  atonic  diarrhooa.  Admitted  with  dysenteric  symptoms 
00  tho  18lh  of  March,  1856.  **  Purging  frequent,  with  severe  tenesmus;  stools 
watery,  and  contain  both  blood  and  mucus. ^^  He  was  ordered  an  emetic  im- 
mediately, followed  by  an  ounce  of  castor  oil,  and  a  grain  of  opium.  Evening : 
'  **  Purged  nine  times  since  ailmissicm  ,  evacuations  copious  and  watery,  with 
a  large  admixture  of  fluid  blt>od.'*  Ordered  forthwith  the  sinapism  and  drachm 
of  laudanum,  and  half  an  hour  after,  sixty  grains  of  powdered  ipecacuaa  in 
form  of  pill. 

19th. — "Feels  much  better:  bowels  moved  seven  times  during  the  nigbt; 
stools  liquid,  feculent,  and  containing  very  tittle  blood  and  mucus;  tenesmus 
considerably  diminished/'  **The  ipecacuanha  was  retained/*  Ordered  a 
draught,  every  four  hours,  composed  as  follows:  Oil  of  turpentine,  twenty 
minims;  mucilage,  half  an  ounce;  peppermint-water,  one  ounce;  powdered 
turpentine,  one  scruple;  tincture  of  opium,  twenty  minims. 

iMih, — **Four  stools  yesterday  of  better  appearance,  two  during  the  night; 
a  few  drops  of  pus-like  (the  most  harmless)  mucus  only  perceptible ;  feels  much 
bettor;  tenesmus  entirely  gone.*'  Draughts  of  ipecacuan  and  turpentine  con- 
tinued, with  the  addition  of  twenty  drops  of  castor  oil  to  each. 

2l8t. — **No  motion  yesterday;  three  during  the  night,  natural  and  semi- 
eonsistent."     Draughts  discontinued. 

22d.— "Two  perfectly  natural  stools  since  last  report"  Ordered  a  scruple 
of  powder  of  calumba,  three  times  a  day. 

23d. — ''  Improvement  maintained ;''  and  he  was  discharged  quite  well  on  the 
28th. 

There  could  not  well  be  a  more  satisfactory  case  than  the  above.  A  debili* 
tatcd,  delicate  subject,  attacked  with  dysentery — and  while  the  attack  lasted  it 
was  S€t>€re — is  cured  in  ten  days,  and  so  radicallif  cured  as  to  have  had  no  re* 
turn  whatever  of  bowel  complaint,  though  previously  much  disposed  thereto. 

This  case  exhibits  the  specific  action  of  large  doses  in  dysentery  in  a  striking 
manner.  At  that  time  1  was  not  fully  conversant  with  this  medicine,  and  as 
the  man  was  extremely  ill  at  the  time  of  admission  I  deemed  it  advisable  at 
first  to  employ  calomel ;  and  this  medicine,  which  by  many  is  looked  upon  as 
specific  in  dysentery,  had  a  fair  trial— so  fair,  indeed,  as  to  place  the  life  of  the 
patient  in  considerable  jeopardy.  At  this  juncture  it  will  be  observed  by  these 
practically  conversant  with  dysentery  that  the  man's  were  mdica* 
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five  of  extretneet  danger.  Fortunately,  recourse  was  had  to  ipecacuan  ;  and 
this  medicine  was  given  in  full  (drachm  and  a  half)  doses  three  time».  But  I 
tnuftt  not  anticipate.  As  thia  ciuse  ia  so  interesting,  I  make  no  apology  for 
tranticrihing  it  nearly  in  full: — 

Cask  5.— Private  J.  T ,  set,  28,  admitted  March  18th,  1855 ;  a  slfght. 

uarrow-chested^  deliciite  man.  Has  frequent  purging  of  copious  stools,  con- 
sisting mostly  of  fluid'feculent  mntter,  with  some  admixture  of  mut!ua  and 
much  hlood.  Says  **  he  has  no  pnin  in  the  belly,  no  tenderneeg  on  pressure/' 
This  was  taken  cttm  grana  ifalijf,  for  there  was  an  evident  disposition  to  make 
as  light  as  possible  of  his  complaint:  he  knew  he  had  been  gwilty  of  disobe- 
dience of  orders  in  not  coming  to  hospital  sooner.  Closely  questioned*  he  at 
last  confessed  that  he  had  been  ill  for  several  days  before  reporting  himself  J 
iick.  AdmitH  having  tenesmus.  Ue  was  under  treatment  for  acute  dysen-J 
tery  in  April,  1852,  Ordered  an  emetic  immediately,  and  every  fuur  hfsurs  a 
dniigbt  consisting  of  oil  of  turpentine,  ten  minims  ;  aeaciu  mucihige,  half  iin 
ounce  ;  tincture  of  opium,  twenty  minims  ;  peppermint-water,  one  ounce.  In 
the  evening  the  report  wns :  **  Has  passed  since  morning  two  scanty  dyaenleric 
ttools.''     Ordered  half  an  ounce  of  castor  oil  and  twenty  drops  of  lau^ianum. 

March  19th, — Eight  motions  during  the  night,  copious,  feculent,  and  semi- 
fluid, with  some  froih  tinged  with  blood  on  the  surface;  pulse  92,  soft;  tongue 
coated  in  the  centre.  To  continue  draughts  of  turpentine,  &c, — Evening; 
Bowels  have  acted  three  times  since  mornings  stools  scanty,  and  of  a  highly 
dysenteric  appearance.  Ordered  ten  grains  of  calomel  and  one  of  opium  iro- 
mediately :  the  samf^  to  be  repeated  at  four  o'clock  in  the  morning. 

20th. — Has  had  during  the  night  eight  or  nine  motions,  fluid.   Dark- colored, 
feculent^  with  a  little  mucus,  and  more  blood  on  the  top;  straining  very  severe, 
and  there  is  much  tendernci^s  on  pressure  over  the  cjBCum ;  puUe  132;  soft  and 
rather  full;  tongue  furred.     Ordered — calomel,  two  grains  and  a  half;  tartar 
^j9metiC|  one-eighih  of  a  grain;  hjdrochlorate  of  morphia,  one-siith  of  a  grain, 
very  four  hours. — Evening:     Bowel*   moved  eleven  times   since    morning; 
ols  more  dysenteric  in  appearance,  with  less  of  feculent  matter.     A  sinap- 
pm  was  ordered  to  be  applied  immediately  over  the  etoraach ;  internally,  sixty 
mnims  of  laudanum,  and  half  an  hour  after,  a  draught  consisting  of  a  drachm 
od  a  half  of  ipecacuan  to  an  ounce  and  a  half  of  water. — Ten  P.  M, :  The  re- 
Wt  wa«  that  he  retained  the  ipecacuan  draught  two  or  three  minutes  only; 
pas  been  moved  twice  since  six  P.M.;  stools  very  bad  indeed,  quite  liquid, 
Tith  hardly  a  trace  of  feculence,  consisting  chiefly  of  a  little  mucus  and  a  very 
irge  proportion  of  fluid  blood;   he  is  excessively  weak;   pulae  rapid  and 
bready,   intermitteut;   surface  cold,  and  bathed   in   perspiration;   tenesmus 
Bvere,     The  opiate  draught  was  now  repeated,  but  this    time  with    twenty 
ainirns  only  of  laudanum;  half  an  hour  after,  ninety  grains  of  ipecacuan,  lis 
hi  six  o'clock. 
21st. — lias  passed  a  tolerable  night,  and  feels  better,  bowels  not  having  been 
ace  moved  since  the  administration  of  the  last  dose  of  ipecacuan,  which  he 
Btained  an  hour  and  a  half,  then  vomiting  three  times,     lie  feels  nau*t€a  at 
sent.  Is  perfectly  composed,  and  free  from  pain  or  irritability.  Pulse  120,  full 
ad  soft ;  tongue  furred,  but  moist. — Kvening  :  No  action  of  the  bowels  since 
aorning;  the  draught  was  retained  three  hours:  he  then  vomited  once.     To 
avei  at  bedtime,  a  draught  composed  of  liquor  acetate  of  ammonia,  half  an 
iince;  liquor  acetate  of  morphia,  thirty  minims;  tincture  of  matico,  and  com- 
pound tiDCture  of  lavender,  of  each  one  drachm;  peppermint-water,  one  ounce, 
22d. — ^Marked  improvement  in  every  respect.     After  an  interval  of  thirty- 
four  hours  his  bowels  have  at  last  acted^  during  the  night,  once  only  ;  stool 
scanty,  semi-consistent,  feculent,  and  homogeneous,  without  a  trace  of  hiood  or 
Ducus,     lie  is  entirely  free  from  pain  or  tenesmus,  and  perfectly  comfortable 
[  every  way.     Draught  last  ordered  to  be  continued  every  six  hours, 
23d. — Improvement   continues.     No  motion  since  last  report.     Pulse  100, 
erking ;  tongue  coated.     Ordered,  camphor  mixture,  one  ounce ;  liquor  acetate 
*  ammonia,  half  an  ounce  ;  diaulphate  of  cinchona,  two  grains;  tincture  of 
ivender,  one  drachm  :  to  be  taken  every  four  hours.    Chicken  broth;  brandy, 
half  a  gill. 
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24th,— One  scanty,  conaistent,  entirely  feculent  atool ;  |nilse  90,  eoft;  tongue 
cleaning.  Ordered,  infusion  of  pentian,  two  ounces;  disulpbate  of  cinoboQAi 
two  j2^rain8  ;  three  timeB  a  day.     Brandy,  one  gilL 

25tlK — ^Improvement  maintained.     No  motion.     Gentian  drj^uf^btf*  repeated, 

2^tb. — Ci>Dtinue8  to  get  better;  one  natural  eyacnation.  Ton  to  draughts 
continaed.     Broiled  chiijken. 

27 th. — Same  report.  He  is  Tery  wealth  Draughts*  continued.  Ordinary  diet, 
and  brandy. 

20tb. — Convalescent.     Gentian  and  cinchona  draughts  continued* 

April  lat^ — Same  report.     Draughts  continued. 

3dv — He  is  still  rather  weak. 

4th, — A  trace  of  mucus  in  the  Btools  (three  *nnce  last  report),  and  there  is 
slight  tenesniua.  Ordered,  castor  oil,  two  drachms;  gentian  and  cinchona 
draught!*  continued. 

5th. — No  motion  since  Inst  report,  nor  has  he  any  inclination  to  stool*  Or- 
dered, castor  oil,  half  an  ounce;  tonic  draughts  continued. 

6th. — Bowels  moved  three  times,  after  last  doee  of  oil;  stools  natoral* 
Draughts  continued. 

7ih,— Some  thick,  yellow  mncuB  only  passed  nince  last  report.  Castor  oil, 
two  drachms,  immediately ;  a  scruple  of  powder  of  calumho  three  times  a  day. 

8th. ^ — Has  piiBsed  three'  feculent  stools,  entirely  free  from  maca8»  since  tat- 
ing  the  oiL     Calumba  continued, 

§th. — No  motion  since  la<^t  report;  has  nearly  recovered  bis  strength.  Castor 
oil,  one  dnvchm  ;  calumba  powders  cootinued, 

1 1  t!i. — DlHcliarged  cured. 

A  fnnre  reniarkable  case  than  the  abore  could  hardly  be.  It  is  an  nnqnes* 
tionable  fact  that  this  man's  life  was  saved  by  ipecacuan,  given  in  the  doses  it 
was,  andhy  ijiecacuan  alo/te,  for  the  opium  onii/  aids  in  enabling  the  ipeeaeuan 
to  be  retained.  M(»reover,  1  am  convinced  that,  in  the  condition  he  was  on 
the  evening  of  the  20tb  IVUrch,  by  no  other  know^n  means  could  he  thus,  as  it 
were,  have  been  snatch i?d  frooi  the  brink  of  the  grave.  Instead  of  dying,  how- 
ever, thia  soldier  was  at  Iiis  duty,  ci>mplett:!ly  cured,  in  little  more  than  three 
weeks  from  his  admission,  desperately  ill,  inttj  huspital.  It  will,  I  think,  be 
conceded,  that  this  last  case,  if  not  those  preceding  U.  ought  to  secure  for  ihe 
ipecacuan  in  large  doses  treatment  at  least  a  fair  trial. 

**  Another  and  more  certain  benefit  resulting  from  tliis  treatment  is  the  ap- 
parently entire  obviation  of  chronic  dysentery,  with  its  many  and  protracted 
miseries.  Who  that  has  to  contend  with  a  wearisome  and  disheartening oa«e 
of  this  kind  will  not  hail  with  delight  a  remedy  which  enables  him  to  effect  a 
cure  in  the  same  number  of  day»  that  formerly  would  have  occupied  weeht  or 
ynrmtha  *  a  cure,  moreover,  so  comi^ete  as  to  send  bis  patient  with  a  new  lease 
of  life,  actually  better  after  his  illness  than  he  was  before  1 

**  As  regards  the  rationale  of  the  action  of  ipecacuan  in  birge  doses,  I  will  not 
venture  on  so  debatable  a  |^H>int  to  express  an  opinion.  That  it  is  a  very  en- 
ergplic  (onw  is  suffieientlv  evident;  et^ually  certain  that  it  is  a  most  powerful 
styptic  (this  being  the  effect  of  it«  tonic  property),  and  as  such  likely  to  be  of 
great  use  in  some  active  and  in  most  passive  hemorrhages,  especially  in  those 
oecasi<»ned  by  exudation  from  mucous  surfaces.  In  dysentery,  at  all  events^ 
the  value  of  this  medicine  is  incontestable.  I  believe  the  time  may  come  when 
it  will  he  considered  as  much  a  specific  in  this  disease  as  bark  is  in  ague,  and 
sulphur  in  itch." 

Art.  70* — On  the  Differential  Diagnosis  of  Ascites  and  Ocarian  Dropty, 

By  Dr. . 

I  Medical  Timet  and  GuzdU^  June  6,  1S5B.) 

There  is  one  sign  which  hitherto  we  have  never  known  to  fail,  bat  which  ! 
we  believe,  a*  compared  with  its  value,  but  little  known.  This  sign  is  obtained 
by  percussion  of  the  lumbo-lateral  region.  If  in  a  case  of  aftcites,  in  which  the 
distcDHiun  is  so  great  that  the  hydrostatic  line  of  level  iu  front  is  not  so  changed 
by  posture — and  it  must  be  remembered  that  only  i«  '^•'^riaQ  cases,  in  wbicb 
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the  cyst  is  io  large  as  to  aimulnte  thia  extreme  oondition,  ougbt  any  dlfficiiltj 
to  occur — if,  in  such  a  ciise,  the  pattent  be  tnado  to  alt  up  in  bed,  and  the  loms 
be  percuMed,  it  will  be  fonnd  that  the  not«  h  the  same  (usually  dull)  on  both 
flidefl.  If  an  ovarian  case,  no  matter  how  great  the  dtfteneton,  be  treated  in 
the  same  way,  one  loin  will  be  fouod  to  be  clear,  and  the  other  quite  dull.  The 
explanation  is  obvious:  in  ascites,  the  air-containing  coils  of  the  gut  float  HA 
far  forward  as  their  mesenteric  attachment  will  permit,  while  in  the  caae  of  aa 
ovarian  cyst,  they  are  pushed  over  to  the  healthy  aide.  It  is  not  easy  to  con- 
ceive liny  condition  of  thitiga,  excepting  entire  exelosion  of  air  from  the  whole 
tra4!t  of  intestines,  which  could  diminii^h  the  trustworthiness  of  this  symptom. 
It  indicates,  abo,  with  unfailing  accuracy,  on  which  side  the  ovarian  cyst,  if 
it  exist,  has  originated. 

Art.  7L — On  the  itne  nf  Kamala  [Rotthra  Tinctoria)  as  a  Vermifuge* 
By  Dr,  Ra^sgill,  Physician  to  the  Metropolitan  Free  Hospital. 

Karoala  has  little  emell  or  taste  i  it  is  insoluble  in  cold  and  nearly  so  in  l>oil- 
ing  water;  but  yields  an  admirable  and  elTfctive  tincture.  It  is  this  tincture 
which  Dr,  Ramsgill  uees,  as  prepared  by  Messrs.  Hambury,  of  Plough  Court. 

According  to  the  author's  experience  thus  far,  the  alcoholic  preparation  of 
k&tnala  is  more  uniformly  effective  than  oil  of  male*fern  or  than  spirit  of  tur- 
pentine, and  infirittcly  less  disagreeable  than  eitlier.  In  no  case  where  a  t^nia 
was  known  to  be  present  io  the  intestinal  canal »  evidenced  by  fragments  occa- 
sionally passing  away,  has  it  failed  to  effect  its  expulsion  ;  and  in  most  cases 
where  tl»e  head  of  the  worm  has  been  carefully  looked  for,  it  has  been  found. 

Cass  L — On  March  3d,  John  F— — ,  ast.  22,  residing  in  St.  George^s-in-tbe- 
East,  was  admitted  a  patient  of  the  Metropolitan  Free  Hospital,  with  tapeworm. 
He  first  observed  that  be  passed  fragments  of  them  six  years  since,  lias  parsed 
auch  as  eleven  yards  at  once;  very  rarely  pasHed  a  week  without  having 
fragments.  Formerly  was  at  sea,  aad  lived  for  long  periods  on  t*alt  mi^at, 
I  pork  and  beef;  Hkes  salt  and  vegetables.  Has  taken  turpentine,  which 
f  did  good  for  a  few  weeks  ;  objects  to  take  it  again.  Ordered,  tincture  of  ka- 
jualo,  two  drachms  [  dbtilled  water,  four  ounces.  To  be  taken  night  and 
morning.     To  have  three  doses, 

March  6th. — By  some  mistake  the  patient  swallowed  the  tincture  without 
water.  Felt  no  result  from  the  first  or  second  dose,  but  vomited  the  third, 
St  the  same  time  three  or  four  series  of  links  some  inches  long  ptvssed  away, 
Including  one  tapering  to  a  point  (this  he  had  been  asked  to  look  for).  To  ro^ 
peat  the  tliree  doses  in  water* 

10th,  The  first  dose  caused  purging ;  the  second,  violent  diarrhoea  and  vomit- 
ing for  forty-eight  hours.  No  worm  nor  fragments  passed.  Has  now  eczema 
of  the  scrotum,  which  he  insist^!  has  been  caused  by  the  medicine. 

C^iot  2, — Morris  H -,  fet.  G3,  was  admitted  a  patient  of  the  hospital  on 

March  6th.  He  lives  in  Glasshouse-fields,  Hatcllffe-highway,  has  had  tape- 
I  worm  five  or  six  years,  and  has  passed  long  pieces  after  taking  turpentine. 
*  This  drug  has  often  cured  him  for  six  months,  but  never  for  a  longer  period. 
He  is  not  fond  of  salt  nor  of  vegetables ;  eats  pork  occasionally ;  suSers  con- 
siderably from  epigastric  nervous  sensations,  faints,  &c.  Ordered  tincture  of 
kamala,  two  drachms  and  a  half ;  water,  one  ounce:  to  be  taken  night  and 
1  morning.  After  the  second  dose  some  **  thousands  of  bits  came  away  ;"  the 
third  and  last  dose  purged  him  very  much,  and  made  him  feel  sick,  hut  he  did 
Dot  vomit.  No  head  found,  probably  on  account  of  carelessness  in  the  search 
for  it.  The  bowels  continued  irritable  for  some  days,  but  do  more  fragments 
of  taenia  appeared. 

Case  3.— Mary  P ,  cet.  21,  admitted   March  Cth.     Had  tapeworm  two 

years;  is  very  feeble;  appetite  voracious  or  absent;  complains  greatly  of 
epigastric  fainting;  dislikes  salt,  scarcely  ever  eats  it  with  food;  always  fond 
of  pork,  eats  it  frequently.  Ordi^red  tincture  of  kamala^two  drachms;  water, 
four  ounces:  to  be  taken  night  and  morning.  The  physic  operated  six  times; 
DO  pain,  no  vomiting;  worm  passed  within  twelve  hours  after  taking  the  first 
bend  found. 
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On  the  17th  ehe  had  not  passed  any  further  fragments^  and  observed  thai  ehe 
felt  better  in  health  than  she  had  done  far  years* 

Case  4, — Emma  IT ,  cet,  24,  reajdes  at  Stepney  i  admitted  a  patient  of 

the  hofipital  on  March  6th,  She  first  saw  fra^ment^  uf  taenia  in  the  evacua- 
tions three  years  ap;D,  and  haa  seen  them  occasionally  ever  since.  Suffers  fre- 
quently from  fits  of  **  retching,  laiiting  four  or  five  hours  together,"  and  is  not 
hy  any  means  able  to  stop  it.  She  attributes  this  to  the  presence  of  taenia. 
Has  suffered  from  it  about  three  years- — i,  e„  since  about  the  time  she  first 
discovered  fragments  of  worm ;  likes  salt,  and  oft«n  eats  pork.  Ordered  tinc- 
ture of  kamala,  two  drachms ;  water,  four  ounces :  to  be  taken  night  and 
morninj^  for  three  times, 

March  10th. — After  taking  the  second  dose  a  great  nunaber  of  fragments 

'  pafised  ;  none  after  the  third  ;  did  not  find  the  head,  perhaps  did  not  examine 

fiufficiently  closely.     She  had  no  pain,  purging,  nor  vomiting,  but  felt  sick,  and 

suffered  much  for  the  two  days  when  taking  the  medicine  with  headache,     Xo 

have  three  three-drachm  doses  of  the  tincture  as  before. 

17th, ^The  physic  haa  made  her  violently  sick,  but  it  was  not  returned ;  no 
diarrhoea.     She  has  not  seen  any  more  segments  of  the  worm. 

Tlu!^  patient  has  for  the  present  disappeared,  so  that  it  cannot  be  determined 
whether  the  retching  waa  caused  by  the  taenia. 

Case  5. — A,  L— — ,  vot.  36,  resides  in  Whitechapel,  First  saw  thathe  passed 
porticna  of  tapeworm  three  years  ago;  has  suffered  during  this  time  with  all 
sorts  of  nervous  feelings;  is  "always  in  a  twitter;"  he  is  a  meral>er  of  the 
Jewish  Church;  they  do  not  eat  pork,  he  dislikes  salt,  and  takes  little  vegeta- 
ble with  his  dinner.  Has  taken  turpentine  three  times;  this  drug  punished 
him  severely;  he  could  not  for  a  time  pass  urine.  Has  also  taken  the  oil  of 
male  fern,  after  which  be  vomited 'greatly;  he  was  much  purged,  and  became 
delirious  for  seven  or  eight  hours.  lie  was  ill  for  three  weeks  afterwards,  in 
bed,  and  under  treatment. 

March  20th,^ Tincture  of  kamala^  two  drachms;  water,  two  ounces,  night 
and  morning  (three  doses). 

23d. — Saw  three  or  fuur  joints  after  the  second  dose;  no  vomiting  nor  diar- 
rhoea. On  examination  1  find  he  has  by  mistake  only  taken  one-drachm-and-a- 
half  doses.     To  increase  each  draught  to  three  drachms  night  and  morning. 

2Gth, — The  first  dose  oaueed  vomiting,  but  the  medicine  was  not  returned. 
After  the  lapse  of  half  an  hour,  twelve  yards  of  the  worm,  including  the  head, 
was  passed.  The  second  dose  caused  vomiting  and  diarrhoea,  as  did  also  the 
third,  no  farther  segments  of  worm  passing. 


(e)  OONOERNING  THE  QENITO-URIKARY  6TST£M* 

Ant,  72.^ — On  Amhly&pia  and  Atnaurosis  in  their  relation  with  Briffht's  Disease, 

By  Dr.  A.  Wagner. 

{Virchow'8  Archiv.  t.  xii.,  Uv.  2  and  3,  1868.) 

The  connection  of  the  amaurosis  which  may  accompany  Bright's  disease  with 
certain  definite  lesions  of  the  retina  has  been  pointed  out  by  M.  TUrk,  In  157 
cases  of  this  disease,  during  a  period  of  fuur  years,  M.  Wagner  has  met  with 
eighteen  cases  in  which  this  connection  was  very  evident  when  recourse  was 
had  to  the  help  of  the  ophthalmoscope.    These  oases  are  given  in  detail* 


Art.  73. — Alteration  of  msion  in  Brighton  Pinan^ 

By  Dr.  Lecorcu^ 

{Archip.  Gen.  dt  Mid.,  Aug,  1858.) 

M.  Lecorch6  has  devoted  his  inaugural  thesis  to  the  elucidation  of  this  sub- 
ject, and  his  principal  conclusions  are  these  : — 

1,  Alterations  of  vision  (amblyopia,  amaurosis)  are  of  frequent  but  not 
constant  occurrence  in  Bright^s  disease.  In  seventeen  cases,  the  author  met 
with  them  in  seven  instaDces*    2.  Youth,  the  female  ses,  pregnancy,  or  recent 
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chiltlMrtb,  RTid  the  chronic  form  of  the  kidnfly-dtBease,  predispose  to  the  de- 
Jtelopment  of  titublyopia.  3.  There  is  no  direct  relation  between  this  degree 
[of  alteration  in  the  vision  and  the  extent  of  kidney-dieeaset  or  the  amount  of 
imlbumen  in  the  urine.  4.  The  existence  of  amblyopia  ie  not  of  necessity  a 
Iwarranl  for  a  dismal  prognosis,  nor  is  it  necessarily  a  permanent  condition, 
In  some  cases  there  are  no  evident  organic  lesions  in  the  eye;  in  otbcrei 
lithese  lesions  may  be  rendered  very  evident  by  the  ophthalmoscope  or  by  exfL- 
Tttiination  after  death.  These  lesrons  are  passive  or  active  oongeetion  of  the 
[fetina,  or  deK<*weration  of  a  fatty  character. 

M,  Lecorch6  relates  three  original  cases»  and  collects  others  from  the  writings 
[of  MM.  Landouiiy,  Forget,  Avrnrd,  Dcwarres,  Wagner,  and  others. 

Abt.  74. —  The  Temperaiitre  of  Persons  suffering  from  Diabetes^ 
By  Dr.  Lohnitz. 

(Hmie  und  P/eufer's  Zeitschrift ,  3  Reihe,  Bd»  li.  Ht.  3,185S.) 

These  observations  were  made  upon  three  patients,  one  a  young  man  vsL  19, 
^ind  two  women  aged  respectively  30  and  36.  They  extended  over  twenly-one 
'^  ^  I  consecutively.  Every  morning  and  evening  M,  Lomnitst  took  the  temp^ra- 
tofe  of  the  mouth  and  arnipit>  and  noted  at  the  same  time  the  frequency  of  the 
[puke  and  respiration,  and  the  quantity  and  density  of  the  urine  passed  during 
I  fee  previous  twenty-four  hours.  On  comparing  the  mean  temperature  with  the 
I  normal  temperature  aa  determined  by  M.  BHrensprung,  he  found  that  in  dia- 
t'betes  tfie  temperatare  of  the  armpit  had  fallen  l.Ol^  Reamur^  and  that  of  the 
[mouth  0.30^.  lie  found,  also,  that  this  depression  of  temperature  had  no  evi- 
ident  connection  with  the  variationa  of  the  pulse. 


Art,  75,^  On  the  Relaiion  hfiireen  DiaheUs  Mdlitm  and  Carbuncle, 
By  Dr.  A.  Wa«;ner,  Physician  to  the  Dantzic  Hospital. 

(Archiv./Ur  Path.  Anat.,  Bd.  iii.  Hefl.  4  and  6j  aad  Mtd.-Chtr.  Rev.,  July,  18580 

The  coincidence  of  inflammatory  and  pfangrenous  affections  of  the  skin  with 
[melituria  has  been  observed  by  Prout,  Marchal  de  Calvi,  Landous^y,  Dr.  Gool- 
Lden,  and  others.  Dr.  Wagner  inquires  into  the  relation  the  two  affectioos  bear 
[to  on©  another,  and  arrives  at  the  following  cunclusions,  which  lie  supports 
[partly  by  the  records  of  his  own  practice,  f»artly  by  analyses  of  other  writers: — 

1.  That  inflammatory  and  gangrenous  affections  of  the  skin  not  unfrequently 
[have  been  developed  and  have  repeatedly  occurred  in  persons  vrho  for  a  con- 
[  iiderable  time  had  labored  under  chronic  melituria. 

2.  That  sugar  does  not  appear  to  occur  in  the  urine  of  persons  affected  ^ith 
Ihe  skin-diseases  just  mentioned,  in  whom  diabetes  does  not  exist. 

3.  That  in  rare  cases  of  persons  previously  in  perfect  health,  attacked  by 
[extensive  carbuncular  disease, ivhich  ran  a  tumultuous  and  fatal coursOi  accom- 
[panied  by  septic  symptoms,  acute  melituria  has  been  observed. 

In  support  of  these  views,  Dr,  Wagner  brings  forward  an  analysis  of  all  the 
teases  of^  inflammatory  and  gangrenous  skin -affections  which  had  occurred  to 
[liliii  for  fourteen  months,  amounting  to  fifty-two.  In  none  of  them  was  any 
[  tagar  found  in  the  urine.     They  were  as  follows : — 

ICuloL     Femfttea, 

Carbuncle 5  3 

Furuncle  .,,...,..         9  6 

Erysipelas ,        8  14 

Erysipelas  phlegmonodes 2  5 

Forty-eight  of  these  recovered,  four  ended  fatally. 

Two  interesting  cases  are  given  m  detail,  which  bear  out  the  writer's  third 
[argument,  and  in  which  saccharine  urine  appeared  in  the  course  of  severe  and 
[  jfotal  carbuncular  disease,  attacking  gentlemen  previously  in  perfect  health,  and 
I  exhibiting  no  sign  of  diabetes. 
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Art.  7(>,—JVeaiment  of  Diabetes  MdUtvs.    By  Dr.  IivifANf  of  LiTerpooL 

{BritM  Mid,  Journatt  Sept.  18,  18580 

Two  pntients  referred  to  in  this  oommutii cation  are  deBcribed  as  labonng 
men,  about  forty  years  of  age,  ill  for  many  months.  The  quantity  of  urine 
pnsscd  was  at  least  twenty  pints  daily,  the  specific  gravity  1045  ;  the  pre^eooe 
of  sugar  was  aficortaltied  by  fermentation  and  other  tents.  Emaciation  warn 
considerable,  and  thirst  great.  Both  had  been  under  dispensary  treatment  be- 
fore their  admission.  In  adopting  a  plan  of  treatment,  l)r,  Inman  was  guided 
by  the  following  considerations  : — 

1.  The  liver  naturally  producea  sugar  in  a  definite  quantity.  In  diabetes 
there  is  an  excess  of  sugar,  and  we  may  fairly  infer  that  it  comes  from  the 
liver.  Opium  has  a  decided  effect  in  diminishing  the  bile-prodyeing  or  secreting 
function  of  the  liver,  and  it  is  reasonable  to  suppose  that  it  will  reduce  the 
angar- forming  function.  Experience  ha»  long  told  us  that  no  single  remedy  in 
diahetes  has  been  so  efficacious  In  diminishing  the  quantity,  &a.,  of  urine 
paused,  as  opium.  Opium,  Oierefore,  should  be  one  ingredient  in  the  treatment. 

2,  Again,  Bernarci  has  shown  that  the  liver  makes  sugar,  no  matter  what  is 
the  nature  of  the  food  employed.  Dr.  Budd  has  shown  that  some  patients,  at 
least,  may  be  benefited  by  saccharine  food.  But  these  patients  did  not  long 
for  sugar;  and  they  did  enjoy  their  ordinary  food;  consequently  the  author 
neither  restricted  them  to  non-gaccharine  or  non-amylaceous  diet,  or  prescribed 
unusual  quantities  of  sugar.  They  were  to  have  the  ordinary  full  aiet  of  the 
hospital,  but  more  in  quantity  if  tliey  chose^  either  of  bread,  meat,  or  potatoei. 

^*  Again,  it  seemed  to  be  clear  that  in  diabetes  there  was  debility,  impli- 
cating more  or  less  the  whole  system  ;  that  there  was  danger  of  death  by  con- 
sumption ;  that  the  digestive  powers,  notwithstanding  their  apparent  energy* 
must  be  impaired  ;  at  any  rate,  that  opium  was  liable  to  disorder  the  stomach, 
and  that  it  could  be  tolerated  in  larger  quantity  if  combined  with  quinine. 

The  reeult  of  these  considerati£>Q8  was  the  following  preBcription  for  a  pill: — 

Opinm,  one  grain;  quinine,  two  grains:  to  be  taken  every  four  hours.  Full 
house  diet,  with  porter  daily. 

The  eflect  of  this  was  soon  apparent.  The  men  began  to  improve  rapidly 
and  steadily ;  the  urine  diminished  until  it  stood  at  ten  pinta  only  per  day, 
with  a  specific  gravity  of  1035.  Commenenrately  with  this,  their  strength  and 
spirits  increased,  and  they  gained  in  flesh  considerably.  The  opium  never 
affected  the  head  except  on  one  occasion,  when  the  patient,  hoping  to  expedite 
his  recovery,  took  a  double  dose.  The  bowels  were -habitually  regular.  The 
plan  of  treatment  was  neither  varied  nor  altered  during  their  residence  in  the 
hospital.  They  remained  under  notice,  the  one  about  three  months,  the  other 
for  BIX  weeks.  Both  loft  the  house  of  their  own  accord,  as  they  considered 
themselves  sufficiently  cured,  and  competent  to  do  their  ordinary  work.  Dr. 
Inman  has  seen  one  since  he  went  out,  and  found  that  he  continued  strong, 
and,  as  he  thought,  well. 

It  is  not  imagined  that  these  two  oases  are  sufficient  to  upset  our  older 
notions  of  the  correct  treatment  of  diabetes.  They  are  offered  as  a  small  con- 
tribution to  our  general  therapeutical  stores. 

Dr.  Inman  mentions,  as  a  curious  fact,  that  one  of  his  unsuccessful  eaaet 
found  that  he  received  more  benefit  from  a  diet  of  raw  beef  than  from  any  other 
thing,  dietetic  or  medicinal,  which  he  had  taken;  and  that  every  new  medicine 
did  him  good  for  about  two  days. 

Art.  77. — Sugar  in  Diabetes  MellUus,    By  Dr.  John  Slons,  Houee-Surgeon  to 
the  Leicester  Infirmary. 

(BHtiih  Med.Jmmat,  May  29,  1866.) 

In  the  first  of  these  three  cases  the  treatment  was  carried  out  for  nine  weeks» 
and  the  results  were,  an  increase  of  three  quarts  in  the  daily  quantity  of  urine, 
an  increase  of  sugar,  from  iiftysix  to  eighty  grains,  in  each  fluid  ounce,  and 
an  increase  in  weight  of  seven  pounds,     in  the  second  case,  which  was  treated 
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for  one  months  the  daily  ^unntitj  of  urine  inoreaaed  from  eight  to  fourteen 

pints,  the  urine  contained  one  grain  more  sugar  in  each  fluid  ounce,  and  the 

h^pationt  lost  two  and  a  half  pounda  in  weight.     In  the  third  case  tho  trcattnent 

fii8  carried  out  for  six  weeks,  and  the  patient  kmt  four  pounds  in  weight ;  the 

ily  quantity  of  urine  increasing  hj  one  piat»  and  each  ounce  containing  an 

iition  of  ftiur  grains  of  sugar.     Dr.  Slone,  who  has  looked  orer  the  other 

I  In  which  this  treatment  has  been  tried,  and  finds  ten,  and  tella  us,  that 

six  the  resulta  of  the  treatment  were  injurious,  and  in  four  boneticial.     He 

Iso  tells  us  that  the  supply  of  drinks  was  limited  (as  M.  Piorry  says  it  ought  to 

e)  where  the  result  was  satisfactory, 

Cabb  1. — NaT.  22d.     Elizabeth  Lawrence,  sat  23,  residing  at  Earl's  Shilton, 

rat  admitted  under  the  care  of  Mr.  Paget  on  October  20th,     She  is  a  frmme- 

|Work*knittert  of  healthy  parentage,  and  has  saffered  no  privations.     She  hfts 

}jk  sister  in  the  infirmary  with  diabetes  mellitus.     She  is  very  temperate. 

^  egan  to  suffer  from  araenorrhfjea  three  years  ago;  shortly  afterwards  he? 

began  to  fail,  and  she  thinks  that  for  about  the  last  year  she  has  been 

slog  an  inordinate  quantity  of  urine.     She  appears  to  be  a  delicate,  badlj 

eloped  girl,  and  seems  younger  than  she  really  is.     She  has  no  pain,  sleeps 

I^Mid  £els  very  feeble.     There  is   double    cataract.     The  tongue  is  clean 

Bovflt ;  she  has  only  eight  teeth ;  the  others  "  rotted  away''  about  four  years 

The  gums  are  congested,  but  do  not  bleed.     She  has  much  thirst;  her 

ppetite  ie  extremely  good;  the  bowels  are  regular  without  medicine.    The 

BDgs  seem  healthy.     Pulse  72,  rather   small,     rfaere  is  no   cardiac  murmur, 

lot  the  least  oedema  of  the  feet  or  ankles  is  ob»erved.    The  skin  is  dry  and 

ah.   Her  temper  has  been  more  irritable  than  formerly  for  the  last  sis  months. 

lepatic  dulness  extended  four  inches  and  a  half  in  a  vertical  line  with  the  right 

Since  odmisstOQ  she  has  been  t^akinc  five  grains  of  citrate  of  iron  throe  times 
day,  and  has  had  the  full  diet  of  the  infirmary,  with  a  pint  of  beer  and  a 
uuttoD  chop  in  addition.  She  passed  during  the  last  twenty-four  hours  fivftj 
^Ints  of  urine.  I  examined  a  specimen  paHsed  five  hours.  It  was  clear,  Uke| 
rater,  of  acid  reaction,  of  specific  gravity  1040,  and  contained  no  albumen ;  i 
biorides  were  abundant.  Each  fluid  ounce  of  thia  urine  contained  fifty^sijcj 
iiins  of  sugar,  as  calculated  by  Gar  rod's  glucometer.  She  was  ordered  to  take  J 
If  a  pound  gf  treacle  daily;  no  other  change  being  made  in  her  medicine  i 
rdiet  J 

Bee.  15th. — During  the  last  twenty-four  hours  she  passed  nine  pints  and  a  balCl 
of  urine,  nearly  double  the  quantity  she  evacuated  before  she  began  to  use  tha  T 
treacle*     Each  fluid  ounce  contained  tiriy-six  grains  of  sugar,  and  the  specif  ] 
aTity  was  104:1.     She  had,  however,  gained  three  pounds  in  weight. 
Jan,  28tb,  1858. — She  passed  eleven  pints  of  urine  during  the  la^t  twenty- 
[>ur  hours.     Tho  specific  gravity  was  1046 ;  and  each  fluid  ounce  contained] 
lighty  grains  of  sugar.     She  bad  since  last  report  gained  four  poundN  and  ftl 
iftlf  in   weight.      She  omitted  the  treacle  and  the  medicine  also.     She  wa«J 
iered  to  take   two  teaapoonfuls  of  cod-liver  oil  and  twenty^fivo   minims  of  1 
kcture  of  muriate  of  iron  three  times  a  day,  and  to  have  a  pint  of  milk  daily^J 
i  addition  to  the  diet  mentioned  in  my  first  report. 
Feb.  28th. — She  passed  fuur  quarts  of  urine  in  twenty-four  hoars.     The  spe^l 

(  gravity  of  some  passed  this  morning  is  KM5 ;  each  ounce  contains  seventy* 
ren  grains  of  sugar*     There  has  been  no  change  in  weight  since  last  report.] 
"^  >p8  1  should  mention  that,  leu  days  ago,  1  examined  a  specimen  of  fieri 

,  the  specific  gravity  of  which  was  1U42,  and  each  fluid  ounce  crjntainedl 

sty-three  grains  of  sugar.     She  was  ordered  to  omit  her  present  diet,  and  to  i 
%ke  instead  half  a  pound  of  bran-biscuit  pre  pared  in  accordance  with  Mr.  Gftm«| 
kiln's  directions,  tea  without  sugar,  one  pint  of  milk,  three  ounces  of  wine,  » 
lutton  chop,  and  one  pint  of  beef-tea.     No  other  article  of  food  was  allowed. 
'  Her  medicine  was  continued  as  before. 

March  2d. — During  the  last  twenty-four  hours  she  has  nassed  five  pints  of 
urine.  Some  that  she  evacuated  this  morning  had  a  specific  gravity  gf  104Gp  | 
and  contained  fifty-five  grains  of  sugar  in  the  fluid  ounoe, 

h. — She  lias  continued  to  improve  steadily  and  gradually  since  I 
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report.     She  passed  only  three  pints  of  urine  in  the  last  twenty*four  hours,  and 
each  fluid  ounce  contnins  forty  grains  of  sugar ;  apecific  gravity  104G, 

Case  2. — Nov,  24th.  Ann  Culenmn,  inL  25,  residing  at  Great  Gknn,  wae 
admitted  under  the  care  of  Dr.  C nine,  on  September  15th,  She  is  a  servant  of 
healthy  parentage,  and  of  temperate  habitus.  She  suffered  some  privationa  when 
a  child,  but  not  lately.  Four  years  agt>  she  had  an  attack  of  tjphtla  fover,  from 
which  she  did  not  completely  recover  for  twelve  months.  She  was  five  months 
in  bed,  and  for  the  remaining  seven  months  was  very  weak.  About  twelve 
months  ago  she  began  to  suffer  from  her  present  illness^  and  has  since  been 
grndaully  hecomtBg  wurso.  She  is  small  of  stature,  and  imperfectly  developed, 
and  appears  to  be  much  older  than  she  really  is,  Thecheeksare  red;  the  veins 
of  the  iace  are  unni^ually  visible.  She  has  no  pain  ;  sleeps  badly ;  feels  very 
weak  ;  has  observed  no  change  in  her  temper:  the  special  senses  are  unimpaired. 
The  tongue  is  clean  and  moist;  she  has  a  good  set  of  teeth.  She  has  had  no 
inordinate  thirst  for  the  last  three  weeks  ;  previously,  since  her  seizuret  she 
had  been  very  thirsty.  Her  appetite  is  very  good — abnormally  ao.  The  bowels 
are  regular.  There  is  no  cough  ;  the  lungs  seem  to  be  healthy.  Pulse  72, 
small,  feeble.  There  is  no  cardiac  marniur.  The  skin  is  dry  and  harsh. 
There  is  no  cedema  of  the  feet  or  ankles.  Hepatic  dulness  extends  three  inches 
and  a  quarter  in  a  vertical  line  with  the  right  nipple.  She  weighs  five  stone 
and  five  pounds  and  a  half.  The  urine  is  clear,  like  water^  of  acid  reaction^ 
and  of  specific  gravity  104G  ;  it  contains  no  albumen;  chlorides  are  present. 
The  quantity  of  sugar,  calculated  by  Garrod's  glucometeri  is  found  to  be 
Beventy-aix  grains  in  each  fluid  ounce.  She  passed  four  quarts  of  urine  in  the 
last  twenty^fotir  hours.  She  is  taking  daily  half  a  pound  of  common  biscuit) 
two  eggs,  one  pint  of  milk,  three  ounces  of  wine,  one  pint  of  beef- tea,  half  a 
pound  of  light  pudding,  and  the  common  diet  of  the  infirmary.  She  has  been 
treated  with  hatha  every  other  day  at  n  temperature  of  96*  Fahr,,  and  with  five 
grains  of  compound  soap  pill  three  times  a  day.  She  believes  that  she  has 
derived  benefit  from  this  plan.  She  was  directed  to  continue  her  present 
treatment  and  diet,  and  to  take  in  addition  half  a  pound  of  treacle  daily.  After 
three  days  the  treaclo  was  diflcontinued,  as  it  induced  nausea,  and  she  said  it 
made  her  feel  very  thirsty.  She  was  ordered  to  take  s  half  a  pound  of  honey 
instead. 

Dec,  8th, — The  biscuit  was  omitted,  and  half  a  pound  of  bread  subetitttted 
for  it.  She  is  now  beginning  to  dislike  the  honey;  but  she  was  fond  of  it  at 
first. 

Dec.  20th, — During  the  last  twenty-four  hours  she  passed  seven  quarts  of 
urine,  being  three  quarts  more  than  she  voided  in  the  same  period  before  she 
began  the  saccharine  plan  of  treatment.  The  specific  gravity  of  the  urine  w»a 
1D43,  and  each  fluid  ounce  contained  seventy-seven  grains  of  sugai*.  She  has 
lost  two  pounds  and  a  half  in  weight  since  the  date  of  ray  first  report^  and  feels 
much  weaker  since  then^  and  is  much  more  thirsty.  She  was  ordered  to  omit 
the  honey. 

Dec,  25tb, — The  specific  gravity  of  the  urine  was  1042 ;  each  ounce  contained 
forty-five  grains  of  sugar.  She  now  began  to  complain  of  some  cough.  She 
was  ordered  to  omit  the  baths  and  the  opium,  and  to  take  two  teaspoonfuU  of 
cod-liver  oil  three  times  a  day,  in  a  dose  of  common  cough  mixture. 

Feb.  20th,  1858. — During  the  last  twenty-four  hours  she  passed  five  quartt 
of  urine,  of  specific  gravity  1040 ;  each  ounce  contains  forty-eight  grains  of  ] 
sugar.     She  is  now  very  thirsty,  and  is  gradually  becoming  weaker.     She  w^im 
afterwards  ordered  the  bran  biscuit  as  in  the  preceding  case,  bat  after  two 
days  she  refused  to  take  it.     She  was  therefore  discharged. 

Case  3.— Nov.  2Bth,  1857.     Hannah  Lawrence,  ft3t.  14,  residing  at  Earrs  ' 
ShikoD,  was  admitted  under  the  care  of  Dr.  Shaw  on  November  10th.     She 
is  a  servant;  has  lufiered  no  privations;  is  temperate;  and  has  had  no  pre- 
vioua  illness.    She  is  sister  to  Elizabeth  Lawrence,  who  is  also  suffering  from 
glucosuria,  and  who  is  at  present  in  this  infirmary. 

About  three  mouths  ago  she  began  to  pass  more  urine  than  normal,  and  baa  J 
since  been  gradually  gelling  worse.  She  cannot  account  for  her  illness.  8ha  | 
appears  to  be  well  grown,  but  is  slender.    She  complains  of  pain  in  the  le 
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Lypochoudrium,  at  the  margin  of  the  ribi,  in  a  line  with  tbe  left  nipple.  It  Is 
Bometimes  present  for  an  hour,  and  tntiy  be  absent  for  two  daja ;  but  thtsse 
times  are  liable  to  vary  much»  bh©  feeb  weak.  The  special  aensea  are  not 
impaired.  The  gum8  are  not  spongy;  the  teeth  are  j;oini»  two  only  being 
carious.  The  tongue  is  clean  and  moist.  She  has  much  thirst;  her  appetite 
is  good — inordinately  m  m  compared  to  the  atate  of  health.  The  bowels  are 
regular  without  aperient  medicine.  She  has  had  a  cough  for  the  last  week; 
no  lesion  of  lungs  can  be  detected  on  examination;  she  raises  no  phlegm. 
Pulse  104,  of  moderate  fulness  and  force  ;  there  is  no  cardiac  murmur.  The 
ikin  is  dry  and  harsh  to  the  touch.     She  had  oedema  of  the  feet  for  a  week 

fireviouely  to  admission;  this  bag  since  disappeared,  llepatie dulness  extends 
rom  an  inch  below  the  nipple  downwards  three  inches  and  a  quarter.  She 
has  never  menstruated.  Since  admission  she  has  taken  Griffiths*  mixture 
three  times  a  day.  She  has  the  full  diet  of  the  infirmary,  with  half  a  pound 
of  bread  and  three  ounces  of  wine  in  addition.  She  weighs  five  stone  and  four 
|M>und9*  During  the  lost  twenty-four  hours  she  has  passed  nine  pints  of  urine, 
which  contains  sixty*four  grains  of  sugar  in  each  fluid  ounce,  aa  calculated  by 
Garrod's  glncometer.  The  reaction  of  the  urine  is  acid;  the  specific  gravity 
1040;  some  opaeityt  produced  by  heatj  disappears  on  the  addition  of  nitric 
acid  ;  the  chlorides  are  scanty.  She  was  ordered  to  take  half  a  pound  of  trea- 
cle daily,  no  other  change  being  made  in  her  medicine  or  diet. 

Dec.  ^th, — She  passed  during  the  last  twenty-four  hours  the  same  quantity 
of  urine  as  at  the  date  of  the  lust  report.  She  has  gained  one  pound  in  her 
weight.  The  specific  gravity  of  tho  urine  is  1045,  and  each  ounce  contains 
eixty  grains  of  sugar. 

Jan,  lOth,  1858. — She  has  lost  four  pounds  in  weight  since  last  report.  Tho 
quantity  of  urine  passed  in  twenty-four  hours  is  five  quarts ;  each  ounce  con- 
tains seventy  grains  of  sugar;  specific  gravity  1035.  She  has  become  much 
weaker  since  admission.  She  was  discharged  at  her  own  request.  She  died 
on  February  I7tb,  at  her  home  in  the  country. 

Aet.  78.— Ort  the  treatment  of  Diabetes  hj  stigar. 

By  Dr.  Wm.  Bu»d,  Physician  tu  tbe  Briatul  Infirmary. 

{Medical  Times  and  Gazette,  Mny  22,  185a*) 

This  is  the  second  case  in  which,  with  apparent  benefit,  Dr.  Wm.  Budd  has 
tried  this  mode  of  treatment  (tnde  *  Abstract,'  XXVII^  p.  105).  The  narrative 
of  the  case  itself  is  prefaced  by  some  critical  remarks  upon  a  paper  by  Dr. 
Bence  Jones,  which  was  noticed  along  with  Dr.  Wm.  Budu  s  first  case. 

Case, — Elizabeth  11 — ;  a  widow,  oct,  53,  a  diminutive  person,  and  a!ready 
for  ft  considerable  time  the  subject  of  diabetes^  was  admitted  on  the  1 1th  of 
March,  1858^  into  ward  2  of  the  Bristtil  Royal  Infirmary,  where  she  still 
remains  under  treatment. 

The  symptoms  which  first  arrested  her  own  attention  were  frequent  calls  to 
make  water,  with  great  increase  in  the  quantity  passed,  which  amounted  to 
several  quarts  daily;  insatiable  thirst,  progresaive  weakness,  and  loss  of  fiesh; 
and  severe  pruritus  of  the  external  parts.  These  complaints  had  come  on 
rather  suddenly  about  fifteen  muntlis  before  admiaeion,  in  immediate  sequel  to 
severe  mental  aniiety.  During  tbe  interval,  she  had  been  for  sonie  time  an 
out-patient  of  the  infirmary,  and  subsequently,  and  for  a  period  of  rather  more 
than  two  months,  a  patient  at  the  Clifton  Dispensary.  She  had  never  before, 
within  her  recollection,  had  any  illness  requirmg  medical  attendance. 

When  admitted,  her  debility  and  emaciation  were  extreme.  The  degree  of 
WMttng  may  be  estimated  by  the  fact,  that  when  placed  in  the  weighing- 
machine,  she  was  fouid  to  weigh  only  sixty-five  pounds.  She  wi\s  unable  to 
stand,  or  even  sit  up  in  bed,  without  being  supported.  The  skin  was  pecu- 
liarly harsh  and  dry;  the  pulse  100.  On  the  day  after  her  admission,  and  for 
many  subsequent  days,  the  tongue  was  dry  and  brown.  Her  nighta  were  much 
disturbed  by  calls  to  make  water,  and  her  thirst  was  very  great.  There  was  a 
hectic  flush  on  the  obeek,  and  she  was  much  harassed  by  frequent  dry  cough 
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and  by  paio^  of  the  cbest.  Although  there  were  do  phjBiCfil  eigns  of  lang* 
deposit,  my  impression  wa»  thrit  she  wiia  most  probably  tho  Hubjeot  of  tubercle. 

8ho  hm\  reached,  in  fact,  what  Dr»  Prout  describes  a«  **  the  mst  and  usuallj 
the  briefest''  Btiige  of  diabetes. 

On  the  day  after  her  admission,  she  was  placed  for  five  days  on  the  ordioary 
(teclmically  *'the  middle'^)  diet  of  the  hotiue.     No  medicine  was  given. 

During  these  five  days  she  passed  six  pints  of  urine  daily^  of  ep.  gr.  1040**, 

On  March  17th  she  was  ordered  to  take  ten  ounces  of  the  best  white  sugar 
daily,  and  was  put  on  the  following  diets^ry : — 

Bread  (common),  12  ounces  ;  ineat»  12  ounces  ;  butter,  3  ounces  ;  greens» 
8  ounces;  ljeaf-tea,  1  pint;  sherry,  4  ounces;  to  all  which  two  eggs  were 
added  on  March  22d.  An  ounce  of  cod-liver  oil,  which  she  t<)ok  daily  from 
the  day  after  her  admission  until  April  16th,  may  also,  I  presume,  be  fitly  in* 
clnded  in  this  list. 

On  March  18th,  twenty-four  hours  after  the  adoption  of  this  ache  me,  there 
was  an  increase  of  three  pints  in  the  (|uantity  of  arioe  passed,  which  now 
amounted  to  nine  pints,  of  sp.gr.  1040°.  Her  thirst  had  also  increased,  and  dbe 
was  weaker.  The  pulse  had  risen  to  IIG.  In  short,  she  was  in  all  respects 
worse. 

On  the  19th,  under  the  same  treatment^  the  quantity  of  urine  fell  to  Gigbt 
pint*!,  and  tho  specific  gravity  to  1037°. 

As,  with  the  exception  of  tho  sugar,  the  new  dietary  diSered  from  that  for 
which  it  was  subBtitutad  chiefly  in  containing  much  leas  amylao^ous  matteT* 
it  was  tolerably  clear  that  the  eudden  aggravation  of  the  diabetic  symptoms 
was  due  to  the  administration  of  the  sugar* 

Under  the  idea  that  the  fault  might  be,  not  in  the  principle,  but  in  the  ap- 
plication of  it,  I  did  not  withdraw  the  sugar,  but  merely  reduced  its  quantity 
from  ten  ounces  to  five » 

As  the  patient  complained  much  of  inability  to  ^leep,  X,  at  the  same  time, 
ordered  five  grains  of  compound  soap  pill  to  be  taken  at  night,.  1  may  add, 
that  as  this  prescriptioEL  eeemed  to  answer,  it  was  continued  fur  the  next  tea 
days,  when  it  was  left  off  on  account  of  constipation. 

The  opium  probably  had  something  to  do  with  the  suddea  improvement 
which  now  occurred  in  the  quality  of  the  urine. 

Be  this  as  it  may,  the  quantity  of  this  secretion  fell  on  the  following  day  to 
five  nintt,  its  specific  gravity  continuing  at  1037"^.  On  the  next  sucoeeding 
day  five  pints  were  again  passed,  of  specific  gravity  lOSG*. 

Between  this  date' and  the  30th  March,  the  urine  Buctuated  in  quantity  be^ 
tween  five  and  a  half  and  six  pints,  and  in  specific  gravity  between  1U37  and 
1040^ 

The  only  changes  worthy  of  note  In  tho  patient  herself  were,  that  the  tongue 
had  become  moist,  and  that  she  was  somewhat  stronger*  She  was  able  to  sit 
up  in  bed,  and  could  stand  for  a  few  moments  without  support.  She  relished 
the  su^ar,  and  it  appeared  to  agree  with  her.  NevertheleHs,  on  being  put  in 
the  weigh ing-machme  on  the  30th  March,  she  weighed  only  sixty-four  pounds  ; 
so  that  in  sixteen  days  she  had  lost  one  pound. 

As  from  the  history  she  gave  of  herself  there  was  reason  to  believe  that  her 
loss  of  Hesh  for  some  time  prior  to  her  admission  was  mure  rapid  than  this, 
the  true  interpretation  of  this  fact  probably  waa,  that  some  check  was  already 
being  put  to  her  downward  progress. 

In  the  next  fortnight  she  steadily  improved.  On  the  l^th  April,  thb  aoto 
occurs  in  the  journal  of  her  case  : — 

**  Weighed  yesterday  G9|  lbs.  Pulse  75 ;  tongue  clean  and  moist ;  skin  soft 
and  motHt,  having  entirely  lost  its  original  harshness ;  gtaina  strength  dally ; 
appetite  good." 

She  was  now  sitting  up  for  an  hour  or  two  every  day.  The  cough  ftad 
other  chest  symptoms  had  entirely  ceased.  The  only  change  made  in  the 
treatment  during  this  last  interval  was,  that  on  the  30th  of  March  the  sugar 
waa  increased  to  six  ounces  daily,  and  on  the  3d  of  April  a  quinine  mixture 
was  ordered  to  be  taken  three  times  a  day.     Half  a  pint  of  bitter  beer  waa 
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aUo  sobfitituted  for  the  sherrT*  The  urine  niennwhile  continaed  prettj  stcddtlj 
^t  %\x  pints,  ita  specific  gravity  rnogiTi;^  from  lUoS"  tti  1040^. 
.  Co  the  20th — that  i«,  8evon  ditjs  lut^r — there  is  this  furtlier  noto :  **Weig:ht^^ 
L72  lb«. ;  better  io  every  respect;  remains  up  six  hours  every  day,  and  wall 

In  the  week  following  she  eoarcel?  hdd  her  (rround.  le  the  early  part  < 
[the  week  sooic  relatives  came  to  vinit  hcr«  with  whom  fiho  was  on  baii  terms. 
La  violent  altercation  ensued,  and  she  was  much  agitated  during  the  nijfht. 
lOn  the  day  following,  the  urine  had  increased  more  than  a  pint,  and  the  8pe- 
L^ific  gravity  had  risen  several  dogreeK.  She  continued  to  be  very  poorly  for 
Ltome  days»  and  on  the  27th  she  weighed  only  7U  \hn.,  being  half  a  pound  less 
libaQ  the  week  before.  Annoyances  of  the  eame  kind  have  occurred  t*o  her 
^•everal  timed  since,  and  have  always  been  followed  by  a  similar  change  for  the 
I  worse. 

On  the  24th  the  quinine  was  left  off.  and  twenty  minims  of  the  dilute  nitric 
I  and  muriatic  acitlsT  in  equal  parts,  were  given  three  times  a  day  instead*  This 
|la«t  medicine  she  still  continues  to  take. 

On  the  27th  of  April  the  sugar  was  increased  io  eight  ounces — ^that  is  to 
I  lay^  io  within  two  ounces  of  the  quantity  first  prescribed.  It  is  deeply  worthy 
[of  remark,  that  without  any  other  change  being  made,  the  urine  on  the  day 
[following,  instead  of  increasing,  showed  a  large  diminution.  On  the  25th, 
26th,  and  27th,  she  pasried  six  pints  on  each  day,  the  roMpcctive  specific  gravities 
'  eing  1035^  1037^  1034^  On  the  28th  of  April  she  passed  only  five  pints,  of 
I  Specific  gravity  1034^,  On  the  29th,  four  and  a  half  pints,  of  specific  gravity 
f  1035*^ ;  and  on  the  30th,  again  four  and  n  half  pints,  of  specific  gravity  103 4^ 
On  the  4tb  nf  May,  her  weight  had  further  increased  to  seventy* three 
Ipioiiode— a  point  at  which  she  still  remains.  Beside  this,  she  is  in  all  respects 
[▼ery  much  better.  The  tongue  is  clean  and  moist,  the  appetite  is  good,  the 
I  Iwwels  are  regular,  and  the  thirst  is  moderate.  She  is  generally  up  the  greater 
part  of  the  day,  and  on  fine  days  often  passes  much  time  in  the  infirmary 
,  garden.  On  the  3d  of  May^  after  having  spent  ft  good  part  of  the  morning  in 
I  that  way,  she  went  out,  on  foot,  to  vieit  a  sick  relative,  and  walked  more  than 
[balf  n  mile  withuut  fatigue. 

During  the  last  ten  days  the  urine  has  only  once  reached  six  pints,  the 
L  average  quantity  for  the  other  nine  days  being  somewhat  short  of  four  pints 
[and  a  half,  and  the  average  specific  gravity  for  the  whole  period  1034^ 

One  change  has  occurred  in  the  patient  while  under  this  treatment,  which 

I  deserves  io  be  Fpeciully  mentiuned,  on  account  of  it3  physiological  interest. 

When  she  came  into  the   hospital,  she  wan  almost  as  dark  in  complexion  aa 

I  persons  affected  with  bronxed  skin.     As  the  treatment  proceeded,  she  became 

visibly  lighter,  week  by  week,  to  such  a  point  that  it  would  be  difficult  to  re- 

I  cognize  her  now  as  the  same  person. 

The  speedy  subsidence  of  the  cheat  symptoms  equally  deserves  to  be  brought 
[into  prominent  notice.     We  might,  no  doubt,  attribute  this  to  the  opium  em- 
ployed.    I  would  observe,  however,  that  a  precisely  simihir  result  occurred  in 
I  the  ease  of  Snailum,  to  whom  no  opium  was  given,     i  withhold  all  comment 
irom  these  facts  at  present,  beyond  suggesting  that  Ihey  may  both  very  possi- 
iblj  be  eventually  found  to  posse^^s  an  interest  extending  far  beyond   the 
present  topic. 

*Mn  auntming  up  the  results  detailed  in  the  preceding  narrative,  the  leading 
I  faclii  appear  to  be  these : — 

•*  1.  In  the  interval  between  the  30th  March  and  the  4th  May  the  patient 
gained  nine  pounds  (a  gain  representing  one-seventh  of  her  whole  weight), 
with  a  proportionate  recovery  of  health  and  strength. 

"2.  lluring  the  same  period,  she  was  taking  from  five  to  eight  ounces  of 
sugar  daily. 

"And  3*.  Notwithstanding  this  large  daily  consumption  of  sugar,  instead  of 
an  inereofe,  there  wa.s  an  abatement  of  the  proper  diabetic  iymptoms. 

"In  connection  with  these  results,  I  shall  confine  myself  at  present  to  two 
remarks. 

PAIT  IXTIII.  ^ 
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**  The  first  is  Ibe  werj  obTious  one,  thnt  whatevor  may  happen  in  other  OMOi, 
or  whatever  mi\y  be  the  Dlterior  issue  of  this  i>ne,  those  facta  will  ubide. 

''The  second  is,  that  as  it  is  impoBsiblc  to  suppose  the  so^ar  to  have  been 
withf>at  effect,  the  resulta  here  detailed  must  have  been  obtained  either  in  con- 
f^equence  of  its  admin iatratton  or  in  spite  of  it.  If  in  consequence,  then  the 
factd  are  of  extreme  importance  ;  but  if  In  spite  of  it,  thej  are  scarcely  less 
remarkable  in  the  extreme  opposition  they  offer  to  all  we  have  hitherto  been 
tau#;ht  on  the  eubject. 

**In  regard  to  this  point,  Dr.  Prout,  who  is  confessedly  one  of  the  highest 
authorities  in  these  mattere,  uses  theee  remarkable  expressions:  *  Every  variety 
of  the  eaccharine  principle  in  its  crystalline  form  is  absolutely  inadmissible  ad 
an  article  of  diet  in  diabetes.  This  rule  excludes^  therefore,  at  once  all  fruits, 
whether  subacid  or  sweety  as  well  as  every  compound,  natural  or  artificial,  into 
which  BUpir  enters.  The  practical  importance  of  this  rule  is  so  great,  that  I 
am  doubtful,  if  it  be  neglected,  whether  good  can  be  obtained  from  any  plan 
of  treatment/* 

"But  here  we  have  a  diabetic  patient  eating  from  five  to  eight  ounces  of 
sugar  daily,  and  not  only  rallying  from  a  stage  of  the  disease  which  Dr.  Proiit 
describes  as  being  all  but  irretrievable,  but  adding  in  little  more  than  a  month 
a  full  seventh  part  to  her  weight,  and  becoming  the  while  (what  perhaps  is 
most  extraordinary  of  all)  gradually  less  diabetic. 

'*  Antagonism  more  extreme  than  this  it  is  impossible  to  conceive. 

"  And  there  cannot,  I  think,  be  a  more  complete  vindication  than  is  to  be 
found  in  it  of  the  course  I  have  taken  in  laying  these  facts  in  a  simple  manner 
before  the  public. 

*'  I  may  add,  in  conclusion,  that  in  publishing  them  I  do  so  in  the  full  con- 
fidence that  they  will  be  regarded  by  the  profession  generally  as  not  without 
interest,  in  spite  of  attempts  to  disparage  them»  from  whatever  quarter  thej 
may  come.  Of  this,  at  any  rate,  I  feel  very  sure»  and  that  is,  that  all  such  at- 
tempts will  fail  of  their  object  when  they  come  before  us,  seasoned  by  jests  on 
homoeopathy,  having  neither  point  nor  good  taste  to  recommend  them. 

*'  P.  S. — Since  the  foregoing  notes  were  sent  to  press,  this  patient  has  con* 
tinued  t«teadily  to  improve.  Her  weight  now  (May  18th)  is  75  lbs.  During 
the  last  five  days,  her  urine  has  varied  in  quantity  from  4  pints  to  4}  pints ;  in 
specific  gravity  from  1034°  to  1037**.  She  id  still  taking  eight  ounces  of  sugar.'' 

Art,  79. — Inveraton.of  the  hod tj  for  (he  mpnphmx  produced  by  the  pa^mgi  of  a 
Bmal  Valctilus*  By  Dr.  Simpson,  Professor  or  Midwifery  in  the  University 
of  Edinburgh. 

(Edinburgh  Medical  Journal ^  July ^  185S.) 

At  a  recent  meeting  of  the  Medical  and  Chirurgical  Society  of  Edinburgh . 
Dr.  Simpson  exhibited  a  small  oblong  renal  caleulus,  from  a  patient  who  bad 
passed  such  concretions  at  different  times,  and  always  suffered  terribly  during 
their  transit  from  the  kidney  to  tlie  bladder.  This  patient  had  been  now  twice 
relieved  from  the  agonizing  symptoms  accompany? ing  the  passage  of  the  calculus 
by  inversion  of  the  body.  Professor  Simpson  had  subjected  her  to  this  treat- 
ment in  oonse^^uence  of  his  belief  that  the  passing  calculus,  falling  down  into, 
and  becoming  impacted  in  the  ureter,  acted  at  its  point  of  arrestment  as  a  ner- 
val ve,  and  by  its  accumulating  the  urine  above,  or  in  the  pelvis  of  the  kidney 
and  higher  portion  of  the  ureter,  led  to  the  accompanying  distress  by  the  morbid 
distension  of  these  portions  of  the  urinary  ducts.  When  the  body  was  inverted, 
and  the  affected  side  manipulated,  the  caioulus  probably  fell  backward,  and 
consequently  upwards,  by  its  own  gravity.  At  all  events,  whatever  be  tlie 
explanation,  the  practice  in  this  and  in  one  other  case  bad  immediately  relieTed 
the  patient.  lie  had  seen  partial  relief  t>om  changed  position  in  one  case  also 
of  gall-stones.  Position  was  a  more  important  therapeutical  agent  than  was 
generally  supposed^  not  only  in  medicine,  but  also  in  surgery  and  therapeutics. 
Several  years  ago — and  shortly  after  the  famous  case  of  Mr.  Brimel— Dr.  Simp* 

*  ^  Stomach  lod  Renal  Dtseasea/  b^  Dr.  Proat,  p.  39^  184S. 
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ion  saw,  with  Dr.  Paterson  and  Dr,  Jamea  Duncftn,  a  case  in  wbich  a  ahilling 
ptissed  into  the  windpipe^  and  where  upon  in?ermon  of  the  patient  Ihe  Bhilling 
fell  bftck  into  hie  mouth,  thus  saving  tbo  patient  from  the  operation  of  trache- 
otomy. Dr.  Duncan  had  pubLiahed  a  full  account  of  the  case.  In  prolapBui 
of  the  umbilical  cord  in  labor,  the  mere  gravity  of  the  cord  in  the  umial  supine 
position  of  the  patient  was  no  doubt  one  ^reat  cause  of  the  difBculty  of  retain- 
ing it  in  ntero,  above  the  head  or  preHenting  part  of  the  child,  when  once  re- 
turned- But  some  lat^3  cases  and  obserTations  proved  that  the  return  and 
retention  of  the  cord  could  bo  affected  with  comparative  facility,  if  the  aid  of 
'.  position  was  called  in»  and  the  patient  was  placed  upon  her  face,  or  upon  her 
,  hands  and  knees,  till  the  presenting  part  filled  the  brim  of  the  pelvis;  for  in 
ibis  prone  position  tho  cord  gravitated  towards  the  fundus  uteri,  instead  of 
towards  the  os. 

(f)   CONO£HNINO  THB  OXTTANEOtrS  gYSTEM. 

Am,  80. — On  a  variety  of  EEUagra  peculiar  to  the  Insane.    By  Dr.  Billod, 

(Arehite,  Gin,  tU  Mid,,  March,  April,  Maj,  Joa«:,  185S.) 

M,  Billod  bases  this  elnboVnto  memoir  upon  fifty-six  canes.  Up  to  the  present 
lime   it  has  been  the  habit  to  regard  this  affection  as  prodocing  at  a  certain 
period  of  its  course  a  form  of  delirium  which  has  been  regarded  by  some 
writers  as  of  a  Bpecial  character.     In  these  cases,  the  mental  symptoms  take 
the  initiatiYe,  and  are  regarded  by  M.  Biltod  as  the  predisposing  cause  of  the 
pellagra.     We  have  some  difficulty  in  understanding,  however,  that  this  should 
be  an  important  cause  of  difference,  for  there  can  surely  be  no  reason  for  sup- 
posing that  insane  persons  are  exempt  from  this  affection  ;  and  if  itot  exempt, 
then  it  follows  that  in   them  the  mentftl  symptoms  will  precede  the  others. 
These  cases  all  occurred  in  the  Asylum  of  Sainte-Gemmea,  in  persons  who  had 
•been  fed  upon  good  wheatcn  bread,  and  oonBequently  the  affection  cannot  be 
I  Ascribed  to  the  use  of  maize.  In  a  wordi  we  do  not  think  that  this  long  memoir 
[■beds  much  light  upon  the  pathology  of  pellagra. 


[  Am.  81. — Ecthyma  Simplex  on  the  Arms  of  VdeHnarians  from  contact  with  the 
Vagina  of  a  Cow,    By  Mr.  John  Oamgee. 

{Edin,  Vet.  Review,  July,  1858,  and  Medic<hChir.  Review,  Oct.,  1858.) 

In  the  course  of  the  protracted  labor  of  a  cow,  Mr.  Gamgee,  Mr*  Sarginson, 

'  a  student  of  veterinary  surgerv,  and  a  dairyman^  had  occasion  to  introduce 

Iheir  arms  into  tho  vagina  of  the  animal,  with  a  view  to  extracting  the  caif» 

I  ^U  suffered  from  the  appearance  of  a  painful  pustular  eruption,  which  was 

I  particularly  severe  in  the  case  of  Mr.  Gamgee,  who  describes  it  thus:  on  the 

evening  of  the  day  on  which  the  ineffectual  attempts  were  made  to  deliver  the 

cow,  he  felt  a  strong  itching  sensation  on  the  right  arm,     "  My  left/'  he  says, 

"was  not  altogether  exempt;  and  on  looking  carefully,  I  found  that  the  skin 

j  was  the  seat  ofa  diffuse  rash.   Next  morning  the  redness  had  augmented  on  both 

arms,  bnt  chiefly  on  the  right,  and  the  pruriency  was  replaced  by  pain.     On 

the  Tuesday  evening,  an  abundance  of  small  circumscribed  pimples  had  formed, 

which    snppnrated  on   the  Wednesday,     By  the  afternoon  of  the  25ih  they 

I  were  well-formed  pustules*     The  pustules  were  large,  distinct,  and  surrounded 

Iby  a  red  areola.     Both  arms  were  painful,  the  axillary  glands  slightly  swollen^ 

I  und  I  suffered  somewhat  in  health.     Co  the  right  the  pustules  were  very  nu- 

snerous,  exceeding  one  hundred,  but  less  so  on  the  leh,'*     A  lotion  of  diacetatc 

of  lead  and  opium  relieved  the  pain,  *'  but  some  of  the  pustules  attained  the 

§i%e  of  a  large  pea;  others  became  incrusted  with  a  brown  scaly  scab,  and 

I  Others,  on  burstmg,  left  behind  a  cicatrizing  sore.     1  was  tormented  for  six 

weeks,  when  the  only  indication  of  the  pre-existing  eruption  was  the  brown 

I  mppearance  of  the  skin  where  the  pustules  had  existed.^'     Some  weeks  lat^r  a 

[carbuncle  formed  on  the  inside  of  the  right  arm,  just  above  the  elbow,  which 

jlie&led  slowly.    The  description  is  accompanied  by  an  excellent  colored  plate, 
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tbe  original  of  which  wag  bj  Mr,  Crulcksbank.  Mr.  Garag^e  collecte  caaea  from 
various  flouree^,  abowing  that  the  occurrence  of  the  pustulur  eruption,  ander 
similar  circumstances  is  not  nnutsual,  and  he  also  quotes  an  instance  that  but 
been  reported  by  Dr.  Murphy,  proving  that  similar  contact  with  the  hum&n 
female  may  produce  analogous  results. 

Mr*  Gamgee  regards  the  poison  capaWe  of  producing  such  effects  as  of  a 
distinct  class,  resulting  from  an  exhQti8tin|»  process,  both  mental  and  constitu* 
tional ;  he  compares  it  to  the  poison  of  puerperal  fever  or  of  diasectioa  woundi. 
For  his  arguments  we  must  refer  to  the  paper  itself. 

Art.  82. — Carats f  a  non-dassified  Duease  of  the  Skin, 
By  I>r,  G,  Van  Arcken. 

(American  Medical  Monthly ^  April,  VSSS.) 

The  name  of  this  disease,  of  which  the  author  haa  failed  to  find  any  descrip- 
tion in  dermatological  works,  Is  derived  from  cara,  the  Spanish  ^ov  face,  and 
ui€f  the  Indian  fur  look — the  word,  according  to  Br.  Van  Arcken,  meanings 
**Look  at  his  face,"  It  occurs  in  New  Granada  and  the  northern  parts  of 
South  America,  and  presents  three  Tarietics — tbe  blue,  the  white,  and  the  rose- 
oolored.  The  hht  is  the  mildest,  attacking  persons  of  fifteen  to  twenty-five 
years  of  age,  and  consisting  io  the  appearance  of  blue,  round,  or  oval  spots  on 
the  face.  The  spots  coalesce^  and  extend  down  the  neck  on  to  the  chest»  where 
the  ribs  are  often  ao  distinctly  marked  as  to  cause  the  patient  to  resemble  a 
Rebra.  The  bands  are  a  favorite  seat  of  tbe  disease^  and  again,  the  lower  end 
of  the  tibia.  It  sometimea  appears  on  the  gJans  penis  \  but  the  female  organs 
of  generation  remain  free.  Tne  white,  Tariety  rarely  occurs  in  the  male  ;  it  is 
commonly  accompanied  by  diseases  of  the  ovaries  and  uterus.  The  color  is  of 
ft  dead  chalky- white,  and  attacks  people  from  thirty  to  forty  years.  The  rojr<- 
colored  variety  is  the  worst  kind,  and  frequently  follows  the  white,  in  which 
case  there  appears  on  the  chalky  spots  of  the  latter  some  very  minut';  red 
spots?*  which  gradually  enlarge,  until  the  whole  assumes  a  pale  red  color.  Those 
air(?cted  with  this  disease  are  mostly  Sambos,  Mulattocs^  and  others  of  a  dark 
complcjxion.  It  always  commences  on  the  hands,  ejttends  from  them  to  the 
face  and  neck,  and  then  down  over  the  abdomen.  It  attacks  both  sexes  equally. 
Dr.  Van  Arcken  attributes  tbe  disease  to  a  combination  of  such  influences  aa 
filth,  eiposure,  syphilis,  and  insufeient  and  unwholesome  food.  Syphilis  pre* 
vails  so  extensively,  that  scarcely  one  in  a  thousand  inhabitants  ia  n^ee  from  it. 
It  seems,  therefore,  to  be  a  necessary  complication  of  every  disease  occurring 
in  those  parts.  Carate  ia  regarded  as  incurable  by  the  native  practitioners  j 
Dr.  Van  Arcken  haa  found  alterative  mercurial  treatment,  iodides,  and  arsenic, 
successful  remediea.  The  blue  variety  he  cures  in  about  eight  weeks;  tbe 
other  two  forms  require  a  longer  period;  **but  the  complete  cases,  whether 
they  be  congenital  or  contracted  afterwards,  are  better  lefl  alone."  Carate  ii 
never  fatal  by  itself. 

Art,  83. —  On  a  peculiar  Discoloration  of  tJt€  Skin  in  Femalfg, 
By  Dr.  Banks,  Phyaician  to  the  Whitworth  and  Ilardwicke  Hospitals. 

(Dubiin  Quarterly  J&urnal  </  Mtdicine^  Mij,  1S58.) 

This  paper  gives  a  reFum6  of  the  reports  of  all  the  cases  hitherto  rocordfd 
in  which  this  strange  discoloration  of  the  skin  was  noticed,  and  relates  miotber 
case  which  haa  fallen  under  the  author*a  own  notice. 

Case, — An  unmarried  female,  ajt.  23,  was   admitted  into  the   Richmond 
Lunatic  Asylum  on  the  17th  of  September,  1853,    Her  history  may  be  brwj 
stated :  She  ia  rather  of  a  strong  build,  with  dark  eyes  and  hair,  her  face  "  ~ 
and  without  much  expression.    She  is  the  daughter  of  a  fisherman,  and  r 

at  tbe  Skerries,  a  village  on  the  coast,  a  few  miles  north  of  Dublin.     She  

eoga^d  to  be  married  to  a  young  man  who  was  hereditarily  predisposed  to 
tDsanity,  and  who  committed  suicide  by  hanging  himself  ishortly  before  the 
time  fixed  for  their  marriage.  She  went  to  her  lover*a  cottage,  and,  as  she  telli 
tbe  story  herself,  his  mother  sent  her  into  the  room  in  which  he  was  suspended ; 
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new  something  dreadful  had  happened,  hut  did  not  know  exactly  what  it 
hTitil,  on  rushing  into  the  chamber,  she  ptruelc  Biiddenlv  and  violently 
igfttV^Rt  his  lifeless  body.     It  appears  thnt  the  fearful  shock  tliua  experienced 
had  I  he  effect  of  rapidly  oTcrturning  her  reaMon  ;  she  became  m?vrimcnl,  anA 
the  inHjinity  assumed  a  suicidivl  propensity,  her  chief  aim  and  object  being  tA 
follow  the  example  set  her  by  her  utifortiinate  lover.     Having  made  repeated 
attempts  at  self-destruction,  she  was  placed  in  the  Richmond  Penitentiary  ill 
the  July  preceding  the  date  of  her  admissinn  into  the  asylum.     Soon  after  »he 
came  into  the  asylum^  under  the  care  of  Dr.  Mollan,  she  was  attacked  with 
erysipelas  of  the  face,  from  which*  however,  she  recovered  in  a  few  days.    Her, 
state,  when  first  seen  by  Dr.  Moilan,  is  reported  to  have  been  the  followinsj: 
She  is  restless  generally,  but  at  times  sits  quietly  working  with  the  needle, 
and  talking  to  herseir.     She  is  most  anxious  to  be  permitted  to  go  to  a  wood 
in  the  neighborhood  of  her  home,  where  she  might  dwell  far  from  the  haunts 
of  man,  surrounded  by  leafy  trees,  and  listening  to  the  songs  of  birds.     On 
more  than  one  occasion  she  became  much  eicited,  and  used  almost  poetic  lan- 
guage in  giving  utterance  to  her  feelings.     This,  it  may  be  observed,  wns  the  ' 
more  strange,  as  she  had  received  no  education  beyond  what  usually  falls  t<k 
the  lot  Iff  persons  of  her  rank  in  life.     She  evinces  great  anxiety  to  imprest  . 
on  all  who  come  near  her  that  she  had  not  been  sent  to  prison  for  any  disgrace- 
ful erime,  but  avoids  the  subject  of  the  real  cause  of  her  confinement.     Het , 
nights  are  disturbed  and  often  almost   sleepless^  and  she  has  several  timee 
eodeavored  to  cut  berpclf  with  a  pair  of  scjspors.     For  the  first  two  months 
there  appeared  to  be  little  change  in  her  mental  state;  the  dispoftition  to  sel^  \ 
destruction  continued  undiminished,  frequent  attempts  having  been  made  ta 
•wallow  pieces  of  glass*  and  to  dash  her  head  against  the  wailL     In  general 
she  is  engaged  talking  to  herself,  wrapt  up  in  her  own  thoughts,  and  utterly  ^ 
regardlei^s  of  all  that  is  passing  around  her.     After  the  lapse  of  some  time  she  | 
became  more  composed,  generally  melnneholy,  but  occasionally  almost  cheerful. 
The  catamcnia  hnve  been  irregular ;  the  other  functions  have  generally  beea 
L,,g^rform<&d  in  a  healthy  manner.     For  upwards  of  two  years  after  her  admta- 
pi.iion  her  state  underwent  little  or  no  ebnngo.     She  was  sometimes  for  three  or 
four  days  excited,  and  then  subsided  into  a  quiescent  condition. 

Dr.  MolJan,  the  senior  physician  of  the  asylum,  who  is  at  present  at  Cannes, 
has  kindly  favored  me  with  a  history  of  this  case  during  the  period  she  waS 
under  his  care.     He  informs  me  that  after  several  months  of  amenorrhoea  she 
bectime  the  subject  of  periodical  haemoptysis,  which  was  evidently  vicarious  of 
the  menstrual  flux.    The  hemfirrhage  was  generally  attended  with  considerable 
excitement,  often  with  great  distension  of  the  abdomen,  and  retention  of  urine, 
Pr.  Mollan  has  frequently  succeeded  in  preventing  the  attacks  by  leeching  the 
groins,  and  by  the  use  of  the  hip-bath  two  or  three  days  before  the  expected  ! 
period ;  he  has,  moreover,  tried  a  great  variety  of  treatment,  including  emmeno^  ' 
gogues  of  all  kinds,  which  have  been  administered  without  effect.     In  a  com-  \ 
iDunication  which  I  have  lately  received  from  him,  he  suggests  that  a  trial 
ahould  be  made  of  gulvauiMm,  the  current  being  passed  through  the  ovaries  i 
^■pod  uterus.     From  a  desire  to  watch  the  progress  of  the  case  for  a  short  time» 
^flpDinduenced  by  treatment  of  any  kind,  I  have  hitherto  abstained  from  putting  * 
^^into  practice  the  suggestion  of  my  friend  and  colleague,  Dr.  Mollan,  but  having 
now  satisfied  myself,  I  shall  give  the  galvanism  a  full  and  fair  trial. 

On  first  seeing  this  young  woman  my  attention  wa**  attracted  by  a  remark- 
able discoloration  around  the  eyes,  but  chiefly  beneath  and  extending  to  the 
§ide  of  the  nose  ;  the  appearance  exactly  resembles  what  one  would  imagine  ' 
to  have  been  produced  by  painting  the  part  with  Indian  ink,  or,  perhaps,  rather 
with  Prussian  blue.     The  discoloration  around  the  eyes  ha«  existed  t*ince  the  ' 
period  of  the  cessation  of  the  catamenia,  but  it  becomes  of  a  more  vivid  hae  I 
during  the  eontinuance  of  the  periodical  hiemoptysis.     The  ordinary  do  ration  < 
of  the  vicarious  hemorrhage  from  the  bnmehial  tubes  is  from  three  to  four  ] 
days,  and  the  quantity  of  blood  lost  is  about  what,  in  the  healthy  state  of  the  ^ 
system,  might  be  expected  to  flow  from  the  uterus.    Shortly  before  the  appeaiv  | 
ance  of  the  haimoptvsis  she  grows  restless  and  very  much  agitated;  and  all  the  | 
lime  there  is  constipation,  with  a  great  amount  of  flatulent  disteuBion  of  the 
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fcbdomPH.  Retentirm  of  urine  also  oocura,  and  it  becomes  frequently  nec<»ssary 
to  employ  ao  instruinent  far  its  removaL  The  tongue  becomes  heavily  loatled  ; 
hnd  there  is  repented  and  distressing  retchiag,  but  seldom  actual  yomittng. 
During  the  retehino;  it  is  obsenred  that  the  disooloratioQ  around  the  eyes  inrft> 
riably  becomes  darker. 

She  speaks  wildly  and  incoherently  upon  various  subjects,  but  she  ever 
reverts  to  the  all-abe orbing  and  dominant  idett  which  has  tjiken  such  painfoi 
possession  of  her  mind«  At  the8e  times  she  has  often  spoken  to  tne  of  her  lost 
lover,  of  his  sad  end,  and  of  the  shock  it  was  to  her,  nnd  how  it  suddenly  bereft 
her  of  reason.  She  speaks  with  horror  of  his  having  died  by  his  own  handf 
and  of  hie  having  thus  forfeited  aalvntion ;  she  also  mourns  over  the  diJ^grac© 
of  his  not  being  buried  in  consecrated  ground,  Sh^  blames  herself  for  not 
having  married  him,  for  she  thinks  he  might  have  been  saved.  Her  Inmenta- 
lions  forcibly  remind  the  listener  of  Bilrger^s  ballad  of  Leonore.  She  is  at  all 
time!*  most  sensitive  upon  the  subject  of  the  blue  discoloration  of  her  skin, 
particubirly  when  she  is  mueh  excited;  but  even  in  the  interviUs  i^he  dislikes 
being  observed,  and  I  had  some  difficulty  in  persuading  her  to  permit  an  artist 
to  take  ber  likeness.  Once  she  said  to  me  thvtt  she  would  rather  her  eyes  were 
Bightless  than  that  she  had  the  blue  stnins. 

In  addition  to  tlie  interest  connected  with  any  case  presenting  the  phen^ 
menon  under  consi deration,  there  is  one  peculiarity  connected  with  the  la»W 
which  renders  it  more  than  usually  so,  via.,  the  fact  of  the  young  woman  labor^ 
ing  under  mental  alienation.  The  existence,  also,  of  vicarious  hemorrhage,  of 
meteorismuSy  and  of  retention  of  urine,  are  worthy  of  especial  notice* 

Art.  84,— J  scarlet  entption  caused  hy  Htjoiteyamus  Niffer,    3f  Dr.  Robirt 
Craik,  Demonstrator  of  Anatomy  in  the  University  of  M'Oiil  CoUego. 

{Montreal  Medieal  Chroniclij  Aug.,  1858,) 

The  following  case,  which  would  seem  to  be  unique,  is  of  much  interest,  At 
showing  that  byoscyamus  has  the  same  power  as  belladonna  and  stramonium 
of  producing  a  rash  like  scarlatina. 

Case, — In  July,  1857.  I  was  called  in  great  haste  to  see  a  child,  two  and  % 
half  years  of  ago,  who  had  swallowed  some  herbs  which  had  been  taken  from 
the  yard  of  the  Montreal  General  IIospitaL  The  father  of  the  little  girl  de- 
scribed her  as  being  **  out  of  her  senses/'  and  very  much  excited.  Having  ob- 
gerved  a  number  of  plants  of  byoscyamus  growing  in  the  hospital  yard,  1  «u«- 
pected  the  nature  of  the  poison  at  onee»  I  sent  the  father  home  with  a  ten-grain 
dose  of  sulphate  of  jtioc,  with  directions  to  administer  it  immediately  on  hit 
arrival.  I  followed  in  about  ten  minutes,  and  found  that  the  child  had  vomited 
slightly,  the  vomited  matters  consisting  entirely  of  hyoscyamus  seeds  and  cap- 
sules. The  plant  from  which  they  had  been  taken  was  shown  me,  and  proved 
to  be  a  large  one,  not  quite  ripe,  and  having  the  whole  of  the  capsules  stripped 
from  the  upper  part  and  probably  swallowed  by  the  child,  so  thai  nearly  aa 
ounce  of  capsules  and  seeds  must  have  been  taken. 

The  symptoms  were  so  peculiar  and  so  well  marked,  that  poisoning  by  some 
one  of  the  SDlanaceaa  might  have  been  diagnosed  without  any  other  evidence. 
There  was  the  flushed  and  excited  countenance,  the  restlesA  and  violent  tost* 
ing,  amounting  almost  to  convulsions,  the  momentary  listening  to  imaginary 
sounds,  and  the  eager  clutching  at  visionary  phantoms  j  while  the  brilliant 
eye,  widely  dilated  pupil,  hurried  pulse,  and  labored  respiration,  tilled  up  the 
pitiful  but  interesting  picture. 

One  other  symptom  I  must  not  omit,  for  it  was  among  the  most  marked  of 
all,  and  certainly  not  the  least  interesting.  It  was  a  bright  scarlet  redness  of 
the  whole  surface,  exactly  resembling  that  of  scarlatina.  It  was  not  a  mere 
flushing  of  the  surface,  produced  by  the  unusual  exertion,  but  a  well-defined 
papillary  eruption,  disappearing  on  firm  pressure*  bat  returning  immediately 
when  the  pressure  was  removed.  The  mucous  membrane  partook  to  some  ex- 
tent of  the  same  appearance  as  in  scarlatina,  though  the  strawberry  toDgue  waa 
of  course  not  so  well  marked. 

Another  dose  of  sulphate  of  Kino  having  been  administered  without  sattefma- 
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torily  emptying  the  stomftch,  a  teaspoonful  of  mustard  was  givon,  followed  by 
oopious  draughts  of  warm  water,  which  soon  had  the  desired  effect,  very  large 
quantities  of  the  poisonous  substances  being  evacuated.  After  recommending 
strong  green  tea  as  a  drink,  and  applying  cold  to  the  head,  I  left  her,  promising 
to  eall  again  in  two  hours. 

On  my  return  I  found  the  delirium  and  other  symptoms  still  active,  though 
not  so  violent  as  before,  with  occasional  intervals  of  drowsiness.  The  eruption 
and  the  ocular  delusions  were  as  vivid  as  before. 

I  continued  to  visit  her  at  intervals  of  a  few  hours  during  the  night  and  fol- 
lowing day,  for  the  purpose  of  watching  the  decadence  of  the  eruption,  and  I 
found  that  it,  together  with  the  ocular  spectra,  continued  for  about  twelve  hours 
from  the  time  of  taking  the  poison.  Both  then  ceased  gradually,  and  the  child 
sank  into  a  troubled  sleep,  interrupted  by  startings,  twitchings  of  the  muscles, 
&c.,  which  did  not  entirely  cease  for  upwards  of  twenty-four  nours.  The  dila- 
tation of  the  pupil  continued  for  several  days. 

I  watched  the  child  carefully  for  some  time,  for  the  purpose  of  noting  whether 
any  attempt  at  desquamation  would  take  place.  On  the  fourth  day  numerous 
Tesioles  appeared  on  various  parts  of  the  body,  resembling  those  of  varicella. 
After  remaining  out  for  about  two  days  the^f  dried  up,  leaving  scales,  which 
peeled  off  along  with  portions  of  the  surrounding  cuticle.  The  thick  epidermis 
of  the  hands  and  feet,  however,  showed  no  sign  of  desquamation.  There  was 
hoarseness  and  considerable  irritation  of  the  fauces  for  some  days,  probably 
partly  due  to  the  local  action  of  the  mustard,  which  we  had  some  difficulty  in 
compelling  the  child  to  swallow.    In  ten  days  the  child  was  as  well  as  ever. 


PART  IL-SURGERY. 


SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

(a)  oonckkninq  tumors. 

Art.  85.—  On  the  Arrest  of  Cancer,    By  Mr.  Wkdow  Cooki,  Sargeon 
to  the  Cancer  Hospital,  &o. 

{Medical  Timet  and  Gazette,  June  5, 1858.) 

AmR  an  exordium  deprecatory  of  medical  scepticism,  which  led  to  fstalitm» 
and  in  praise  of  a  just  confidence  in  man's  powers  to  heal  his  fellow  man, 
"which,"  said  the  author,  "is  only  bounded  by  his  intellect,  by  his  inability 
always  to  control  the  object  of  his  treatment,  and  by  time,  which  wears  oat  ^% 
machine  he  works  upon,"  Mr.  Cooke  referred  to  the  different  forms  of  canotr, 
scirrhus,  epithelioma,  medullary  sarcoma,  cystic  sarcoma,  &c.,  as  having  broad 
outlines  too  distinct  to  the  eye  and  the  touch  to  require  often  the  delicate  but 
sometimes  illusive  aid  of  the  microscope.  He  then  spoke  of  the  recurrence  of 
cancer  after  operation  as  so  peculiarly  characteristic  of  this  disease  that  he  was 
disposed  to  include  in  the  same  category  all  recurrent  so-called  benign  tumors. 
After  noting  the  peculiarities  of  the  different  forms  of  cancer,  the  author  con- 
tinues: "In  contemplating  the  phases  of  this  disease,  a  glimmer  of  cheerful- 
ness is  shed  over  the  sombre  picture  by  a  knowledge  of  the  fact  that  scirrhus, 
the  least  active,  is  also  the  most  common  form.  1858  cases  treated  at  the  Can- 
cer Hospital  yield,  of  scirrhus  1344,  epithelial  389,  medullary  77,  and  cystic 
35 ;  so  that  scirrhus  is  as  nearly  three  to  one  of  all  the  other  forms,  and  it  is  in 
this  large  majority  that  remedies  are  of  most  avail.  The  mamma  is  its  most 
wonted  seat,  almost  four-fifths  of  the  scirrhus  cases  occupying  that  gland." 
The  period  of  life  at  which  the  disease  appears  corresponds  to  the  cessation  of 
the  catamenia — the  average  age  of  attack  being  44.  The  blood  at  this  period 
is  rendered  impure  by  the  absence  of  that  customary  process  which  in  so 
marked  a  degree  clarifies  the  system  when  it  is  in  force.  How  the  scirrhus  is 
formed  out  of  deteriorated  blood  may  be  imagined,  but  cannot  be  known.  Even 
hereditary  taint  yields  little  towards  the  solution,  since  but  one  in  seven  can 
trace  any  predisposition.  The  fact,  however,  of  the  climacteric  association  is 
still  further  shown  in  the  Registrar's  report  for  the  last  quarter,  by  which  it 
appears  that  after  forty  years  and  upwards  the  deaths  from  cancer  form  four- 
fifths  of  the  whole  number.  On  the  other  hand,  the  influence  of  local  injury  is 
only  testified  to  in  one  in  eight  cases.  The  broad  fact,  therefore,  stands  out  that 
in  the  very  large  majority  of  scirrhus  cases  they  do  develop  themselves  at  that 
climacteric  period  when  the  vigor  of  life  receives  a  severe  shock,  the  effects  of 
which  it  is  the  peculiar  province  of  medical  science  to  soften  and  subdue.  For 
many  years  now  it  has  been  the  custom  to  cut  out  this  local  manifestation  of  a 
general  disease,  and  very  recently  to  destroy  the  tumor  by  a  cauterizing  pro- 
cess, which  has  the  peculiar  advantage  of  prolonging  the  operation  some  forty 
or  fifty  days.  Before  the  present  century  operations  for  cancer  were  not  so 
rife,  many  eminent  surgeons  having  opposed  them  when  thev  were  performed 
either  by  means  of  the  knife  or  caustic,  which  latter  was  at  that  time  enjoying 
an  ephemeral  reputation  in  France.  Specifics  then  became  fashionable;  arsenic 
and  hemlock  enjoyed  the  highest  reputation ;  but  these  proving  unsatisfactory, 
early  extirpation  was  again  proposed,  and  has  been  most  freely  practised,  en- 
couraged, no  doubt,  by  the  introduction  of  anaesthesia  by  ether  and  chloroform. 
That  this  proceeding  is  a  cutting  of  the  Gordian  knot,  and  not  a  skilful  un- 
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rftrelment,  cannot  but  be  ncknowled^ed,  when  we  find  that  of  207  cases  of 
operation  observed  at  the  Canoer  Hoepitalt  the  disease  has  returned  {taking  the 
average)  in  fifteen  months.  A  recurronca  of  the  disease  h  more  uncontridlable 
than  the  original  tumor,  A  dyscraeia  of  the  system  is  produced  by  the  opera- 
tion, and  so  greater  activity  of  disease  is  provoked.  By  removing  the  tumor 
the  reservoir  is  taken  away,  and  the  canoer-cells  are  distributed  over  the  whole 
economy,  "Experience/' says  Mr,  Cooko,  ** leads  me  to  the  conclusion  that 
there  is  in  a  great  number  of  these  tumors  a  natural  ebb  tide.     The  tumor 

E0W8  at  lirst  rapidly,  after  a  time,  slowly:  it  then  remains  stationary,  and  at 
St  begins  to  waste,  until  gradually  it  almost  disappears  These  fLivorablc  cases 
are  seen  in  persons  of  cheerful  temperament.  In  other  persons  the  pro^^ress 
will  be  the  same,  but  the  termination  a  spontaneous  slouj;hing  out  of  the  whole 
lumor*  Sometimes  the  wound  remaining  will  fill  tip  and  heaU  or  it  will  remain 
ft  dry  scab  for  years  without  inconvenience,  or  a  small  superficial  nicer  will 
conunue  to  give  some  inconvenience,  which  may  be  relieved  and  kept  in  sub- 
jection for  years  by  judicious  treatment,"  Taking  the  climacteric  disturbance 
fts  the  grand  exciting  cause  of  the  development  of  cancer,  it  is  only  rational  to 
expect  when  thiit  disturbance  subsides,  pruvidod  the  patient  is  well  supported 
ftnd  well  managed,  the  mind  relieved  of  all  fear,  and  the  cancer  itself  neither 
tattooed  with  caustics  nor  excised,  that  the  cause  being  removed,  the  effect  will 
have  no  further  serious  existence ;  that,  in  fact,  the  active  cancerous  tumor  will 
become  a  mere  inert  fibrous  mass,  which  is  in  a  great  measure  reabsorbed  by 
ihe  neighboring  vessels.  Numerous  cases  were  read  by  the  author,  illui^trutive 
of  bia  views,  and  showing  the  advantage  of  constitutional  tonic  treatment. 
He  then  dwelt  upon  the  importance  of  the  inculcation  of  hope — "  that  charm 
for  every  woe,*'  by  both  surgeon  and  friends ;  **  it  medicines  the  body  no  Jess 
than  the  mind,  and  should  be  administered  with  a  foil  conviction  that  it  is  a 
most  valuable  therapeutic  agents  and  not  as  on  amiable  deluHion/'  lie  spoke 
aUo  of  the  influence  of  temperament,  and  suggested  the  simple  division  of 
"cheering"  and  ** desponding,*'  instead  of  the  old  and  more  complicated  ais 
ningement  of  Ilipp<jcrates.  It  will  invariably  be  found,  that  while  a  molan- 
ehuly  mind^  in  which  hope  cannot  be  raised,  h  the  severest  enemy  with  which 
the  surgeon  has  to  battle,  a  cheerful  temperament  is  such  an  aid  to  art,  that  with 
it  a  sufferer  from  cancer  will  tide  over  the  evil  days,  and  live  to  the  usual  period 
of  man's  existence.  The  treatment  most  relied  on  was  good  nourishing  diet^ 
with  beer  or  wine.  Soda  to  correct  the  secretions  if  necessary.  Bark  and  hy- 
drochloric acid,  or  iron  as  a  tonic.  Iodine  and  mercury  are  positively  injurious, 
and  opium  should  never  be  resorted  to,  whilst  there  ia  any  hope  ttf  restoring 
the  patient.  As  a  local  application,  lead,  either  as  a  supporting  plaster  or  as  a 
lotion,  when  there  is  much  activity  in  the  tumor;  has  a  very  sedative  effect. 
The  carrot  poultice  cleanses  an  ulcerated  surface  admirably,  if  frequently  re- 
newed, while  the  chlorate  of  potash  lotion  is  the  most  effective  in  healing  the 
open  wound. 

These  and  other  simple  methods  of  dealing  with  the  disease^  which  are  all 
fooodod  on  the  principle  of  restoring  and  preserving,  and  giving  support  to  the 
vital  principle,  wasting  no  time  in  looking  after  impossible  specifics,  will 
advantageously  displace  the  use  of  the  knife  and  caustic  in  the  majority  of 
cases;  "'although/'  said  Mr.  Conke,  **  I  am  anxious  to  state  that  there  are 
eates,  ex.  gr.,  epithelial  cancer  of  the  lip  nod  of  the  extremities,  as  well  as  some 
forms  of  medullary  cancer,  in  which  operation  is  desirable  and  beneficial,"  A 
letter  from  Mr.  Cooper,  Con  suiting- Surgeon  to  the  Liverpool  Infirmary,  waa 
quoted,  in  which  he  says:  '*  For  my  own  part^  I  confess  that  I  have  known  few 
cases — ^Bcarce  any — where  the  diagnosis  has  been  unquestionable,  in  which 
extirpation  has  been  Buccessful.  Ou  the  other  hand,  I  have  seen  many  cases» 
not  interfered  with  by  the  knife,  whose  lives  appeared  little,  if  at  aU»Hhortened 
by  the  affection.*''  In  conclusion,  the  author  affirmed,  modestly  but  decidedly, 
that  constitutional  treatment  was  proved  in  its  results  to  be  immeasurably 
superior  to  operative  treatment,  so  much  so,  that  whereas  the  disease  ahvaya 
Teturns  after  operation,  and  then  with  an  increased  impetus,  by  constitutional 
measares,  which  should  include  moral  as  well  physical  support,  and  soothing 
local  applications,  it   is  arrested  in  its  destructive  progress,  the  new  blood 
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throwfl  off  the  vicious  habit  of  the  old ;  no  more  cancer-cells  are  laid  down* 
The  old  rli^^ease  becomes  a  mere  inert,  foreigti  bodj»  which  sloughs  and  is 
throwD  off  from  the  renovated  eyatem,  or  is  gmdually  carried  off  with  the  other 
effete  matters  of  the  hodj.  The  plague  is  stayed,  and  the  remainder  of  life 
may  continue  so  uninfluenced  by  the  terriUe  contiict  which  has  been  won,  that 
length  (»f  days  may  be  attainedi  and  life  ultimately  ebb  out  in  the  calm  twilight 
of  evening. 


Art.  65, — On  Cancsr  and  New  Grovsthn.   By  Dr.  Witics,  Assistant-PhysiciaD 

to  Guy's  Hospital. 

(Guy^a  HoBpital  Reportty  3d  scries^  vol.  iv.  1858.) 

Believing  that  the  attempt  to  give  some  particular  characteristics  to  ODe 
form  of  growth  and  name  it  cancer,  and  to  another  and  style  it  innocent,  is 
only  a  partial  way  of  regarding;  new  growths,  which  amount  to  many  in  num^ 
ber,  Dr.  Wilks  endeavors  to  take  a  general  glance  at  morbid  products  of  all 
kinds,  and  see  how  they  pass  by  insensible  degrees  into  one  another.  It  may 
be  true  that  each  end  of  the  scale  of  growths  tends,  in  different  directions, 
towards  malignancy  or  innocency,  or  heterologoua  and  analogous  tissues,  if 
these  torni!*  be  preferred;  that  the  former  denote  a  vice  in  the  system,  and  the 
latter  a  local  perversion  of  nutrition.  Dr.  Wilks  thinks,  indeed,  that  the  blood 
malntaina  in  integrity  the  several  tisgues  of  the  body,  but  that,  if  there  be  any 
local  abnormal  condition,  arising,  for  example,  from  an  injury,  a  so-called 
inflummiition,  with  its  products,  results;  and  if  the  change  in  the  part  be 
chronic,  a  tumor  may  follow,  the  disposition  fltill  being  towards  the  production 
of  a  tissue  analogous  to  that  near  which  it  springs,  the  most  complex  probably 
being  ghmd-tissue;  but  if  there  be  some  fViult  or  vice  in  the  constitution,  the 
material  thrown  out  cannot  attain  a  highly  developed  form,  but  its  tendency  is 
to  a  rapid  increase  of  a  simple  cell-  or  fi'bre-growth,  which  shall  extend  to  a 
fatal  result,  although  under  some  circumstances,  as  when  near  bone,  the  local 
tissue  may  be  superadded,  as  in  an  innocent  growth.  Dr.  Wilks  also  endeavors 
to  show  liuw  inflammatory  products  can  scarcely  bo  distinguished  from  malig* 
nant  or  scrufuloua,  as  in  the  peritoneum,  or  how  in  Beveral  cases  an  inflamma- 
tory  product  might  with  equal  propriety  bo  called  a  tumor;  how  in  the  skia 
these  various  products  pass  by  insensible  degrees  into  another,  so  that  namei 
can  be  only  affixed  to  the  most  marked  forms,  and  bow  the  same  holds  good 
with  the  great  number  of  new  growths  styled  tumors. 

.Art.  87. — On  Fihro-Plasiic  Growths,    By  Mr.  Btrkett,  Surgeon  to  Guy'i^ 

Hospital. 
{Guy^i  Hotpital  Rfporit,  3d  teriea,  vol.  it.,  ISoSO 

In  this  paper  Mr.  Birkeit  relates  fourteen  cases  of  fibro-plastic  growths,  and 
deduccH  the  ftdlowing  conclusions: — 

**  1.  That  the  elementary  tissues  comprising  the  fibro-plastio  growths  differ 
from  those  entering  into  the  composition  of  the  tumors  called  carcinoma. 

**2,  That  the  natural  history  of  the  fibro-plastic  growths  is  different  from 
that  of  carcinoma. 

"3.  That  the  fibro*plastic  growths  may  recur  at  the  primary  site  of  the  new 
growth,  or  in  itfl  immediate  neighborhood. 

"4,  That,  unVike  carcinoma,  there  does  not  appear  to  be  a  disposition  to  the 
production  of  6bro-plastic  growths  in  any  of  the  viscera  of  the  chest  or  abdo- 
meD. 

•*5.  That  when  secondary  growths  are  developed  In  those  organs,  it  will 
probably  be  carcinoma. 

**  6,  That  the  glands  of  the  lymplmtio  system  do  not  become  secondarily 
involved  in  disease  with  the  fibro-plastic  growths,  as  they  do  with  carcinoma, 

**  7,  That  aniputatioQ  of  a  portion  of  a  member  will  not  in  every  case  prevent 
the  reproduction  of  fibro-plastic  growth  in  the  stump,  even  although  a  joint 
intervene  between  the  seat  of  the  primary  development  and  the  stump, 

^*  8.  That  excision  of  a  primary  fibro-plastic  growth  may  be  undertaken  with 
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a  better  chance  of  the  enidicatjon  of  the  diaeaae  Ihnn  ftiUowa  Ihe  remoTal  of 
carcinoma, 

**t*,  That  by  the  reproduction  of  a  fibra-ph\fitic  growth,  and  as  the  reault  of 
ohan>;e8  tiiklo^  place  in  the  tumor  itaelf,  death  may  ensue  without  the  viscerft 
beinp;  affected  hj  any  organic  disease, 

**  io.  That  the  itrogrcBi  uf  tlio  dit^case  is  slower  than  carcinoma  ;  that  i»,  that 
the  time  occiipiea  by  the  development  of  the  recurrent  growths  may  extend 
OTer  a  very  lon^  series  t>f  yoara, 

"  U.  That  the  fibro-plaj^rio  growths  are  developed  at  a  eomewhat  earlier 
period  of  lift}  than  carcinoma, 

*'  12.  That  they  appear  to  be  closely  in  relation  with  faecias,  and  very  often 
to  spring  up  in  tho£)e  parts  of  the  body  where  the  fascial  envelops  or  tendinous 
uponeuropea  are  developed  iu  the  most  prominent  manner. 

**  13,  That  they  alwuyi^  ftirm  cirt^umscribed  lobes  or  massea,  and  never  infil- 
trate the  tissues  of  the  organs  of  the  body  like  carcinoma  so  frequently  doea. 
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Art.  88. —  Trtaimeid  of  enlarged  BnrJtrv, 
By  Mr*  Coulson,  Surgeon  to  St.  Mary^s  Hospital* 

{Lancet,  M&y  8,  18580 

'^  Reasoning  from  analogy,"  says  Mr.  Coulsont  in  a  olinieal  lecture,  **vre 
might  conclude  that  inflamed  burase  should  be  treated  as  inflamed  synovial 
membranes,  and  indolent  bur&ae  as  encysted  tumors.  To  a  certain  extent  this 
may  be  true  ;  but  a  fs^reat  deal  depends  on  the  circumf^tanees  of  each  case*  It 
is  evident  that  active  inflammation  must  be  subdued  by  active  means  ]  but  when 
this  has  been  done,  or  when  the  tumor  ia  naturally  indulent,  what  treatment 
should  we  pursue?  The  principal  methods  recommended  are — I.  Rest  and 
pressure.  2,  CL>unter*irritation,  mercurial  or  iodine  frJCtioD8»  &c.  Abundant 
evidence  exists  to  show  that  these  and  other  similar  meanB  generally  fail  to 
effect  a  permanent  cure.  3.  Excision  of  the  sac.  In  cases  of  small  consolidated 
tumors  this  practice  may  sometimes  be  adopted;  but  extirpation  of  the  bursoa 
is  a  severe  operation  ;  it  has  been  followed  by  considerable  inflammation,  great 
disturbance  of  the  health,  and,  in  some  cases,  by  death.  4.  The  bursal  tumor, 
a^ain,  may  be  treated  as  a  chronic  abscess.  It  may  be  laid  freely  open  by  in- 
cision, or  the  contents  mav  be  evacuated,  and  iodine  injections  thrown  in  to 
modify  the  action  of  the  lining  membrane,  5,  The  practice,  however,  which 
I  adupt  myself,  and  which  I  would  recommend  to  you,  ia  more  simple  than  any 

*  Tbe  age  atiited  ia  thia  column  is  that  oT  the  patient  at  the  time  (he  diaetae  waa  first 
abaerved. 

t  In  thia  oolumii,  when  not  otherwite  stated,  the  patient  waa  ative  and  free  from  dtfieiae 
when  laat  aeeo. 
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of  the  preceding:  yet  I  baTe  found  it  effective.  The  enlarged  buTsm  i»  pun^ 
tured  with  a  grooved  tieedle,  suoh  as  is  used  for  exploring  tumors  and  swellings 
of  a  doubtful  chftraoter.  After  evacuation  of  the  contents^  pressure  is  applied 
by  means  of  Roap-plaater  and  bandage.  This  ia  renewed  from  time  to  time,  and 
puncture  of  the  eac  also  repeated,  if  ncceseary.  The  result  ifl  generally  a  per- 
manent and  safe  cure.  Even  in  caaes  where  the  bursa}  are  inflamed,  and  the 
skin  over  them  red,  I  should  prefer  the  puncture  now  noticed  to  making  any 
incision  into  the  tumors  or  supposed  abpceases.  You  will  have  observed  that 
iocieiona  were  made  by  the  house-Hurgcons  in  both  the  cai^ea  related  to  yoo, 
and  that  a  considerable  quantity  of  purulent  matter  was  discharged  throu|;h 
the  wounds-  This  is  not  conformable  in  my  practice.  In  one  case  it  appeared 
to  have  answered  well ;  but  in  that  of  Susan  S^ — — ,  the  patient's  life  was  very 
Bertously  endangered  by  extent^ion  of  the  inflammation  to  the  joints  and  the 
neighboring  parte/' 
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(b)  ooncernino  wounds  and  ulcers. 

Art,  89. —  On  the  Diagnosis  and  TVeatmejit  of  Sj/philis  to  its  primart/  formt. 
By  Mr,  HBJJur  TaoMPSONi  A aaistant- Surgeon  t*>  the  Univeraity  College  lloiipital. 

(Lancff,  Jul;y  3,  1868. > 

Mr.  Thompson  commences  this  paper  by  demonstrating  the  importance  of 
deciding  promptly  upon  the  nature  of  the  primary  forms  of  syphilis,  in  relation 
to  treatment  and  prognosis,  and  stated  that  our  knowledge  of  syphilis  bad 
greatly  advanced  during  the  last  few  years,  thanks  to  numerous  observers  id 
this  country  and  abroad;  but  that  to  Kicord  the  merit  is  pre-eminently  due  of 
having  defined  the  great  laws  which  its  phenomena  exhibit.  Without  giving 
his  adhesion  in  every  respect  to  all  the  dicta  of  that  illustrious  observer,  the 
author  of  the  paper  asserted  that  a  careful  examination  of  the  subject  compelled 
him  to  declare  his  conviction,  that  on  almost,  if  not  on  all  importnnt  poloti, 
his  doctriueB  were  supported  by  the  phenomena  of  syphilis  in  this  country. 

Primary  syphilis  was  defined  as  a  specific  disease  communicated  by  a  virus, 
of  which  the  earliest  manifestation  is  a  chancre  ;  and  secondary  syphilis  aa  a 
oonstitutional  affection,  which,  excluding  hereditary  transmission*  originatOB 
always  from  a  chancre,  and  manifests  itself  by  characteristic  symptoms,  wbicb 
follow,  with  more  or  less  regularity,  a  certain  order  of  evolution. 

Two  distinct  Tarieties,  and  two  only,  of  chancre  were  stated  to  exist — the 
soft  or  non-infecting,  and  the  indurated  or  infecting  chancre.  Either  of  these 
might  be  attacked  with  phagedaena  or  sloughing,  although  much  more  com- 
monly the  former;  but  these  eonditions  are  the  results  of  external  circum- 
etftnces,  and  not  of  any  inherent  quality  in  the  sore  itself,  lie  laid  down,  aa  a 
principle,  that,  on  seeing  a  sore  in  the  early  stage,  we  might,  in  five  cases  out 
of  six,  positively  state  to  the  patient,  at  the  outset,  a  distinct  prognosis  na  to 
the  occurrence  of  secondary  aymptoms  or  the  contrary,  without  risk  of  error? 
and  that,  in  consequence,  we  might  select  the  appropriate  treatment  at  otie6» 
and  pursue  it  with  confidence. 

Mr.  Thompson  defined  the  external  characters  of  the  indurated  or  infecting 
chancre;  contraated  them  with  those  of  the  soft  or  non-infecting  chancre; 
pointed  out  that  the  first  was  iViraria 6/// attended  with  indurated,  painless  lym» 
hatic  glands  in  the  groin,  which  attested  the  nature  of  the  sore  after  the  latter 
iiad  disappeared  ;  and  stated  that  constitutional  syphilis  was  certain  to  f«>llow 
sooner  or  later,  the  induration  of  the  sore  itself  being,  in  faict,  the  first  sign  of 
the  systemic  infection.  Next,  he  described  the  character  of  the  soft  chancre, 
which  was  not  necessarily,  nor,  indeed,  most  commonly  associated  with  any 
bubo  at  all,  but  if  ao,  the  bubo  was  inflammatory  and  would  suppurate.  In 
this  cojse  it  was  almost  certain  that  secondary  symptoms  would  follow. 

He  then  considered  the  sores  of  a  doubtful  character,  that  is,  those  respect- 
ing which  it  was  difficult  at  first  to  determine  the  nature,  and  showed  how  the 
two  varieties  might,  Devertbeless,  in  moat  crises,  be  distingui^hod  by  attention 
to  known  cauaea  of  error. 
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The  treAtment  of  pntnar^  ijphilisi,  in  thone  two  forms*  then  fftiocGeded.   The 
Bploytiieiit  of  cauatic,  which,  if  Bufficieotly  powerful,  and  applied  eixrlj.  would 
'event  constitutioDfil  infection^  wa«  ftrongly  recommended*     The  potassa  cum 
Ice,  un  tlie  wht>lc»  was  regarded  as  the  !>est.     In  the  soft  chancre,  which  waf  , 
^   it  with  three  or  four  times  aa  often  as  the  intjurated  chancre,  there  could  be 
»0  occasion  for  mercury  and  iodine,  as  it  was  a  purely  local,  nota  conBtitutional  { 
dtseane.     Local  astringents  or  antiseptics,  and  if  it  was  slow  to  heal,  fifteen  oi 
enty-grain  doses  of  the  poia»sio- tartrate  of  iron,  twice  or  thrice  a  day,  formed 
e  best  treatment.     Such  formed  the  bulk  of  the  oases  so  frequently  reported  ^ 
jt1iamplc8  of  syphilis  cured  without  mercury;  in  fact,  whatever  the  treatment , 
tketie  Bores,  no  conBtitutiotial  symptoms  wouhl  manifest  thetoselvefl.    In  the  > 
Itll-marked  indurated  chancre,  small  doses  of  the  iodide  of  mercury,  such  at  \ 
ree  quarters  of  a  grain  or  a  grain  ^  guarded  by  about  two  grains  of  Dover'i 
wder,  appeared  to  suit  more  generallj  than  any  other  form.     The  guma  to  ! 
but  very  slightly  touched^  and  the  patient  carefully  preserved  from  saliva^  1 
on;  this  condition  to  bo  maintained  for  a  confliderahle  period.     Where  an^  I 
tolerance  of  mercury  by  mouth  was  exhibited,  inunction  or  fumigation  should 
substituted.   Nothing,  however,  could  be  more  obvious  than  the  good  effeoti 
if  mercury  in  thene  truly  infecting  sores  and  early  conatitutionul  symptoms, 
ovided  its  admioistratkm  be  kept  within  the  limits  recommended, 
.'  tabular  form,  exhibiting  the  characters  and  tendencies  of  the  two  varietiei , 
tijhancre  by  way  of  contrast^  was  presented,  for  the  purpose  of  diagnosiy,  and  | 
owing  ttie  salient  points  of  the  subject  at  a  glance.     A  copy  of  it  fullowi  ] 

Diagnostic  characters  of  the  two  candies  of  venereal  sores > 

1.  The  soft  or  non-infecting  chancre, 

2.  The  induraied  or  infecting  chancre, 

TDK  SOFT  CHANCRB. 

Anatomical  characterg. -^Form :  rounded,  often  irregularly  no.   Edges :  sharpy  i 

tell  deKned,  as  if  cut  with  a  punoh  ;  rather  overhanging ;  not  adhering  clofleijrl 

M>  euhj;tccot  tissues.     Surface:  ^at,  but  irregular,  "worm-eaten;"  often  witnj 

fellow ijsh  or  grayish  matter  adhering.    No  induration  of  tissues  around,  unless  I 

nused  by  caustic  or  other  irritant;  in  which  case  the  thickening  is  not  defined*! 

its  limits,  but  shades  off  into  the  surrounding  tissues,  and  baa  more  or  iesij 
he  aspect  of  in^ammatory  action. 

Pathulogkal  tendencies, — The  secretion  is  contagious,  purulent,  and  plentiful  H 
[leDca  these  chancres  are  rarelj  single;  often,  perhaps  most  commonly,  iiiuU] 
iple,  one  giving  rise  to  another.     It  is  usually  slow  to  heiil,  has  a  tt^ndency  1 
pread,  and  is  liable  to  take  on  phagedienic  action.    Tho  soft  chancre  appear 
fom  the  records  of  practice,  to  occur  with  a  frequency  about  four  times 

eat  as  the  indurated  chancre* 

Characteristic  (/land-affection.— In  many  cases  (but  not  in  the  mi\jority}  t  _ 
Ugainal  glands  are  a^ected :  in  which  case,  one  gland,  usually,  rapidly  invj 

les  and  suppurates,  and  an  open  bubo  is  the  result.     The  pus,  at  tirst,  ii 
aoculable,  and  capable  of  producing  a  soft  chancre. 

Prognosis, — The  well-marlfed  soft  chancre  is  always  a  local  aiection^  and 
r  710^  affect  the  system;  and  no  ^'  specifio^'  treatment  (mercurj  and  iodine)  is 

quired. 

THl  INDURATED  CHANCRB. 

Anatomical  characters. — Form:  rounded.  Edges:  sloping,  not  sbarplyent; 
^ard,  sometimes  a  little  elevated,  closely  united  with  subjacent  tissues.  Sur- 
face: hollowed  or  scooped  out,  but  sniooth,  as  if  varnished;  often  grayish  at 
be  centre.  Induration  well  defined,  incompressible,  like  a  cup  of  cartilage  let 
nto,  or  set  upon,  the  tlesues  beneath,  and  movable  over  them  ;  no  infiamma- 
ory  areola;  usually  makes  its  first  appearance  between  the  fifth  and  tenth 
iay,  never  after  the  twentieth  ;  generally  long  survives  ulceration.  Induration 
aries  in  degree  somewhat  with  the  situation ;  but,  when  slight,  is  nevertheless 
|always  detined, 

Faihological  tendencies, — The  secretion  is  scanty,  rather  seroas  than  purulent, 
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and  is  not  very  reftdily  inoculated ;  hence  the  sore  is  usually  single,  rarely 
Bmltipiei  nnd  if  eo  the  sores  uppeur  stuiultaTieonsIj.  It  is  indoletit,  bat  less  bo 
perhaps  than  the  soft  chancre  ;  rarely  tnkes  on  phagedfiena.  Either  sore  pro- 
pagates by  inoculation  ;  invariably  produces  its  like. 

Characteristic  gland-affection.— it  is  inmriablt/  followed  by  slight  swelling 
and  marked  iud  it  ration  of  the  inguinal  glands  on  one  or  both  sides  (the  sore 
being  on  the  genital  organs)  j  usually  several  glands  are  affected  ;  they  ar# 
hard,  incompressible  and  roll  under  the  finger,  are  painless,  and  da  not  infiame 
or  suppurate  ;  except,  in  rare  instances,  from  over-esertion,  in  scrofulous  sub- 
jectSj  &c.,  but  then  the  pus  is  not  specific  and  not  inoculable.  The  induration 
of  the  gland  coincides  in  time  with  that  of  the  chancre  itself.  Tho  primary 
sore  having  disappeared,  or  licing  denied,  the  gland-induration  is  an  invaluable 
sign  for  purposes  of  diagnoBis. 

Frognosu, — CouBtitutional  syphilis  will  certainly  declare  itself  sooner  or 
later.  Mercury  will  retard,  modify,  or  prevent  the  evolation  of  seeondary 
eymptoms. 


(c)  OONOBRNING  FRACTUEES  ANB  DISLOCATIONS. 

Art.  90. — On  the  reproduction  of  Bones,    By  Dr.  Toland. 
iCharUston  Med.  Journal  and  Review j  July,  1858,) 

In  this  paper  Dr.  Toland  endeavors  to  show  that  enUre  bones  and  joints 
may  be  restored  by  proper  management* 

"In  1853/'  says  Dr.  Toland,  '*  when  I  took  charge  of  some  wards  in  the 
State  Marine  Hospital,  I  found  in  the  fourth  ward,  No«  12,  a  Mexican  who  had 
long  been  suffering  from  caries  of  the  inferior  maxillary  bone.  Finding  the 
bone  destroyed  anteriorly^  and  the  remainder  diseased,  incisic^ns  were  made  oa 
the  inside  of  the  mouth,  and  the  entire  submaxillary  bone  removed.  In  a  few 
weeks  bony  matter  was  deposited,  and  the  motion  of  the  jaw  perfect.  He  left 
the  hospital  but  little  dietigured,  and  if  the  teeth  had  not  been  lost,  the  repro- 
duced jaw  would  have  been  as  perfect  as  the  originah  Dr.  Keilly  was  then  the 
resident  physician,  as  aisled  in  the  operation^  and  witnessed  the  result 

**I  was  much  gratiied  to  find,  in  the  July  number  of  the  *  Charleston  Medical 
Journal,'  a  case  reported  in  the  *Moniteur  dea  Il^pitaui/  by  Maisonneuve,  of 
a  similar  character :  *  The  entire  lower  jaw  was  excised  for  an  enormous 
fibrous  tumor  developed  upon  and  involving  the  bono.  In  extracting  the  jaw, 
the  periosteum  was  left  in  situ.  A  rapid  cure  was  obtained^nearly  the  entire 
incision  healing  by  the  first  intention.  So  little  deformity  results,  that  tt 
requires  a  practiBed  eye  to  detect  the  absence  of  this  important  hone.  Tbo 
movements  of  the  mouth  are  all  preserved ;  the  tongue  has  recovered  all  its 
movements  ;  speech  is  clear  and  distinct ;  swallowing  is  effected  with  great 
facility,  and  one  month  after  the  operation  a  dense  substance  was  forming  from 
the  periosteum,  which  was  expected  in  time  to  form  a  useful  bony  m&ss.*^ 

*'  in  1853  a  millwright^  from  Contra  Costa,  was  admitted  into  the  State  MariDC 
Hospital  with  a  comminuted  fracture  of  the  great  toe  of  the  right  foot.  Find- 
ing, at  the  expiration  of  a  month,  that  the  bones  were  diseased,  and  believing, 
from  the  result  of  the  treatment  in  the  former  case  that  the  bones  would  ht 
restored^  instead  of  amputating  the  toe,  they  were  removed.  In  four  weeks 
they  were  reproduced,  and  the  toe  was  as  useful  as  before  the  injury — although 
I  was  not  aware  that  the  articulations  were  restored,  supposing  that  a  ligamen- 
tous substance  supplied,  imperfectly,  the  place  of  joints.  Dr.  Reiley  assisted 
in  this  operation. 

**  In  June,  1856,  James  Clark,  who  lives  near  the  corner  of  Filbert  and  Bat- 
tery Streets,  consulted  me  respecting  the  propriety  of  having  the  middle  fingef 
of  the  ri^ht  hand  amputated.  He  had  been  under  the  care  of  a  physician, who 
thought  Its  removal  necessary. 

*'The  first  and  only  half  of  the  second  phalanges  being  diseased,  and  V*e* 
lieving  they  would  be  restored,  I  advised  their  removal ;  for  if  the  first  joint 
was  even  destroyed,  the  finger  would  still  be  nseful.     Asaisted  by  Mr.  Liadop» 
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an  iocitiofi  wits  made  from  tiear  th«  juDctioo  of  the   second  and  thtrd  pho* 
l&ngeo,  and  extended  under  the  nail    to  the  snme  point  on  the  opposite  f^idoJ" 
The  Boft  parts  were   then   dissected  from  the  bi^nes,  and  the   necond    phala 
divided  about  a  quarter  of  an  inch  anterir  to  the  joint.     The  wound  wa«  theii| 
dosed  by  the  interrupted  suture,  and  the  soft  parts  retained  in  a  proper  poai*^ 
tion  by  pasteboard  (iplintg  and  a  bandage, 

"  In  four  weeks  the  boneii  were  not  only  restored,  but  a  joint  had  also  beeil 
formed,  the  motion  of  which  was  as  perfect  as  the  original.      Being  a  porter,i 
and  having  used  the  iin^er  before  the  ligaments  were  ^uffioientlj  strong  to  rM 
silt  the  force  applied,  there  is  a  slight  latersU  curvature ;  but,  m  every  othe# 
respect,  the  finger  is  as  ui^eful  and  perfect  as  the  one  on  the  other  hand. 

•*  Mr.  M*Gowan.  employed   at  NewUmd's   stable,  on   California  Street,  wa 
fid  vised  in  June,  1856,  to  have  the  forefinger  of  the  right  hand  removed  at  i 
second  joint,  and    he  cnmo  to  my  office  for  the  purpose  of   complying  wit  ^ 
instructions.    Instead  of  amputating  the  finger,  the  first  and  second  phalangeiJ 
were  removed,  and  then  treated  as  the  preceding  case,  I 

**  Id  a  few  days  he  resumed  his  occupation,  and  I  did  not  see  him  for  severali 
months.     His  finger  has  recently  been  examined:  the  second  joint  h  perfecti 
and  the  entire  phalanx  restored.    The  first  phalanx^  in  oon»equence  of  the  soft 
parts  being  allowed  to  contract,  is  shorter  than  the  original — although  a  joint 
exists,  and  the  finger  is  as  Htrong  and  useful  as  before  the  operation. 

**Mr.  Shannon,  a  cooper,  who  resides  at  No.  6,  Jackson  Street,  had  a  whit- 
low on  the  right  forefinger,  involving  only  the  first  phalanx,  which  was 
moved  by  a  lateral  incision.  He  resumed  his  business  in  a  few  days  after  th4 
operation,  and,  although  not  subjected  to  the  proper  treatment,  the  bone  waj 
reproduced,  and  the  motion  of  the  joint  is  as  perfect  and  the  finger  as  strong 
.and  useful  as  before. 

'  Mr,  Collins,  who  lives  in  this  city,  on  Stevenson  Street,  between  First  and 
I  Second,  hadaoffered  for  three  months  from  a  whitlow  involving  the  whole  of 
jlhe  right  thumb.   Before  he  became  my  patient,  free  incisions  were  made  with- 
|#ut   affording  relief.     The  thumb  was   enormously  enlarged.      The  first  and 
ood  phalanges  were  diseased,  and  the  fiexor  tendon  near  the  extremity 
iestroyed. 
**  Notwithstanding  its  excessively  diseased  condition,  I  determined  to  remove 
■j|he  bones,  although  confident  that  the  thumb  would  not  be  as  useful  and  per^ 
")ot  as  it  would  have  been  if  he  had  received  proper  attention  at  an  earlier 
eriod. 
'  On  the  I  at  of  April,  1857,  the  first  and  second  phalanges  were  removed  by 
^m  single  incision,  and  the  wound  closed   by  the  interrupted  suture.      Paste- 
board splints  and  a  bandage  i^ere  then  applied,  and  continued  until  cured. 
**  In  six   weeks  tlie   mil   parts  were  healthy,  and  the  bones  and  joints  re» 
ored.     Notwithstanding  the  destruction  of  »  portion  of  the  tendon,  be  has 
ontrol  even  over  the  first  joint,  and  the  strength  and  motion  of  the  thumb  are 
Idatly  increasing,  which  would  not  be  the  case  if  the  tendon  had  not  been  re- 
^  produced. 

"Mr,  Littlejohn,  who  resides  at  Redford  City,  had  suffered  greatly  for  seve- 

1  weeks  from  a  similar  difficulty.       He   was  operated  upon  on  the  18th  of 

"April.     An  incision  was  made  on  the  external  side  of  the  thumb,  and  both 

bones  removed.     This  case  progressed  much  more  rapidly  than  that  of  Collins 

-and  in  four  weeks  the  bones  and  joints  were  reproduced.      The  thumb  is 

l^now  as  strong,  and  the  motion  as   perfect,  as  before  the  occurrenoe  of  the 

iifficulty, 

**  Mr.  Blaisdell,  who  nt>w  resides  in  San  Francisco,  had  the  great  toe  of  the 

^  left  foot  injured  by  a  slick  of  timber.      When  examined,  I  found  the  second 

phalanx  carious,  although  the  first  was  healthy. 

**  In  December,  1867,  an  incision  was  made  upon  the  external  side,  extend- 

ring  from  the  articulation  with  the  metatarsal  bone  to  the  extremity ;  both  pha- 

i  limges  were  removed,  which  was  unnecessary,  and  the  wound  closed  as  U8ual. 

In  four  weeks  from  the  time  the  operation  was  performed  he  could  wear  a  boot 

without  inconvenience.     Both  bones,  with  joints,  have  been  restored,  although 

ibe  first  phalanx  was  not  diseased,  which  can  only  be  acconnted  for  by  sup- 
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posing  that  the  periosteum  detached  from  the  seeond  phalanx  famished  a  tiifi 
noiency  of  body  matter  for  the  restoration  of  both. 

"  £lizabeth  Gallman,  who  llives  with  Mr.  Grey,  North  Beach,  had  Buffered 
for  three  weeks  from  a  whitlow  of  the  right  middle  finger.  The  first  phalanx 
was  removed  in  presence  of  Dr.  Raymond,  and  the  finger  examined  in  a  faw 
days  by  Drs.  Sheldon  and  Hewer,  which,  although  slightly  enlarged,  is  as  uae- 
ful  as  before  the  operation,  and  the  motion  of  the  joint  as  perfect. 

"  Mrs.  Cunningham  had  a  needle  broken  in  the  first  joint  of  the  right  for»* 
finger,  which  produced  caries  of  the  first  and  half  of  the  second  phalanffos. 
On  the  Ist  of  September,  1857,  they  were  removed  in  the  presence  of  Dr. 
Hewer.  In  five  weeks  she  could  use  a  needle  with  facility ;  and  now,  with 
the  exception  of  a  slight  diminution  in  the  length,  the  finger  is  perfect  She 
lives  on  Yerba  Buena  Street,  and  has  recently  been  examined  by  Drs.  Fit^ 
and  D.  L.  D.  Sheldon. 

**  Recently,  in  the  case  of  Mrs.  Stone,  of  Sacramento,  one-third  of  the 
second  phalanx  and  two-thirds  of  the  third  were  diseased,  and  the  remainder 
healthy.  The  diseased  bones,  including  the  second  joint,  were  removed  in 
presence  of  Drs.  Fitch  and  Hewer.  Fifteen  days  have  elapsed  since  the  opera* 
tion  was  performed,  and  the  case  is  progressing  favorably. 

"  Believing  that  the  same  course  of  treatment  would  be  found  equally  sne* 
cessful  when  longer  bones  are  implicated,  during  the  summer  and  fall  of  1856, 
assisted  by  Dr.  Lind,  the  resident  physician  of  the  U.  S.  Marine  Hospital, 
more  than  half  of  the  clavicle,  the  os  calcis,  and  portions  of  the  os  femoris  and 
tibia,  were  removed  with  a  similar  result ;  but  being  unable — as  they  were 
sailors — to  specify  their  place  of  residence,  their  cases  will  not  be  given  in 
detail,  although  they  were  as  successful  as  any  that  were  previously  or  ha?a 
since  been  subjected  to  the  same  treatment. 

"  On  the  3d  of  December,  1857,  James  Allen,  a  gentleman  from  Crescent 
City,  was  examined,  who  had  received  a  gunshot  wound,  ten  months  before. 
The  ball  passed  through  the  wrist,  and  he  had  suffered  excessively.  Findiiw 
all  the  carpal  bones  and  those  of  the  wrist,  with  which  they  were  connecteC 
extensively  diseased,  I  determined  to  remove  them,  it  being  the  only  course  of 
treatment  which  could  save  the  hand.  Assisted  by  Drs.  Fitch  and  Hewer,  an 
incision  was  made  in  the  direction  of  the  metacarpal  bone  of  the  forefinger, 
which  was  removed,  with  half  of  the  metacarpal  bones  of  the  other  fingers,  as 
well  as  the  trapezoides,  magnum,  unciforme,  and  pisiforme.  But  one  incision 
was  made  in  the  soft  parts,  and  great  care  taken  not  to  divide  either  the  tendons 
or  large  bloodvessels.  He  has  suffered  but  little  since  the  operation.  The  con* 
stitutional  disturbance  is  considerable  ;  the  hand  is  not  swollen ;  the  wound 

Presents  a  healthy  appearance,  and  no  doubt  is  now  entertained  of  saving  the 
and,  and  restoring  it  to  usefulness. 

'*  Although  I  have  been  engaged  in  the  investigation  of  this  subject  for 
several  years,  even  my  personal  friends  were  not  apprised  of  the  fact,  until  a 
sufficient  number  of  cases  could  be  presented  to  remove  all  doubt  upon  the 
subject.  I  am  now  satisfied  that  the  proper  course  has  been  pursued,  for  the 
above  cases  not  only  prove  the  restoration  of  bone,  but  also  that  articulations 
sufficiently  perfect  have  been  and  will  invariably  be  reproduced." 

(d)  goncebninq  diseases  of  joints. 

Art.  91. — The  restoration  of  Motion  by  forcible  extension  and  rttpture  of  Urn 
uniting  medium  in  partially  anchylosed  surfaces.  By  Mr.  Brodhurst,  As- 
sistant Surgeon  to  the  Royal  Orthopaedic  Hospital. 

(Pamphlet,  Adlard,  1858.) 

In  a  former  volume  ('  Abstract,'  XXY.,  p.  122)  we  gave  an  abstract  of  a 
paper  in  which  Mr.  Brodhurst  recounts  several  cases  of  partial  anchylosis  ef 
the  hip,  knee,  and  elbow-joint,  in  which  the  uniting  medium  had  been  rup- 
tured, and  where,  after  a  varying  amount  of  time,  the  power  of  motion  had 
been  successfully  and  safely  established.    In  the  present  pamphlet  some  ad* 
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ditioniil  cases  nre  recorded^  together  wilh  some  furlber  details  as  to  the  opera" 
tion  itself.  Tbirij-two  cases  have  now  been  i>perated  upon,  and  thin  is  tht 
result :  la  eleven  instances  complete  power  of  mation,  or  nearly  complett 
power,  has  been  gained  ;  m  fuurieen,  partial,  but  useful,  motion  has  been  re> 
stored  ;  and  in  seven,  the  limb  baa  been  rendered  straight,  and  the  joint  ha« 
remained  stiff.  Of  the  eleven  first-mpntioned  cases,  eight  were  of  the  hip,  on«  ] 
of  the  shoulder,  one  of  the  elbow,  and  one  of  the  ankle*    Of  the  fourteen  In  { 

le  second  series,  five  were  of  the  knee,  four  of  the  hip,  two  of  the  elbow,  one 

'  the  shoulder,  and  two  of  the  ankle ;  and  of  the  remaining  seven,  four  wor# 
of  the  knee,  one  of  the  hip,  one  of  the  ankle,  and  one  of  the  elbow. 

"  The  afiectione  of  joints/'  sajs  Mr.  Brodhurst,  "  to  which  this  operation 
ie  applicable  may  be  divided  into  two  classes:  namely,  those  in  which  mus- 
cular contraction  coexist-s  to  so  great  an  extent  as  to  prevent  the  application 
of  force  to  the  adhesions  until  teniluns  and  fasciae  have  been  eubcutaneouslj 
divided,  and  those  in  which  the  adhetiions  may  be  easily  ruptured,  on  mode- 
rate force  being  applied,  and  without  the  previous  section  of  tendons,  fascise.  &o« 

*'  In  cases  of  partial  anchylosis  some  muscular  rigidity  enlists*  About  the 
liip-joint  it  majr  prevent  all  semblance  of  motion:  the  extremity  may  be  in  ita 
oxbended  position,  with  the  joint  apparently  rigidly  fixed.  At  the  knee-jotnti, 
Abo,  the  Bexor  muscles  of  the  leg  may  be  so  rigidly  contracted  as  to  prevent 
Ibe  slightest  motion  of  the  joint.  It  is  more  common,  however,  to  find  slighl 
motion  (just  appreciable  motion)  at  the  knee,  even  with  great  eon  traction  of  | 
the  6exor  muscles. 

**  Under  the  influence  of  chloroform,  muscular  rigidity  may  in  some  in** 
•tAfiCcs  be  so  far  overcome,  that  the  adhesions  may  be  ruptured  without  pre*  ' 
vious  subcutaneous  division  of  soft  structures.  Often,  however,  tt  is  necessary  j 
$0  divide  the  tense  tendons  before  the  adhesions  can  be  reached.  Now,  it  la 
Ovident  that,  if  force  be  applied  to  overcome  great  muscular  contraction,  and 
at  the  same  time  to  rupture  the  fibrous  adheaions,  the  soft  structures — namely^ 
the  muscles — must  yield  before  the  deeper  adheeionii  can  be  reached.  But 
this  is  the  treatment  which  was  pursued  by  Louvrier,  and  was  subsequently 
discarded  on  account  of  the  fatal  results  which  were  induced  by  excessive  vio- 
lence, lie  applied  so  much  force,  and  so  suddenly,  by  means  of  an  instrument 
which  had  been  constructed  for  this  purpose,  that  muscles  were  lacerated, 
arteries  were  torn  through,  and  bones  were  fractured.  Hence  it  is  that  I  have 
divided  these  cases  into  two  classes:  namely,  those  in  which,  from  great  mus* 
cular  contraction,  it  is  necesaary  to  divide  tendons  and  fasciae,  and  subsequently 
to  rupture  the  adhesions;  and,  secondly,  those  in  which  muscular  contraction 
may  be  sufficiently  overcume  by  the  exhibition  of  chloroform^  to  enable  the 
adhesions  to  be  ruptured  wiihout  the  use  of  the  knife. 

*'  When  tendons  have  to  be  divided,  the  punctures  are  to  be  allowed  to  heal 
J  before  extension  is  made.  Difffcubach,  who  was  among  the  tlrst  to  direct 
isttention  to  this  question,  divided  the  tendons  subcutaneoudy,  and  immediately 
afterwards  extended  the  limb  forcibly.*^  The  wounds  were  consequently  made 
to  gape  ;  and  they  thus  became  startiiigpoinU  far  extensive  lacerations  of  the 
integument.  8ome  of  his  operations  were,  doubtless,  so  far  successful,  that  a 
crooked  limb  was  made  straight;  but  others  were  followed  by  violeut  inflam- 
mation and  extensive  suppuration,  and  in  some  instances  it  was  necessary  to 
resort  to  amputation.     In  none  was  the  motion  of  the  juint  restored. 

"And,  again,  Langenbeck  taught  that  the  employment  of  anaesthetic  ageata 
caused  perfect  relaxation  of  the  contracted  muscles  ;  so  that  the  patient,  being 
under  their  influence,  it  was  not  necessary  to  divide  tendons,  for  the  limb 
might  then  be  extended  without  fear  of  rupturing  the  musoLes.f  That  thia 
statement  involves  an  error  was  proved  by  his  practice :  for  sarioui  aceideata 
— each  as  dislocations— not  unfrequently  attended  these  violeat  operations. 
Besides,  when  structural  change  has  taken  place  in  the  muscle— when  it  haa 
been  for  a  long  period  much  contracted,  or  when  adhesions  exist — it  onnnol 
yield  to  a  suddenly  extending  force  without  its  ilbrea  lieiog  ruptured. 
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"Therefore,  it  is  manifeBt  that  it  became  necoBsary  to  reeonsider  the  treat- 
ment of  partial  »Dcbyln8j6p  that  neither  the  danger  which  had  been  incurred 
by  Langenbeck  shoiild  again  be  encrjuntered,  nor  the  more  serioua  consequeneeo 
iwhich  bad  resulted  from  forcible  extension  with  gaping  wounds,  at  had  been 
practised  by  Dieflenbach,  Pala^oiano,  Bonnet,  and  others. 

**It  has  been  my  first  object  in  the  treatment  of  these  cases  to  retno?e  sneh 
impediments  to  extension  as  are  offered  by  contracted  mu»clc«  and  by  lenee 
fasciBc — to  divide  Bubcutaneonsly  all  duch  structurcR  as  would  be  likely  to  inter- 
fere with  the  extending  process.  The  wounds  were  then  closed,  and  reunion 
was  promoted  by  rest.  When  this  had  fully  taken  place,  the  full  effect  of 
chloroform  was  obtained,  and  the  limb  was  extended,  a  suddenly  imposed 
force  or  a  series  of  jerks  in  the  direction  of  flexion  being  sufficient  to  causa 
the  adhesions  to  yield  suddenly  with  a  snap  or  with  a  more  prolonged  tearing 
sound,  or,  indeed^  without  an  audible  result,  and  with  sudden  yielding.  Hut 
when  muscular  tension  could  be  entirely  overcome  by  chloroform,  and  the  con* 
dition  of  the  limb  was  such  that  subcutaneous  sections  were  not  uecessftTy, 
there  being  neither  tense  fasoioe  nor  adhesions  of  the  skin,  chloroform  wiu 
administered,  and  its  full  effect  having  been  obtained,  the  adhesions  were  rap- 
tured, muscular  relaxation  being  complete. 

"If  one  point  is  more  worthy  of  attention  than  another,  it  is  the  manage*  i 
mcnt  of  the  skin  while  the  librous  adhesions  are  being  ruptured*     Adherent 
cicatrices  and  points  of  adhe&ion  should  be  previously  subcutaneously  divided; 
so  thtit  unequal  pressure  may,  as  far  as  ia  passible,  be  remiived  during  the  act 
of  extension,  and  especially  from  those  weakest  points — the  neighlx»rhood  of  1 
cicatrices.     And  should  the  continuity  of  the  integument  be  endangered  by 
the  extension  which  may  be  necessary  for  the  replacement  of  the  articul&r 
surfaces,  it  is  preferable  to  complete  this  replacement  on  a  second  occasion 
rather  than  to  risk  the  smallest  rent  of  the  skin.     As  might  d  priori  be  ex- 
pected, those  cases  ate  attended  with  the  greatest  success  where  the  adhesions 
are  ruptured  on  the  application  uf  moderate  force,  and  when  they  yield  with  a 
single  snap  ;  where  IJie  skin  is  in  no  measure  endangered  ;  where  the  ndbe- 
mons  are  extra-capsular  ;  and  where  the  integrity  of  the  joint  is  so  far  pre- 
served that  there  is  no  tendency  to  dislocation.    When,  however,  in  consequence 
of  partial  dislocation,  of  extensive  adhesions  within  the  joint,  or  from  other 
cause,  considerable  force  has  to  be  employed,  it  behooves  the  surgeon  to  bo  i 
careful  as  to  the  direction  and  extent  of  the  fnroe  used,  especially  when  eio«i-  \ 
trices  exist,  that  the  integument  may  not,  by  a  violent  movement  of  the  liinb, 
be  ruptured.    With  care   this  accident  will   nev^r  occur.     But,  as  it  is  not 
always  possible  to  destroy  all  the  existing  adhesimis  without  endangering  the 
continuity  of  the  integuments,  it  is  more  prudent,  when  great  tension  has  beea 
induced  and  rupture  of  the  skin  appears  to  be  imminent,  to  remit  extension, 
and  to  complete  the  operation  on  a  future  occasion.     Afier  the  subsidence  of  { 
any  inflammntion  or  tenderness  w^hieh  may  have  been  induced,  the  remaining 
adhesions  will  probably  yield  to  gentle  pressure,  or  on  the  application  of  sHghl  | 
force. 

'*  Again,  the  following  is  a  p^int  to  which  I  would  especially  direct  atteiitioii»  j 
namely,  that  the  adhesions  having  been  ruptured,  no  further  motion  or  ex«nl-j 
nation  of  the  joint  should  be  permitted.   The  observance  of  this  rule  is,  I  be)i#fep  1 
essential  to  uiiimate  success.     On   one  occasion  I  disregarded  it,  and,  having 
ruptured  the  adhesions,  I  examined  the  joint  to  ascertain  that  its  motions  were 
extended  and  perfectly  free.    In6amniatit<n  folhiwed,  which  lasted  several  days. 
It  is  unnecessary  to  examine  the  state  of  the  joint  at  this  time.     The  surgeon  j 
may  rest  assured  that  the  joint  is  free  when  he  has  heard  the  snap,  or  when  ha 
has  felt  the  limb  suddenly  yield.     His  whole  aim   then  should  be  to  prevent  i 
inflammation,  which  is  most  certainly  effected  by  preventing  any  further  motioii  j 
of  the  limb.  I 

"  Before  chloroform  is  administered,  a  gutta-percha  splint  should  be  moulded 
to  the  limb;  and  it  may  be  allowed  to  harden  while  the  chloroform  is  Inking] 
effect.     This  splint  is  to  be  removed  before  extension  is  made,  and  it  is  to  be 
replaced  as  soon  as   the  adhesions  have  been  ruptured,  and  it  may  be  wora 
until  beodernesB  about  the  joint  has  ceased.    When  ^*      '^nesa  has  entirety  or 
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n«ar1j  dieapf^ea^ed,  the  limb  may  be  moved  gently.     It  may  be  necessary  to 
give  iL  small  quantity  of  cliloroform  before  niotioo  h  attempted  for  the  fi rat 
time,  or  even  oo  tw(»  or  three  nubsequent  occasions.     Each  time  mtition  \s\\[  bo 
"borne  more  eagily  than  the  last  tiiiie»  and  very  soon  furvible  movementB  by  ^ 
means  of  ropea  and  ptilleys  may  be  instituted.    Or,  in  the  case  of  the  hip,  if  I 
the  pelvis  cannot  bo  otherwise  firmly  fixed  while  the  thigh  ia  being  moved,  a 
ohatr  ffbould   be   constructed   by   means  of  which   the  pel?i«  mnj  be  firmly  I 
gra«ped^  and  the  thiph  may  then  he  flexed  and  extended  to  the  full  extent  of] 
motion,  or  as  far  as  it  can  be  borne,  by  means  of  a  lever  attached  to  the  chair  [ 
ifc&elf.     Alfio,  when  the  ahoulder  is  the  aflfected  joint,  some  difficulty  may  ba 
experienced  in  fixing  the  scapula  firmly.     This,  however,  may  be  overcome  by  I 
means  of  a  guttapercha  splint  moulded  accurately  to  the  upper  part  of  the  back, 
the  ribs  and  the  lower  part  of  the  neck,  leaving  the  joint  itself  uncovered.   Whea 
this  ia  firmly  bandaged  on  to  the  thorax,  motion  may  be  given  to  the  upper  arm  J 
without  fear  of  moving  the  scapula. 

"After  the  tendons  have  been  divided,  and  the  adhesions  have  been  broken  ] 
down,  an  extending  apparatus  is  to  be  applied,  and  extension  is  to  be  carried] 
on  rapidly.  And  when  extension  h  complete,  motion  is  to  be  attempted,  a6  | 
first  under  the  influence  of  chlorofctrm,  and  passive  motion  may  then  be  coa* 
tinut'd,  as  has  been  above  explmned. 

**In  some  instances,  after  rupture  of  the  adhesions,  pain  is  inconaiderabley] 
nod  passive  motion  can  be  borne  well;  but  in  others  motion  cannot  be  borne, I 
or  it  cannot  be  borne  with  sufficient  force  to  rc-establiiih  the  use  of  the  joints  1 
It  is  essentiaJ  that  passive  motion  should  be  employed  during  many  weeks,  nolJ 
only  that  the  joint  may  reaccommodate  itself  to  motioni  but  also  that,  whert ] 
the  adhesions  are  intraarticular,  the  joint  may  be,  ao  to  say,  redeveloped,  juiij 
as  a  'false' joint  is  formed  by  solution  of  the  solid  fibrous  material  connecting 
the  broken  ends  of  a  long  bone,  v^here  perfect  union  has  been  prevented  bf 
motion  of  the  parts.     AIho,  passive  motitjn  i^  essential,  that  the  muscles  whici 
have  been  long  motionless  may  lose  their  rigidity,  and  that,  from  being  nttenu- 
aled  and  pale,  they  may  regain  their  fulness  and  color.     The  time  which  is 
neoefliary  to  this  end  varies,  and  is  in  Kome  metisure  proportionate  to  the  period 
daring  which  these  organic  changes  have  existed,     A  short  time,  however,  <*uf» 
ficefl  in  a  large  number  of  instances  to  regain  some  power  of  motion  ;  and  when 
power  of  vokiotary  motion  has  commenced,  it  Increases  rapidly.     Even  in  the 
•felee' joint  a  capsiile  may  be  formed,  and  eynovia  may  be  secreted  i  how  much 
more  readily  the  structures  will  reacconimodate  themselves  in  the  true  joint  to 
the  purposes  of  motion  will  be  shown  by  some  cases  which  I  have  selected  out 
of  many,  as  examples  of  the  restoration  of  motion  in  joints  after  the  rupture  of 
adbeaiuns. 

**  But,  it  may  be  asked,  to  what  class  of  cases  ih  this  operation  applicable? 
To  which  [  would  reply  that  it  is  applicable  to  all  forms  of  ps^rtial  anchylosia 
wbich  have  resuUcd  from  siuiple  forms  of  inflammation.  As,  however,  various 
meanings  are  attached  to  the  terms  true,  and  falfe,  or  partial  anchylowis,  it  will 
be  desirable  to  give  an  exact  detlnition  of  the  terms,  that  it  may  be  fully  under- 
stood what  meaning  is  intended  lo  be  conveyed. 

**True  anchylosis  is  said  by  some  writers  to  consist  of  intra-capsular  adhe- 
sions, and  falne  anchyk>t*is  of  extra-eapsular  adhesions.  Others  describe  true 
fttJchyhisiH  as  *  loss  of  motinn  in  a  joint,'  and  falee  anchylosis  as  *  that  condition 
JO  which  the  movetnenle*  of  the  joint  are  more  or  lei?s  interfered  with.'  And, 
again,  a  third  definition  ist,  that  bony  adhesions  constitute  true  anchylosis, 
while  fibrous  adhesions  or  muscular  rigidity  only  form  partial  or  falne  anchy- 
losis. Therefore  it  is  necessary  to  define  the  meanings  which  the  terms  *  true' 
and  *falKe'  are  intended  to  convey. 

"There  is  no  doubt  tliat  the  term  'anchylosis'  may  be  applied  to  rigidity  of 
a  joint,  from  whatever  cause.  In  using  the  term  *  false  anchylosis/  however^ 
I  wish  to  be  onderMtood  as  referring  to  that  condition  of  a  joint  in  which  fibrous 
adhesions  have  been  farmed  between  the  articular  surfaces  entering  into  the 
formation  of  the  joint,  or  which  connect  the  extremities  of  the  bones — whether 
Intra*  or  extracapsular,  in  contradistinction  to  bony  or  true  anchylosis.  And 
without  limiting  the  term  'false  anchylosis'  to  ^brouB  adhesions  within  or  with- 
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out  the  joint,  I  wish  for  mj  present  purpose  to  anderstand  by  the  term  false 
anchylosis  fibrous  adhesions  within  or  external  to  the  capsule,  producing  im* 
mobility  of  the  joint." 

(e)  conoerninq  operations. 

Art.  92.— ii  new  Method  of  Amputating.    By  M.  Maisomniuyi. 
{Arckiv,  Gen,  de  Mkd.,  June,  1858.) 

At  a  meeting  of  the  Academic  des  Sciences,  held  April  26th,  1858,  M.  Mai- 
sonneuve  read  a  note  on  a  new  operation  for  amputation,  which  he  calls  the 
diaclastic  method.  The  peculiarity  of  this  method  is,  that  the  knife  is  not  used 
for  dividing  the  muscles,  nor  the  saw  for  cutting  the  bones,  nor  permanent 
ligatures  to  arrest  hemorrhage ;  and  that,  contrary  to  the  ordinary  methodf. 
the  division  of  the  bone  constitutes  the  firs.t  step  of  the  operation,  and  precedes 
the  division  of  the  soft  parts. 

The  principal  object  of  this  method  is  to  avoid  the  occurrence  of  purulent 
infection,  by  substituting  for  the  ordinary  process  of  division  bj  cutting  instm- 
ments,  the  process  of  breaking,  tearing,  and  extemporaneous  ligature,  the  con- 
tusing action  of  which  obliterates  effectually  the  vascular  orifices. 

M.  Maisonncuve  uses  for  the  execution  of  his  method  an  osteoclast,  or  instm- 
ment  for  breaking  the  bone ;  and  a  powerful  serre-noeud  for  the  division  of  the 
soft  parts.    The  author  describes  the  operation  in  the  following  manner: — 

The  patient  having  been  brought  under  the  influence  of  chloroform,  the  sar- 

feon  applies  the  osteoclast  precisely  on  the  spot  where  he  intends  to  break  the 
one,  taking  care  to  protect  the  soft  parts  in  contact  with  the  instrument  by 
thick  compresses ;  then,  giving  the  screw  several  turns,  he  produces  the  frae- 
ture  ;  he  removes  the  instrument,  and  immediately  substitutes  the  serre-noeud, 
in  the  metallic  loop  of  which  he  embraces  the  member  ten  or  fifteen  centimetres 
below  the  point  of  fracture;  then,  turning  the  screw,  he  gradually  compresses 
the  tissues  until  the  circulation  in  the  vessels  is  interrupted.  Ibis  done,  he 
divides  the  museles  to  the  bone  by  a  circular  incision  with  the  bistoury,  two  or 
three  centimetres  below  the  serre-noeud,  tears  off  by  a  twisting  movement  the 
extremity  of  the  member  which  is  attached  merely  by  some  adhering  portions 
of  muscular  tissue,  and  finishes  the  operation  by  continuing  to  turn  the  screw 
of  the  serre-noeud  until  the  tiesues  embraced  in  the  loop  of  the  lisature  are 
completely  divided.  If  the  last  etep  of  the  operation  is  conducted  with  prudent 
slowness,  not  a  drop  of  blood  will  ooze  from  tho  wound  resulting  from  the  am- 
putation, whatever  the  amputated  member  mny  be. 

This  singular  method  has  been  applied  with  success  to  five  amputations  of 
the  leg  and  to  one  of  the  forearm. 

Art.  93. — On  painless  Cauterization,  By  M.  Piedagnel. 
(Bu//.  Gtn,  de  Thir.,  April  15, 1858.) 
According  to  M.  Piedagnel,  an  eschar  may  be  caused  without  pain  by  usinc 
as  the  caustic  a  mixture  of  three  parts  of  Vienna  powder  (caustic  potass  and 
quicklime)  with  one  part  of  hydrochlorate  of  morphia.  A  paste  is  formed  by 
mixing  these  powders  with  a  sufficient  quantity  of  water,  alcohol,  or  chloro- 
form, or  else  the  powders  are  made  up  into  hard  dry  disks  by  means  of  gum. 
M.  Piedagnel  also  tells  us  that  the  process  of  blistering  may  be  deprived  of  its 
painfulness  by  adding  morphia  in  the  same  proportions  to  the  powdered  can- 
tbarides.    As  yet,  this  plan  does  not  appear  to  have  been  sufficiently  tried. 

(f)  concerning  instruments. 

Art.  94.— On  the  use  of  metallic  sutures  and  metallic  ligatures  in  Surgieai 
Wounds  and  Operations.  By  Dr.  J.  Y.  Simpson,  Professor  of  Midwifery  in 
University  of  Edinburgh. 

(Mtdical  Timet  and  Gazette,  Jane  5, 1858.) 
Id  tbiB  paper  Dr.  Simpson  giyes  some  valuable  historical  and  critical  remarks 
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r  ftaf^ectin^  t!ie  use  of  meUUlo  autares  in  surgery.     He  also  Kn^gests  that  tbe 
iBe  of  metallic  Hgnturo»  lo  secure  and  tie  the  blood vedsel^  hud  open  in  th%| 
tides  and  depths  uf  mrounds  made  iq  tho  coiirsa  of  surgical  operations  and  inn 
nries,  is  a  matter  of  as  great,  if  nob  greater,  moment  than  the  use  of  tneta!li0ij 
iutares  to  close  the  outer  lips  of  suoh  wounds. 

The  idea   itself  of  empioyinjaj  metallic  threads  for  surgical  sutures  is  nafa 
Ii0ntire1y  moderu,  however  much  the  practice  may  be  deemed  so.     In  his  learn edd 
I  dissertation  on  the  **  Ada"  of  Celsus,  John  Khodius  alludes  to  many  differenl 
llbrms  of  thread,  as  ih&^lum,  ^Uineum^  lanetim^  sericum,  xi/Umtm,  aureiim,  ar^«rt*^ 
iUum./errenm,  plumbeum."     After  speaking  of  the  employment  of  gold  and 
I  iron   threads  in  the  industrial  arts»  he  alludes  to  the  question  of  these  two 
metallic  threads  being  capable  of  use  in  surgical  sutures  ;  and  evidently  withoui 
I^Ter  having  tried  them,  he  condenma  them  as  unfit  for  such  a  purpose.     **  At- 
nttntm  cerli  subtile  admodttm  continmdiji  mdnerum  oris  iine  emdetiti  dolori 
nofe^tia  vix  conftrre poluiiJ*  {p.  192.) 
During  last  century,  however,  metallic  sutures  appear  to  have  been  n^ed,  iiiJ 
|Bome  isolated  examples,  by  one  or  two  surgeons.      Thus,  Purmann. '*Cliiet 
^hirurgoon  to  the  City  of  Breslau,  in  Germany,''  as  he  is  styled  on  the   tit(« 
LiMige   of  the  English  edition  of  his  *-  Chirurgia  Curiosa/  used^  with   alleged^] 
Igreat  advantage,  metallic   sutures   in  wounds  of  the  tongue.     The  metallio 
^•uturcs  which  he  employed  consisted  of  what  has  been  specially  recommended  ' 
tin  modern  times,  viz.,  silver  threads  or  silver  wire.    Needles  of  gold  and  silveVj 
Were  long  preferred  by  most  surgeons  in  applying  tho  twisted  eulure  for  they 
iuro  of  hair-lip.     In  hia  '  Elements  of  Surgery/  published  in  1746,  Mr.  Mihle 
ppeaks  of  employing  silver  and  gold  threads  in  the  operation  for  hare*ltp  tu^l 
iUsad  of  pins,  and  figures  a  needle  fitted  to  draw  these  mctaUic  threads  through 
|lhe  sides  of  the  cleft  tip. 

The  first  surgeon   in   our  own  times  who  appears   to  have   actually  u«e4  j 
Isietallic   threads  in   practice,  was  the  late   Professor  DisSenbach,  of  Berlta«< 
rln  a  paper  on  *  Staphjbraphy '  published  in  1826,  he  has  detailed  several  in-s 
■stances  of  that  operation,  in  wh*ch  he  used   leaden  thread  to  unite  and  keen 
llinited  the  sides  of  the  divided  palate.     He  preferred  for  this  purpose  threadM 
•  of  lead  to  threads  of  silk,  as  he  found  the  ends  of  the  leaden*thread  could  btiT 
Inade  by  mere  twisting  of  their  elongated  extremities,  to  brtng  into  con  tad  ^ 
hhe  raw  sides  of  the  wound  more  easily  than  could  be  effected  by  attempting  to  1 
llie  and  knot  the  end  of  silk   threads,  by  introducing   the  fingers   so  deepljit^l 
[within  the  cavity  of  the  mouth,     "The  difficulty,"  says  Professor  FergussoQyl 
I'^of  keeping  the  first  noose  steady  has  often  been  alluded   to;  the  lead  liga*| 
llures,  by  being  twintcd  together,  obviate  this  difficulty.*'     The  metallic  sutur^J 
||ti  stuphyloraphy  has  been  alluded   to   by  many  later  surgical  writers  (and! 
aodified  by  some),  as,  for  instance,  Mr.  Li«ton  in  1831,  Velpeau^  Pancoast,  &e 
Metallic  sutures  have  been  adopted  in  other  plastic  operations  besides  that 
lof  st^iphvtoraphy.     Gosset  stitched  together  the  sides  of  a  vesico-vaginal  fistula 
irith  gold  wire,  the  gold  threads  being  left  in  for  twenty-one  days.     In  his 
'Practical  Essays  on  Plastic  Surgery,'  Mr.  Spencer  Wells  observes  i  **  The  lead 
tilure  is  sometimes  useful  in  deep  operations.     A  piece  of  sof^  lead  wire  is 
rmed  at  both  ends  with  a  short  needle.    These  are  passed,  by  means  of  forceps 
or  a  needle-holder,  from  within  outwards,  and  the  needles  removed.   The  ends 
fof  the  lead  wire  are  twisted  together  until  the  wound  is  brought  into  apposi- 
liion.     They  are  then  cut  off.     This  is  the  easiest  suture  to  apply  in  cases  of 
fesioo- vaginal  fistula  when  deep-seated.     The  only  objection  to  its  use  is  th#^ 
Decessity  for   protecting  surrounding  parts  from  irritation  caused  by  tlie  end 
of  the  w*ire." 

The  use  of  metallic  threads  has  been  extended  by  some  European  surgeon 

.to   the  stitching  of  common  surgical  wounds.     In  the  *  British  and  Foreign 

ledical  Review'  for  April,  1846,  p.  286,  it  is  stated  that  platinum  wire  as 

iiture-thread  has  thus  been  *' successfully  employed  at  Guy's  Hospital  by  MrJ 

lorgan.''      One  of  Mr,  Morgan's  colleagues   at   that  hospital,  the  late   MrJ 

Jransby  Cooper,  in  his  *  Lectures  on  Surgery.'  published  in  1851»  when  speak* 

ling  of  the  treatment  of  common  surgical  wounds  by  the  interrupted  suture, 

{observes  that  this/'  the  interrupted  suture,  is  the  one  more  frequently  used  bj 
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snrgeoDB,  and  silk  is  the  ligatare  generallj  used ;  but  platinnm  wire  is  pre- 
ferred by  some  sargeons.  As,  however,  it  is  rarely  necessary  or  right  to 
leave  the  su tares  longer  in  the  wound  than  forty-eight  hours,  I  think  (Mr. 
Cooper  adds)  it  signifies  little  whether  platinum  wire  or  silk  be  employed/' 
Again,  Mr.  Guthrie,  when  describing  the  treatment  of  wounds  left  by  amputa- 
tion, directs  that  **  the  common  integuments  of  the  stump  should  be  drawn 
together  in  primary  amputations  by  sutures  formed  of  flexible  leaden  wire ; 
by  threads  of  silk,  if  leaden  wire  are  not  obtainable/' 

But  in  America  the  subject  of  metallic  ligatures  has  met  with  more  attention 
than  in  Europe.  In  1832,  Dr.  J  P.  Mettauer,  of  Virginia,  employed  them  with 
perfect  success  in  operating  in  a  very  aggravated  case  of  laceration  of  the 

JierinsBum  and  rectum,  produced  the  year  previously  by  a  tedious  labor.  The 
aceration  extended  as  high  as  three  inches  upwards,  along  the  anterior  wall 
of  the  rectum.  After  sufficiently  removing  and  denuding  tne  hardened  edges 
of  the  lacerated  cleft,  and  the  parts  exterior  to  them.  Dr.  Mettauer  stitched 
carefully  together  the  abraded  surfaces  with  ligatures  of  lead  wire.  *'  As  the 
ligatures  were  applied  they  were  tightened,  so  as  to  bring  the  abraded  sutures 
in  contact ;  and  then  their  ends  were  twisted  together,  and  cut  off  of  convenient 
length.  About  twelve  ligatures  were  required  to  close  the  wound.  From  time 
to  time  the  ligatures  were  tightened  by  twisting  them,  and  the  vaginal  margins 
of  the  laceration  cauterized  with  nitrate  of  silver  to  favor  the  formation  of 
granulations,  which  it  was  judged  would  greatly  strengthen  the  union  in  this 
part''  (p.  114).  The  bowels  were  constipated  for  four  days.  The  leaden  suture 
threads  were  not  removed  till  six  weeks,  "  the  parts  having  united  perfectly.'' 
In  concluding  his  account.  Dr.  Mettauer  observes,  "  leaden  ligatures  were  pre- 
ferred in  the  managementof  the  foregoing  case,  as  experience  had  proven  them, 
not  only  less  irritating  and  liable  to  cut  out  when  tigntly  drawn  th:.n  any  other 
material  with  which  I  am  acquainted,  but  infinitely  more  convenient  and  effec- 
tive in  maintaining  a  uniform  and  perfect  apposition  by  the  ready  facility  of 
simply  twisting  them,  and  a  proof  that  the  leaden  ligature  may  act  forcibly  for 
a  long  time  without  cutting  out.  When  they  were  removed  in  the  present  in- 
stance, it  could  jiot  be  perceived  that  any  material  encroachment  had  been 
made  upon  the  margins  of  the  cleft"  (p.  115). 

Four  years  after  recording  his  first  case  in  the  'American  Journal  of  Medical 
Science,'  Dr.  Mettauer  reported  six  additional  instances  in  which  he  had  ope- 
rated for- extensive  lacerations  of  the  perineum.  "In  all  of  those  cases,"  he 
states,  **the  recto-vaginal  wall  was  completely  divided,  so  as  to  convert  the 
two  passages  bounded  by  it  into  one."  Six  of  the  operations  were  attended 
with  complete  success.  In  the  seventh  case,  the  wound  partially  tore  open 
some  weeks  subsequently  under  the  distension  produced  by  the  passage  of  '*  a 
large  indurated  mass  of  feces,  causing  intense  suffering ;"  and  tne  patient  had 
not  yet  submitted  to  a  second  operation  for  her  cure.  In  all  the  cases  in  which 
he  operated.  Dr.  Mettauer  used  the  leaden  thread  as  a  suture ;  cutting  it  out, 
however,  earlier  than  in  his  first  case,  or  apparently  from  eight  to  twelve  days 
after  its  insertion;  and  leaving  the  extremities  of  the  wire  longer  than  at  first, 
in  order  that  they  might  be  more  readily  seized  and  tightened  by  an  additional 
twist  or  two,  if  they  offered  to  become  loose  during  the  first  few  days  following 
the  operation. 

In  concluding  this  contribution.  Dr.  Mettauer  observes,  "My  experience 
leads  me  to  believe  that  every  case  of  the  afflictive  accident  is  completely  re- 
mediable. I  decidedly  prefer  the  metallic  suture  in  the  treatment  of  this  in- 
firmity. With  it  we  are  enabled  to  close  and  confine  the  denuded  margin  of 
the  fissure  with  more  ease  and  certainty  than  with  the  silken  or  thread  suture. 
And  should  the  least  gaping  of  the  wound  take  place,  a  few  twists  of  the  free 
ends  of  the  wires  will  enable  us  to  close  it  up  again.  The  leaden  suture,  too, 
does  not  cut  out  as  soon  as  silk  or  thread." 

In  the  same  year  (1847)  in  which  he  published  this  second  essay  on  the  cure 
of  lacerated  perineum  with  metallic  sutures.  Dr.  Mettauer  published  an  account 
of  some  cases  of  vesico-vaginal  fistula  which  he  had  treated  on  similar  prin- 
ciples. In  his  first  case  the  opening  in  the  back  wall  of  the  bladder  was  "  fully 
the  size  of  a  Spanish  milled  dollar,  and  nearly  circular."    Its  edges  were  de- 
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ntided  find  brought  together  with  eif;ht  leaden  sutures ;  and  after  the  oxtremitiet* 
of  these  lutarea  were   twisted  and  tightened,  the  opening  was  perfectly  olosM 
ID  oTery  part  of  it,  and  the  liae  of  contact  of  the  opposing  surfaces  measured  I 
two  inch e».     A  aliort,  light,  silver  catheter  was  permanently  retained  in  th« 
bladder.     On  the  third  day  the  wires  were  tightened^  and  again  on  the  seven th»i 
On  the  thirteenth  day  the  ligatures  were  removed^  and  perfect  union  was  found 
Uy  have  taken  place  along  the  whole  lino  of  contact.     The  cure  was  eomplete,i 
d   the  woman   bore  two  children  subsequently  without  any  return  of  thol 
cident.     Bt,  Mettauer  operated  in  five  other  cases  of  vesioo- vaginal  fistula,! 
t  not  always  with  the  same  success.  In  his  second  case  the  fistulous  opening 
as  dimini»hed,  but  not  obliterated,  after  eight  operations.     In  two  of  the  sij 
Dr.  Mettauer  employed  thread  sutures,  but  he  did  not  **  find  them  to 
er  so  well  as  the  metallic/'     His  results,  however,  on  the  whole,  were  i 
▼OTftblo  as  to  induce  him  to  conclude  with  the  strong  allegation,  "  I  am  d 
idedly  of  opinion  that  euert/  case  of  vesi co-vaginal  fistula  can  be  cured,  an<j 
y  success  justifies  the  statement." 

Pr  Marion  Sims,  formerly  of  Montgomery,  Alabama,  now  of  New  York,  ^ 
lablishod  in  1852  an  essay  on  *The  Treatment  of  Ve^ico-Vaginal  Fistula/ 
scribing  bis  mode  of  operating,  and  his  specialities  of  management  in  thiifj 
ass  of  afftjctions.     In  this  essay  Dr.  Sims,  among  other  suggestiona,  reoon 
ended  the  lips  of  tho  fistula,  after  they  were  refreshed  by  the  surgeon's  knife, 

be  held  together  by  threads  of  silver  wire  used  as  a  suture.    Latterly  m-\ 
WoDoan's  Hospitar*  has  been  establiahed  in  New  York,  principally  for  the 
Imeot  of  fistulas  and  other  irvjuries  resMlting  from  parturition  ;  and  Dr. 
iros  has,  as  surgeon  to  that  institution,  had  ample  means  of  proving  the  valu* 
le  and  happy  results  of  his  treatment.     His  great  and  acknowledged  succeaa;  ] 
the  cure  of  urioo-vaglnal  fiatulaa,  and  their  allied  lesiuns^  he  himself  attribut 
incipally  and  essentially  to  the  employment  of  sutures  of  slender  silver  wir 
stead  of  sutures  of  silk,  &c.  At  the  last  anniversary  meeting  of  the  New  Yorldl 
eademy  of  Medicine  Dr,  Sims  read,  and  has  lately  published,  a  discourse  upon 
6  use  of  '^silver  sutures,-*^  displaying  (to  adopt  his  own  words)  '^all  the 
ardor  and  enthusiasm  of  a  devotee/'     In  this  discourse  he  proposes  to  ozteod  { 
*— and  relates,  indeed,  various  cases,  showing  that  he  had  in^his  own  practio«^ 
tended — the  use  of  silver  sutures  from  vesico-vaginal  fistula  to  all  the  commoa  j 
ounds  and  opemtions  of  surgery.     Speaking  of  silver  wire  as  a  suture,  h«  ' 
marks,  "  From  the  day  its  wonderful  ejects  were  witnessed  in  ve9ico-vaginii|| 
tulae  in  1849,  I  have  never  used  any  other  suture  in  any  department  of  suf**! 
ry'*  (p.  32) ;  and  "I  declare  it  (he  elsewhere  observes)  as  my  honest  anA  [ 
Eeartfelt  conviction  that  the  use  of  silver  as  a  suture  is  the  great  surgical  | 
hievement  of  the  nineteenth  century"  (p.  8). 

Dr,  Sims  further  indulges  in  the  followiog  enthusiastic  and  prophetic 

arks  regarding  the  value  of  the  silver  suture  and  its  "  universal  applicability  | 

I  general  surgery  */*  "  It  is  (he  says)  to  revolutionize  surgical  dressings,  and  to*  | 

sure  more  beautiful  and  prompt  cures.     With  it,  properly  applied,  there  caor  j 

no  gaping  wounds  to  hea!  by  the  suppurating  process,  where  there  is  skin  ( 

h  to  cover  a  stump  ;  and  in  many  cases  erysipelatous  inflammation,  anj 

ospital  gangrene,  may  be  averted  by  substituting  it  for  silk  as  a  sutures  I 

fill  amputations  we  must  use  sutures  of  some  sort;  and  how  often  do  wml 

k  ulcerating  out,  and  creating  such  tendency  to  suppuration,  that  we  ar#  [ 

lied  to  remove  them  before  there  is  sufficient  union  to  resist  the  rstrao^j 

n  of  the  tumefied  Sups.    But  with  silver  there  is  no  inOammation,  no  suppu^l 

tion,  no  cutting  out  of  sutures,  no  gaping  or  retraction  of  flaps,  and  therefort  I 

>  necessity  for  disturbing  the  dressing  till  all  is  firmly  united  and  perm»j| 

bentty  welL     This/'  Dr.  8ims  adds,  'Ms  no  vain  imagining;  though  enthusiasm] 

Ic,  1  am  not  wildly  so,  for  all  this  has  been  familiar  to  roe  for  the  last  eight | 

ears,  and  I  but  speak  what  I  know.     The  next  eight  years  will  not  find  i 

"ncated  physician  anywhere  who  will  dare  to  use  silk  sutures,  for  the  silver-J 

read  will  now  become  as  essential  to  the  dressiog-caBc  as  the  needle  itselff  j 

*  *  Silver  Sutures  m  Surgerj  ;*  the  Annivertnry  Diicoarie  befara  iho  New  York  Ac&deotjJ 
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and  if  I  may  be  allowed  to  yentare  a  prediction,  I  will  say  that  fift^r  yeara 
hence  the  statistic^  of  our  hospitals  will  snow  a  vast  improvement  in  their  bills 
of  mortality  after  great  operations,  and  this  improvement  will  be  due  mainly 
to  the  use  of  silver  as  a  suture.  Look  at  its  results  in  injuries  of  the  vagina. 
Before  this  discovery,  operations  for  vesico-vaginal  fistula,  and  its  oongenerio 
affections,  were  often  attended  with  risk  to  life,  while  a  cure  was  a  mere  acci- 
dent. But  how  is  it  now  ?  Why,  every  case  is  easily  and  perfectly  curable 
that  has  tissue  enough  to  render  any  operation  whatever  practicable ;  while  a 
failure  is  the  exception  to  the  rule.  Besides,  there  is  not  the  least  risk  to  life, 
as  there  is  never  any  fever,  or  the  slightest  constitutional  disturbance.  I  am 
not  claiming  too  much  for  this  suture  when  I  say,  that  the  same  relative  results 
mast  be  attained  in  all  other  surgical  operations  requiring  sutures,  if  the  samo 
method  be  adopted.  My  language  is  nowise  extravagant ;  and  I  shall  yet  live 
to  see  the  day,  when  the  whole  profession  of  the  civilized  world  will  accord 
to  this  simple  discovery  the  high  position  of  being  the  most  important  contri* 
bution  as  yet  made  to  the  surgery  of  the  present  century,''  (pp.  44  to  46). 

The  very  earnest  and  unusual  terms  in  which  Dr.  Sims  tnus  describes  the 
advantages  of  silver  sutures,  indicates  at  least  a  profound  and  intense  convio- 
tion  on  his  part  of  their  great  and  unqualified  superiority  over  sutures  of  silk 
and  common  thread. 

Art.  95. — Silver  Sutures  in  Surgery,    By  Dr.  J.  Marion  Sims,  of  New  York. 

( Anniv,  DUcourse  btfore  the  New  York  Acad,  of  Med,    Pamphlet,  1858.) 

Br.  Marion  Sims  is  a  most  enthusiastic  advocate  for  the  use  of  silver  satoret 
in  surgery,  and  this  discourse  is  intended  to  show  that  he  discovered  them, 
and  that  a  new  era  has  dawned  upon  surgery  in  consequence.  For  other  pai^ 
tioulars  we  beg  to  refer  to  the  end  of  the  preceding  article,  where  Dr.  Simpson 
has  said  all  that  need  be  said  upon  the  subject,  in  a  way  which  we  cannot  im- 
prove upon. 

Art.  96.—^  new  Tourniquet.    By  Dr.  S.  D.  Gross. 

{North  American  Medico- Chir.  Rev.,  Jan.,  1857.) 

This  instrument  is  a  forceps-shaped  compressor,  resembling  somewhat  a  pair 
of  double  callipers,  opening  on  a  central  screw-pivot,  with  long  blades  of  large 
curvature  at  one  end  and  short  blades  of  small  curvature  at  the  other,  both 
pairs  of  blades  being  regulated  by  the  same  rachet.  A  double  tourniquet  or  a 
pair  of  tourniquets  is  thus  produced — a  large  one  for  the  thigh  and  a  small  one 
for  the  arm  or  for  the  thigh  of  a  small  person.  The  upper  and  lower  blades  on 
each  side  of  the  central  screw  differ  also  in  length  and  curvature.  The  upper 
blades  are  shorter,  narrower,  and  of  a  smaller  curve ;  their  extremities,  being 
each  provided  with  a  pad  which  works  upon  a  screw,  dip  downward  so  as  to 
direct  the  pad  upon  the  artery,  and  by  means  of  a  few  turns  of  the  screw  of 
the  pad,  to  press  the  latter  firmly  on  the  vessel.  The  lower  blades  are  longer, 
broader,  and  more  widely  curved,  being  intended  to  maintain  the  counter- 
pressure  on  the  outer  side  of  the  limb  which  the  instrument  is  intended  to 
grasp,  while  avoiding  circular  constriction,  as  in  the  tourniquet  of  Dorsey  and 
the  later  instruments  of  Signoroni,  Skey,  and  others. 

For  a  better  comprehension  of  the  instrument  we  must  refer  to  the  wood-cat 
illustration  which  accompanies  the  inventor's  description. 

The  advantages  claimed  for  it  are — first,  facility  of  application ;  secondly, 
the  amount  of  pressure  commanded ;  thirdly,  its  ready  adaptation  to  limbs  of 
different  sixes;  fourthly,  ite  confining  the  pressure  and  counter-pressure  to  the 
two  opposite  surfaces  where  alone  it  is  wanted;  and  lastly,  the  ease  with 
which  it  may  be  slackened  or  removed  at  any  stage  of  the  operation.  With  a 
slight  modification  it  might  readily  be  adapted  to  the  femoral  artery  under 
Poupart's  ligament,  or  to  the  external  iliac  just  above,  or  to  the  axillary  artery. 
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Art.  97* — Acetone  <is  a  new  Anmnthetic,    By  M»  BtcQAvr. 

(Rev.  ThiT,dei  MM.^  June,  1858;  tind  jQurn,  de  Pht^thlogie,  July ^  IS58*) 
M.  Bechamp  appeara  to  huve  made  ^ereml  eicperiments  with  ilu»  a ub^ timet 
I  aod  with  very  satisfactory  reauUs.  Acetone,  be  telU  Uft,  is  Icks  diHagrceahle  ' 
I  to  inhale  than  nmyletie,  and  at  the  Buma  time  mare  rapid  in  its  action  and  less 
f  permanent  in  it«  effect!*.  It  acts  upoa  rabbits  in  thirty  seconds,  and  the  inaeii* 
I  atbility  is  complete,  lie  telia  ua  also  that  these  rabbits  recovered  after  a  very 
prolonged  inhalationi  aod  his  inference  from  this  fact  ia  that  it  ia  lei>9  danger- 
'  oue  than  chloroform  or  amyleoe. 

w 
Aet.  98. — On  the  inhalaiion  (ff  Carbonic  Acid  as  a  safe  and  efficaci^ui 
AncnHheiic,    By  M.  Ozanah, 

{Archiv.  G4n.de  M^'d.,  April,  1S58.) 

The  inhalation  of  this  gas,  Mr.  OEanam  tells  us,  produces  effects  which  are 
▼ery  atialogoua  to  those  of  ethen  only  more  transitory  ;  and  these  effects  he 
[  considera  aa  belonging  to  four  periods. 

L  The prodromic  ptriod. — In  thia  period  the  animal  experimented  upon  is 
sometimes  calm,  eometimea  ri^id.     The  duration  is  from  one  to  four  minutes, 
I  according  to  the  strength  of  the  subject  aud  the  dilution  of  the   gas  with  the 
I  atmospheric  air. 

2.  The periad  of  excitement.— Thh  \^  almost  absent,  and  at  most  it  consists 
I  iQ  some  agitation  and  Toluntary  movement.  The  respiration  la  quickened  and 
1  so  are  the  beats  of  the  heart,  then,  in  about  a  minute,  the  muscles  relax. 

3.  The  period  of  Anwsthesia. — In  this  period  the  animal  liea  stretched  on  its 
iide,  breathing  slowly  and  profoundly,  and  with  the  pupil  moderately  dilated, 

I  and  with  the  heart  beating  slowly  and  more  feebly.  The  an^Bstheaia  ia  com* 
plete,  M.  Otanam  tella  ua  that  this  state  of  complete  anmathesia  maybe  kept 
I  Dp  by  continuing  the  inhalation,  without  any  danger  to  life,  for  ten,  twenty, 
»  ^irty  minutes^  or  more,  and  that  the  animal  recovers  almost  immediately  when 
I  it  is  allowed  to  breathe  atmospheric  air. 

4.  The  period  of  waking,  which  is  very  transitory,  appears  to  be  somewhat 
[  like  a  state  of  drunkennesa. 

One  curious  fact  transpires  in  connection  with  those  experiments,  and  this 
''is,  that  animals  which   have  been  frequently  submitted    to  them,  at  length  be- 
come so  habituated  to  the  gaa,  that  they  cannot  be  rendered  anscethetie  by  it, 

I  Aar.  99. —  On  local  Anctsthtsia  and  Eleefricitij.   Br  Da,  RrcnARDsoN,  Physician 
to  the  Royal  Infirmary  for  Diseases  of  the  Chest,  &0. 

(Medical  Timet  and  Gazette,  Scptembar  llj  165S.) 

Dp.  Richardson's  attention  waa  directed  to  this  subject  in  1813.    He  says  : — 

.      **  I  was  then  engaged  in  investigating  by  experiment  the  influence  of  elec- 

I  tricity  on  the  blood  in  the  living  animal  body.     In  one  of  these  experiments  a 

small  dog  was  subjected  to  an  electrical  shock,  resulting  from  the  diseharge  of 

a  battery  of  seventy-two  Leyden  jars.     Wire  chains  ready  for  connection  with 

the  battery  were  placed — <(ne  round  the   throat  of  the  animal,   meeting   over 

the  upper  part  of  the  head,  the  other  round  the  lower  part  of  the  body  at 

the  loins.      The  whole  charge  was  at  once  passed  through   the  body.      The 

animal  fell  without  a  struggle,  and  lay  before  me  to  external  appearance  dead. 

There  was  no  respiration  fur  several  seconda.  but  the  heart  continued  beating. 

I A  little  later,  and  there  waa  a  feeble  re8piratt>ry  gasp.      I  pricked  the  nose  of 

[the  animal  with  the  point  of  a  scalpel,  and  blood  issued,  but  no  indication  of 

Itenaibility  on  the  part  of  the  animal  followed.     A  minute  more,  and  I  had  laid 

rbarc  about  an  inch  of  the  right  jugular  vein.      I  tapped  the  vein,  drew  off"  a 

few  drachms  of  blood  for  after  obsservation*  passed  a  ligature  round  the  vessel 

above  the  opening,  brought  the  edges  of  the  flesh-wound  neatly  together,  and 
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seoared  them  by  suture.  By  the  time  I  had  done,  the  signs  of  reanimation 
were  well  marked,  but  the  operation  had  been  jf>erformed  without  the  slightest 
evidence  of  suffering.  For  a  little  time  the  respiration  was  short  an*d  irregular, 
but  in  a  few  minutes  the  animal  rose  slowly,  looked  about  him,  as  if  wondering 
where  he  had  been,  and  recovered  without  a  bad  symptom. 

*'  This  was  probably  the  first  instance  in  which  any  operation  was  performed 
without  pain,  by  means  of  electricity.  This  result  of  the  experiment  was 
purely  accidental.  The  experiment  was  originally  intended  for  a  different  ob* 
ject  altogether;  but,  accustomed  to  operate  on  narcotised  animals,  the  new 
fact  of  the  perfect  production  of  insensibility  bv  electricity  changed  the  inten- 
tion of  the  experiment  entirely  in  my  mind.  The  idea  of  producing  general 
ansMthesia  for  the  purpose  of  an  operation,  by  a  repetition  of  this  one  electri* 
cal  experiment,  was  of  necessity  out  of  the  argument,  for  it  were  impossibU 
so  to  adjust  a  shock  as  to  produce  a  sufficient  degree  of  general  insensibility 
for  an  operation  without  the  hazard  of  destroying  life  altogether.  The  foot  of 
the  production  of  insensibility  was,  however,  striking ;  and  this  fact  at  once 
suggested  to  me  that  what  could  be  done  to  the  whole  body  might  possibly  be 
done  to  a  part. 

"  To  carrv  out  the  inquiry  which  had  thus  been  presented,  I  tried  the  effect 
of  passing  electrical  shocks  of  varying  intensities  through  the  limbs  of  animals. 
The  shocks  were  severely  felt  in  these  cases,  but  I  could  never  detect  that  at 
any  instant  after  the  shook  the  sensibility  of  the  parts  through  whioh  it  had 
passed  was  at  all  destroyed.  There  was  often  some  temporary  twitching  of 
the  muscles  of  the  limb  operated  on,  but  the  merest  attempt  to  produee  pain 
succeeded. 

'*  I  next  tried  various  experiments  on  myself.  I  charged  twenty  Leyden  jan, 
and  discharged  them,  either  in  combinations  or  one  alter  the  other  in  rapid 
succession,  through  one  of  mv  fingers.  The  shocks  were  painful  to  bear,  and, 
when  many  were  given,  the  last  was  felt  as  severely  as  the  first ;  but  after- 
wards the  finger  was  as  sensitive  to  a  prick  from  the  point  of  a  lancet  at  it 
had  been  previously. 

"  I  tried  the  local  effect  of  the  continuous  current  for  long  periods,  but  with 
as  little  success. 

"  I  passed  the  electro-magnetic  current  through  one  finger  for  long  periods, 
modifving  the  intensity  of  the  shocks ;  sometimes  submitting  the  part  for 
periods  otan  hour  or  more  to  a  gentle  current;  at  other  times  increasing  the 
force  till  the  pain  produced  was  scarcely  endurable.  On  January  3d,  and  on 
August  8th,  of  the  present  year,  I  kept  a  finger  for  two  hours  thus  exposed ;  but 
in  these,  as  in  all  other  cases,  without  the  slightest  effect  in  removing  sensibility.  - 
While  the  finger  was  being  subjected  to  the  current,  I  tested  its  sensibility  by 
pricking  it  with  a  lancet  or  needle.  This  test  is,  however,  unnecessary,  for  so 
long  as  the  part  operated  on  is  sensible  of  shock,  it  is  sensible  to  a  cut  or  a 
puncture.  An  animal  deeply  narcotised  with  chloroform  is  as  little  sensitive 
to  electrical  shocks  as  it  is  to  the  knife. 

**  In  its  local  application,  indeed,  it  seems  to  me  that  the  electric  current 
restores  rather  than  destroys  sensibility.  One  experiment  will  explain  this. 
Let  two  fingers  be  placed  in  a  freezing  mixture,  and  held  there  until  the 
external  surface  is  so  benumbed  that  the  prick  of  a  needle  is  not  felt.  Let 
them  then  bo  removed,  and  let  pass  through  one  the  current  from  the  electro- 
magnetic battery.  In  the  finger  thus  operated  upon,  it  will  be  found  not  simply 
that  the  sensibility  will  come  back  more  quickly,  but  so  much  the  nK>re  quickly 
as  to  lead  to  the  unpleasant  and  painful  reaction  called  vulgarly  *  hotache/ 
The  current  acts  like  warmth  in  this  respect. 

'*  In  one  experiment  the  effects  produced  were  very  peculiar,  and  deserve 
special  note.  1  placed  the  first  and  second  fingers  of  the  left  hand  in  a  mixture 
of  ice  and  salt  till  they  were  entirely  insensible  to  puncture.  I  then  removed 
them  from  the  mixture,  and,  after  well  drying  them,  I  placed  one  wire  from 
the  electro-magnetic  battery  round  the  second  finger,  at  a  distance  of  three- 
quarters  of  an  inch  from  the  tip,  and  the  other  wire  round  the  finger  at  the 
base.  A  gentle  current  was  passed.  For  a  brief  period  I  was  not  conscious 
of  the  shocks,  but  suddenly  toe  portion  of  finger  included  between  the  wires 
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beciime  red  imd  injected,  nnd  ihcrewkli  there  wafl  elicited  n 
de^ee  of  pnin  thut  wa«  unendurnble.  By  removing  the  wires,  and  applying 
cold  once  more,  the  acutQ  piiin  pnitsed  off**  But  the  most  intereetting  point  h, 
thai  while  the  first  finger  regained  ita  norranl  nensibllity  in  the  course  of  an 
hour^  and  the  second  regained  its  normal  sensibility  in  the  parts  which  had 
been  inclosed  between  the  wire**  the  end  of  thia  geoond  finger,  from  the  point 
beyond  which  the  upper  wire  had  encircled  it,  remained  comf*letely  insensibtd 
for  four  hours,  and  felt  sligbtlv  numbed  even  thirty -six  honrs  later. 

**  From  these  experiments  I  have  no  alternative  but  to  believe  that  tb©  electric 
current  cnnnot,  according  to  our  present  knowledge  of  its  application,  be  made 
practicable  for  the  production  of  hjcal  anaesthesia, 

"The  only  way  hy  which,  as  I  would  sujf^est,  electric  shock*  can  m  any 
way  be  said  to  remove  pain  locally,  is,  ibat  the  pain  which  they  excite  creates 
a  diversion,  so  that  any  new  pain  which  may  be  inflicted  on  the  part  is  not 
felt  the  less,  but  is  lost  in  some  decree  in  the  ptiin  which  was  pro-eiistent.  I 
give  a  simple  iUustration.  The  schoolboy  tells*  bis  new  comrade  that  he  can 
remove  a  hair  from  his  head  without  the  removal  being  felt.  The  skilfal 
operator  seiaes  a  hair  with  his  left  thumb  and  finger,  pulls  it  out  quickly,  and 
at  the  very  moment  strikes  the  head  of  his  dape  a  smart  blow  with  bis  Qui 
right  hand.  Tiie  operation  is  performed,  and  it  may  he  without  the  pain  which 
would  have  been  elicited  by  a  simple  pull.  The  pain,  however,  Is  not  removed^ 
but  diverted.  When  my  finger  was  painfully  affected  by  the  electric  current, 
the  entrance  of  the  lance  or  needle  point  into  the  skin  caused  sometimes  a 
more  acute,  sometimes  a  less  defined  pain  than  is  ordinary.  Mr.  Louis  Parnell, 
who  allowed  me  to  perform  some  experiments  on  his  finger,  expressed  that  his 
aensationa  were  the  same. 

*'  We  have  seen,  nevertheless,  in  the  first  experiment  related,  that  a  powerful 
electric  shock,  sent  through  the  whole  body,  will  produce  inseosibility ;  why, 
thcTcfore,  should  it  not  have  the  same  effect  in  its  local  application?  A  dose 
of  aconite  tincture  will  render  a  body  generally  insensible  to  pain  ;  a  drop  of 
the  same  tincture,  put  upon  the  lip,  will  produce  numbness  of  the  lip.  Iler© 
is  brought  out  at  once  a  general  and  a  local  efoct,  each  alike  in  kind  but  dif- 
ferent in  degree*  Why,  then,  should  not  the  same  obtain  with  the  electrio 
shock?  To  answer  this,  the  consideration  of  the  modes  in  which  insensibility 
is  ordinarily  produced  is  necessary." 

Art.  WO.—EUctricii^  as  an  An<Esthdic  in  TootMraming.    By  Mr.  Francis,  of 
Philadelphia,  and  others. 

{Brithh  Med.  Journal,  Sept.  7,  1358.) 

Mr.  J.  B.  Francis  has  recently  devised  a  new  plan  for  producing  insensibility 
during  the  extraction  of  teeth.  In  the  'American  Journal  of  Dental  Science' 
for  July,  1858,  we  are  informed  that  a  number  of  operations  of  this  kind  had 
been  rendered  painless  by  means  of  electricity,  in  the  presence  of  the  Sub- 
committee on  Science  and  Arts  constituted  by  the  Franklin  Institute  of  the 
State  of  Pennsylvania,  and  of  other  gentlemen.  The  exclusive  right  to  the 
application  of  electricity  for  the  producing  local  anoDsthesia  in  the  extraction 
©lieeth  has  been  secured  by  Mr.  Francis,  who  thus  has,  for  a  term  of  fourteen 

tirt,  the  sole  privilege  of  **  making,  constructing,  using,  nnd  vending  to  othera 
be  used,"  the  necessary  apparatus.  The  news  of  this  discovery,  on  reaching 
this  country,  ba«  excited  much  interest,  A  considerable  amount  of  correa- 
pondence  on  the  subject  has  recently  appeared  in  the  IVmcj,  from  which  we 
make  such  extracts  as  will  show  the  modus  operandi  of  the  agent. 

Mr.  W.  K.  Bridgman,  of  Norwich,  describes  the  apparatus  required,  and  iti 
application,  as  follows  :■ — 

The  apparatus  is  extremely  simple,  and  consistR  principally  of  the  cotRtnon 
electro^tnagnetic  machine  used  in  medical  electricity,  a  single  cell  and  pair  of 
plates  eonstituting  a  Smee's  battery,  and  a  small  electro-magnetic  ooil,  with  a 
bundle  of  wires  for  graduating  the  strength  of  the  current.  One  end  of  the 
thin  wire  conveying  the  secondary  current  is  attached  to  the  handle  of  the 
forcepe,  and  the  other  end  of  it  to  a  metallio  handle  to  be  placed  in  the  band 
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of  the  patient.  The  instrameot  iouobing  the  tooth  completes  the  oironit,  »nd 
the  current  passes  instantaneously.  Tha  wire  attached  to  the  forceps  should 
be  made  to  pass  through  an  interrupting  footboard,  so  that  the  continuity  of 
the  wire  may  be  made  or  broken  in  an  instant  by  a  movement  of  the  right  foot 
of  the  operator.  The  advantage  of  this  arrangement  is,  that  it  allows  the 
instrument  to  be  placed  in  the  mouth  without  risk  of  producing  a  shock  in 
coming  in  contact  with  the  lips,  cheek,  or  the  tongue.  A  hole  drilled  in  the 
end  of  the  left  handle  of  the  forceps,  and  the  end  of  the  wire  tapered  to  fit 
rather  tightly,  allows  the  substitution  of  one  pair  of  forceps  for  another  with 
scarcely  a  moment's  delay. 

Some  cautions,  however,  are  necessary.  Mr.  Joseph  Snape,  dentist  to  the 
Chester  Infirmary,  says : — 

"  The  current  should  not  be  applied  to  a  tooth  with  an  abscess  at  the  root, 
to  a  loose  tooth,  or  to  fangs  imbedded  in  spongy  gums,  as  the  pain,  in  such 
oases,  appears  to  be  increased.  When  the  sides  of  a  tooth  are  decayed  nearly 
or  quite  to  the  gum,  the  tooth  and  surrounding  parts  should  be  rendered  m 
dry  as  possible,  by  means  of  French  bibulous  paper.  Fangs,  when  the  gums 
are  not  spongy,  may  be  extracted  with  the  forceps,  after  being  treated  in  the 
same  manner." 

Again,  Mr.  C.  Spence  Bate,  in  the  same  paper,  says : — . 

'*The  application  of  the  wires  from  an  electric  coil  and  Smee's  battery, 
higher  charged  than  1}  deg.,  is  in  itself  very  painful  to  the  gums  and  internal 
mouth.  It  IS  therefore  an  object  of  much  nicety  to  regulate  the  amount  of 
electricity,  so  as  to  preclude  a  painless  operation  becoming  a  very  painful  one, 
either  from  too  much  or  too  little  electricity  being  administered."  In  his  own 
case,  Mr.  Bate  felt  a  bearable  amount  of  electricity  when  the  instrument  waa 
placed  upon  the  tooth  (under  wisdom-tooth),  but  the  same  amount  applied  to 
the  gums  over  the  front  teeth  was  excessively  painful.  The  quantity  of  eleo- 
tricity  that  made  the  operation  painless  to  him  was  not  enough  to  kill  the  sen- 
eation  of  pain  in  a  gentleman,  tor  a  similar  tooth ;  whereas,  in  a  lady,  shortly 
after,  it  was  quite  successful  with  a  less  amount.  In  placing  the  instrameot 
in  the  mouth,  it  is  desirable  that  the  broken  contact  in  the  negative  rod  should 
be  restored  before  the  instrument  comes  into  contact  with  the  gum,  sinoe  the 
insertion  of  the  former  beneath  the  latter  is  one  of  the  most  painful  parts  of 
the  operation  in  tooth-extraction. 


II.  SPECIAL  QUESTIONS  IN  SURGERY. 
(a)  ooncerninq  the  head  and  neck. 

Art.  101. — Thirteen  cases  of  Recovery  of ter  fractured  base  of  the  ShdL 
By  Mr.  Prescott  Uxwett,  Surgeon  to  St.  George's  Hospital. 

{Medical  Timet  and  Gazette,  June  12,  1S58.) 

Mr.  Prescott  Hewett  has  been  able  to  gather  together  some  thirteen  cases  of 
recovery  after  a  fractured  base  of  the  skull,  in  which  the  state  of  the  brokea 
bones  was  ascertained  by  dissection  some  time  after  the  accident. 

Case  1. — A  man  met  with  a  severe  injury  of  the  head,  which  subsequently 
led  to  an  affection  of  the  brain,  and  he  died  three  months  after  the  accident. 
An  extensive  fracture,  which  had  not  been  suspected,  was  then  discovered  at 
the  base  of  the  skull ;  this  fracture  beginning  in  front  of  the  mastoid  portion, 
ran  through  the  extremities  of  both  petrous  bones,  and  through  the  sella  Tur- 
sica.  The  broken  bones  were  about  a  line  distant  from  each  other.  No  attempt 
had  been  made  at  reparation. 

Case  2. — In  a  case  reported  by  Mauran,  the  patient  survived  an  injury  of  the 
head  three  years,  during  which  he  suffered  greatly.  When  the  head  was  exa- 
mined, a  piece  of  the  petrous  bone  was  found  broken  off,  and  around  this  an 
abscess  had  formed. 

Case  3. — In  a  case  reported  by  Mr.  John  Davies,  of  Hertford,  the  patient 
committed  suicide  five  months  after  a  severe  injury  of  the  head,  the  symptoms 
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of  whlf?b  hhd  been  those  of  a  fmctiired  base.  In  the  left  temporal  bone  were 
tho  rtfnniins  of  a  fracture  running  obriffuel?  upwards  and  outwards  between 
the  squamous  and  petrous  tiortiona,  eplittb);  tbe  Eustachian  canaF,  aa  far  ft« 
the  tvnipanum,  and  another  line  of  fracture  also  extended  fronn  the  tyropaoum 
to  the  groove  of  the  biternl  sinus.  The  line  of  fracture  wa^  no  imperfectly 
united  that  the  broken  parts  of  the  bono  were  teparated  fmm  one  aootbcr  dur- 
ing the  working  of  the  saw. 

Cask  4. — In  a  case  which  was  under  the  care  of  Mr.  Stanley,  in  St.  Bartholo- 
mew's Ilospittil,  in  1840,  tbe  patient,  oet.  d  years,  died  on  the  eij^htj-eixth  day 
after  a  severe  injury  of  tbe  bead,  accompanied  by  bleeding  from  the  ear,  A 
Hoe  of  fracture  was  traced  from  tbe  squa mo-parietal  suture  to  the  petrous  por- 
tion, through  the  middle  fossa  of  the  skult.  The  bones  were  quite  separated, 
find  without  the  sligbte^it  traces  of  an  attempt  at  union.  The  edges  of  the 
bones  were  bloody,  and  not  in  the  least  rounded  off.  And  what  makes  this 
case  still  more  interesting  is  that  the  clavicle,  which  bad  also  been  broken  at 
the  time  of  the  accident,  was  firmly  united  by  callus,  ensbeathing  tbe  broken 
extremities  of  the  bones,  and  completely  fixing  them. 

Case  6. — A  healthy  man,  40  years  old,  fell  tVom  a  height  of  twelve  metres 
on  to  his  feet.  The  only  immediate  symptoms  were  those  of  slight  concu^Aion, 
which  soon  passed  off.  But  tbe  accident  was  subsequently  followed  by  cerebral 
misobief,  which  led  to  tbe  death  of  the  patient  four  months  afterwards.  Lat- 
terly, the  case  was  under  the  cure  of  M,  Robert,  in  the  hospital  Boaui<m,  At 
the  exnmination  of  tbe  bead,  tbe  posterior  clinoid  processes  were  found  broken 
off  from  each  other,  and  from  the  lamin»i  quadratn ;  tbe  right  petrous  bone  also 
presented  in  its  upper  third  an  extensive  fracture  running  in  a  transverse  direc- 
tion ;  a  large  fragment  was  completely  separated  from  the  rest  of  this  bone. 

Cask  6. — A  man,  set.  45,  was  admitted  into  tbe  Glasgow  Infirmary,  for  a 
•evere  injury  of  tbe  head,  with  bleeding  from  tbe  right  ear,  caused  by  a  fall 
down  stairs,  which  bad  happened  six  days  before.  Ultimately,  this  patient  so 
far  recovered  as  to  be  dismissed  from  the  inlirmary  at  the  end  of  eight  weeks. 
Nine  days  afterwards  be  was  seixed  with  cholera,  and  died  on  tbe  5th  day, 
under  tbe  care  of  Dr,  Laurie,  lie  had  thus  lived  close  upon  eleven  weeks  from 
the  time  of  the  accident.  On  removing  the  dura  mater,  and  carefully  examining 
tbe  bone,  a  fracture  was  found  to  extend  from  the  superior  part  of  tbe  right 
parietnl  bone  along  its  posterior  margin,  and  a  few  lines  from  the  lumbdoid 
Buture,j<iinin^  tbe  suture  between  tbe  occipital  and  temporal  bones,  and  tormt- 
nating  at  tbe  jugular  fossa.  On  the  interior  of  the  right  half  of  the  oocipltali 
And  a  portion  of  tbe  corret=p€nding  parietal  bone,  there  was  a  considerahle  de- 
ivosit  of  os^ific  niptter,  which  bad  nearly  obliterated  tbe  groove  of  the  lateral 
Atnus,  Between  tbo  fmcturcd  surfaces  of  the  bones  there  were  a  few  particles 
of  ossific  matter  deposited,  but  tbe  junction  was  far  from  being  completed* 

Case  7.— M,  Ricbet  states  that  he  bud  under  his  care  a  man  who  had  met 
with  an  injury  of  tbe  head,  which  was  followed  by  a  serous  discbarge  from  the 
ear.  lie cu very  took  place,  for  a  time  at  least.  But  five  months  afterwards,  and 
without  any  pren\onitory  symptoms,  strabismus  mode  its  appearance;  this  was 
followed  by  cerebral  symptoms,  and  tbe  patient  died.  At  the  post-mortem  ex- 
amination a  fracture  waa  discovered  in  the  malar  bone,  from  whence  it  was 
traced  into  the  base  of  the  skull,  cutting  across  tbe  petrous  bone,  and  termi- 
nating in  the  foramen  magnum.  At  tirut  no  trace  of  tbe  fracture  could  be  difl- 
oovered  in  the  petrous  bone,  notwithstanding  (be  roost  careful  examination; 
and  it  was  not  until  after  thii)  L>one  bad  been  macerated  in  nitric  acid  foi  a 
month  that  the  course  of  tbe  fracture  was  clearly  made  out. 

The  ntber  six  cases  are  made  up  of  preparations  in  different  metropolitan 
hospitals. 

Case  8. — In  the  first  of  these  preparations*  the  lino  of  fraclurc,  starting  from 
the  outer  part  of  ihe  right  frontal  eminence^  parses  downwards,  Lebiud  the 
external  angular  process,  into  the  great  wing  of  tbe  sphenoid,  and  obliquely 
across  the  back  part  of  tbe  orbitar  plate  of  the  frontal,  then  through  the  leaser 
wing  of  tbe  sphenoid  toto  the  body  of  this  bone,  where  it  terminatea  at  the 
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inner  part  of  the  left  optic  foramen.  This  extensive  line  of  fracture  U  in  some 
parts  completely  filled  up  by  new  bone  inltiid  between  the  edges,  and  In  other 
parts  there  was  merely  a  dense  layer  of  tibroua  lieeuc  lying  between  the  broken 
bones.  The  most  perfect  union  U  in  the  perpendicular  portion  of  the  frontal, 
and  eapeciiLlly  in  tiie  lesser  wing  of  the  sphenoid,  where  the  fractuie  is  scarcely 
perceptible.  The  inner  surface  of  the  bones  presents  in  some  parts  an  exten- 
sive ile posit  of  new,  spongy  bone»  extending  in  several  places  far  beyond  the 
line  of  injury.  The  putient,  a  middle-aged  man,  lived  two  months  after  a  very 
severe  injury  of  the  head,  from  the  effects  of  which  he  had,  however,  all  but 
recovered,  v^heo  he  wa«  attacked  with  erysipelas  of  the  scalp,  and  died. 

Case  9, — The  second  preparation*  was  taken  from  a  man,  a?t.  45,  who  died 
of  maligniint  disease  of  the  stomach  and  liver.  Some  nine  weeks  before  hia 
death  the  man  had  met  with  a  severe  injury  on  the  left  side  of  the  head,  acconi- 
panied  by  bleeding  from  the  left  ear  and  from  the  nose.  The  preparation  shows 
a  fissure,  from  three  to  four  inches  long,  passing  from  the  central  part  of  the 
left  parietal  obliquely  through  the  squamous  portion  of  the  temporal,  where  it 
divides  into  two  branches,  one  running  onwards,  as  Mr,  Gregory  Ij^orbes  reports, 
to  tbe  centre  of  the  petrous  bone,  and  the  other  passing  into  the  meatus  exter* 
nut.  The  edges  of  the  main  line  of  fracture  are  in  one  part  widely  separated, 
extensive  absorption  of  heme  having  taken  place,  and  the  gap  thus  left  Is  one 
ineh  and  a  half  long,  and  the  eighlh  of  an  inch  wido  at  its  broadest  part,  Mr* 
Tomes  examined  this  preparation  in  its  recent  state,  and  found  that  there  was 
no  bony  union  even  at  the  points  where  the  edges  of  the  fracture  were  close  to 
each  other.  In  the  second  line  of  fracture,  that  passing  into  the  meatus,  the 
edges  are  in  close  contact,  and  apparently  united  by  inlaid  bone,  the  line  of 
injury  in  this  part  being  scarcely  perceptible.  The  inner  surface  of  the  bones 
is  in  some  purts  roughened  by  the  deposit  of  new  bone  in  the  neighborhood  of 
the  lines  of  fracture.  Tbe  case  has  been  fully  reported  by  Mr.  Gregory  Forbe9,t 
who  presented  the  preparation  to  the  museum  of  St.  George's  Uvispital. 

Case  kO. — The  third  preparation^  was  taken  from  a  man,  set.  46,  who  died  in 
St.  George's  Hospital,  of  extensive  ulceration  of  the  stomach*  Three  years 
before  his  death  this  man,  it  appeared,  bad  been  pitched  from  his  horse  on  to 
the  back  of  his  head,  the  results  of  which  were  a  severe  scalp-wound,  and  de- 
lirium for  several  days  after  the  accident.  In  this  preparation  a  distinct  line 
of  fracture  can  be  traced  through  the  left  side  of  the  occipital  bone,  from  the 
upper  part  down  to  the  point  where  the  groove  of  the  lateral  sinus  lermlnates 
in  the  jugular  foramen.  In  its  upper  part  this  extensive  line  of  fracture  is 
closely  uDiLed  by  iDluid  bone  ;  externally  there  is  merely  a  linear  gruove,  and 
internally  the  union  is  even  more  perfect,  the  lino  of  fracture  being  visible  hen 
and  there  only.  All  this  part  of  the  bono  is  very  much  thickened,  and  exten- 
sively perforated  by  minute  holes,  some  distance  even  beyond  the  line  of  injury. 
In  the  lower  half  of  ihe  fracture  the  edges  of  the  bone  are  thin,  and  bevelled 
0^  by  absorption  \  here  there  is  a  slight  gap,  which  in  the  recent  state  was  filK^ 
up  by  dense,  fibrous  tissue.  At  the  end  of  this  fissure,  ju,st  where  the  grq 
for  the  lateral  sinus  terminates  in  Ihe  jugular  foramen,  the  bone  looks  as  f 
had  been  broken  up  int^  several  pieces.  The  union  is  perfect,  but  the  tal 
elnus  is  at  this  spot  all  but  obliterated,  and  ihe  occipital  is  here  unchylosed,  on 
the  one  hand  to  the  petrous  bone,  at  the  jugular  articulation,  and  on  the  other 
hand  to  the  alias,  at  the  condyloid  articulation. 

Case  U, — The  fourth  preparationj  was  presented  to  the  College  Maseutn  by 
Mr*  Henry  Lee.  It  was  taken  from  a  man,  ast.  45,  who  lived  a  little  more  thiiQ 
seven  months  after  a  severe  injury  of  tbe  head,  with  bleeding  from  the  earst 
nose,  and  mouth.  Ue  waa  killed  on  the  spot  by  a  second  injury,  involving  the 
upper  part  of  the  sptne.  The  preparation  showK  u  tine  of  fracture*  piMsing 
nearly  straight  downwards  through  the  squamous  portion  of  ihe  right  temporal 
bone,  to  ihe  upper  margin  of  tbe  meatus  auditorius  externus;  thenoe  itpro- 


*  Sf,  George'!  Mtiiemn,  ter.  t.»  sub.te.  •  *  A  6. 

t  LiAcet,  1BI&,  «ol.  i.  p.  680. 

I  hti  Gcorge'i  MuBcum,  ler,  L,  lub-ic.  xxvi.»  A  3. 

^  College  Miiieunii  Miiet  lu.,  luij-AefMi  in.,  sectioa  fi^  483. 


meds  along  the  tipp«f  wall  of  lliiii  piMaage,  a  part  of  Ihe  anterior  wntl  being 
deirtrojcd;  aud  opposite  tho  cavity  of  tlio  tympanum  it  brancbes  in  two  dtreo- 
iiona  ;  by  one  of  theae  branches  the  fracture  ext«nd8  through  the  posterior  and 
lower  border  of  the  petrous  portion  of  tlio  hone  into  the  jugular  fo&ga,  which 
it  coQipleiety  traverses  ;  by  the  other  it  extends  along  the  upper  surface  of  the 
petrous  bone,  and  end^  in  the  liiatus  Faliopii,  That  part  of  the  fracture  which 
lies  in  the  squanioos  portion  of  the  bone  is,  with  the  exception  of  a  few  minute 
apertureSt  clo«ely  and  smoothly  united ;  but  in  the  part  which  traverse*  the 
petrous  bone  there  are  are  only  two  or  three  Email  poinUt  at  whtch  union  haa 
taken  place.  At  the  upper  surface  of  the  petrous  bone  there  is  a  considerable 
loss  of  subetanco,  leaving  a  large  hole  leading  directly  into  the  cavUy  of  the 
tympanum.  The  margins  of  this  hole,  and  tlie  bone  around,  are  smooth  and 
rounded  off,  an  if  from  absorption. 

Case  12. — The  fifth*  preparntion  belongs  also  to  the  College  Museum.  There 
jg  no  history  of  the  case;  but  this  t^kull,  it  is  thought,  was  removed  with  several 
others  from  the  burial-place  of  pom*i  establishment  for  invalid  soldiers  in  Ger- 
many. The  occipital  shows,  on  its  left  side,  an  extensive  fracture,  of  an  oval 
shape,  pnseing  from  the  upper  part  of  the  bone  to  within  a  short  diHtanoe  of 
the  foramen  magnum ^  At  the  lower  part,  there  is  a  con»iderabte  displacemeni^ 
of  the  friijjments,  some  of  which  have  wlippcd  downwtirda,  and  overlap  a  large 
portion  of  the  outer  surface  of  the  bono*  The  ditiplacement  of  the  fragments 
nas  left,  at  the  upper  part^  two  irregular  openingi^,  the  margins  of  which  are 
smooth  and  bevelled  off.  The  frngmenta  are  all  solidly  united  to  each  other, 
as  well  as  to  the  surface  of  the  bone  with  which  they  have  been  brought  into 
contact. 

Oasjc  13. — The  sixth  preparationf  is  in  the  Miiseom  of  St«  Bartholomew's 
Hospital.  The  history  of  the  case  is  unknown.  The  squamous  portion  of  the 
tempoml  bono  was  smashed,  and  a  line  of  fracture  extended  through  the  meatus 
externus,  and  bQ?«e  of  the  petrous  bone,  nearly  as  far  as  to  the  edge  of  the  for- 
amen magnum.  The  frngments  in  the  one  part,  and  the  line  of  fracture  in  the 
other,  are  united  lirmly,  but  with  intervals  of  non-union. 
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AnT,  102. — A  nett  mode  of  treating  purulent  Ophthalmia.    By  Dr.  M,  Dg  Condk, 

{Annalu  d^Ocuiittiquff  L  xL;  ind  Medico-Ckir,  Rev,^  Oct.,  t8&So 

M.  Do  Cond6,  a  Belgian  military  surgeon,  dis9atii<6ed  with  the  present  treat* 
lament  of  this  disease,  which  seems  to  be  very  prevalent  still  in  the  Belgian 
army,  lays  down  a  new  plan,  based  upf^n  the  follipwing  cont^idi^ratiimi* : — 

1.  The  greatest  danger  to  the  f?ye  urines  from  the  oontact  of  the  upper  lid* 
•  which,  inflamed  and  swollen,  floods  its  surfuce  with  an  acrid  and  corrosive 
pos.  The  excessive  heat  of  the  eyelid,  the  internal  surface  of  which  is  rough 
and  anequal,  interferes  with  the  nutrition  of  tlie  eornea,  while  the  acridity  of 
Uie  pus  leads  to  its  softening  and  destruction.  2.  It  ia  aduiitted  that  it  ia  of 
importance  to  prevent  the  contact  of  in tlamed  mucous  membranes  by  the  inter- 
position of  an  isolating  body,  laich  a?  charpie  or  wadding.  Thif<  is  seen  in 
vaginitis,  balanitis,  and  fissure  of  the  anus.  3,  Tliis  body,  which  may  alone 
produce  great  ameliorati<in.  or  even  in  Home  cases  a  removal  of  the  diseage, 
may  exert  a  powerful  effect  if  impregnated  with  an  active  agent.  In  this  way 
lintf  soaked  in  a  concentrated  iioiuiion  of  acetiite  of  lead,  and  placed  between 
I '  the  glans  and  the  prepuce,  will  cure  gonorrboeal  balamnposihitis  within  forty- 
I*  ^igbl  hours.  4.  Cod-liver  oil  exercises  a  powerful  action  in  disease  of  Ibe 
mucous  membraneM,  modifying  and  then  tFUppresfling  their  sceretiong.  H 
strengthens  the  fibrous  tiBsut^s  of  the  eye  and  the  cornea,  and  tends  to  prevent 
ramoHisement.  It  is  especially  in  ulcerntitm  and  chronic  ramoUiseinent  of 
this  membrane  that  this  double  action  is  perceived.  5.  The  red  precipitate 
ointment  |four  parts  to  fifteen  of  lard  and  liltceii  of  linseed  oil)  is  an  excellent 
substitutive  agent,  sufficing  alone  to  arrest  the  disease  when  employed  early. 
It  is  the  best  remedy  for  cutting  short  tlie  ophthalmia  of  new-born  infants.  G, 
A  flolntion  of  the  chtoride  of  lime  (thirty  parts  bo  two  hundred  of  water)  is  an 

*  College  Moseum,  prep.  3899,  A.  t  St.  Bartholotnew^t  Mmeuro,  teriet  lit.,  e.  94* 
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energetic  modifier,  neatralizing  with  certainty  the  yirolenoe  of  the  teoreUont. 
7.  Lastly,  perchloride  of  iron  exerts  an  instantaneous  bssmostatic  effect  npon 
the  hemorrhagic  mucous  membrane,  and  an  indubitable  modifying  influenoe 
upon  the  mucous  secretion. 

As  an  isolating  bod^,  M.  De  Cond6,  after  trying  various  substanoety  givet 
the  preference  to  wadding,  as  forming  at  once  an  inoffensiye  application,  capa- 
ble of  imbibing  and  favoring  the  flow  of  the  secretions,  and  of  being  impre|^ 
nated  with  medicinal  agents.  A  slip  of  the  wadding  somewhat  longer  than 
the  transverse  diameter  of  the  eyelids,  is  brought  opposite  the  palpebral  aper- 
ture, and  gently  pushed  up  beneath  the  upper  eyelids  by  means  of  the  litde 
finger  or  a  large  probe.  Some  cases  are  related  as  examples  of  the  manner  in 
which  a  disease  often  so  tedious  in  its  progress  may,  upon  these  principles,  bo 
rapidly  cured. 

Art.  103.— O/i  Dr.  Von  Grcefs's  operation  for  Glaucoma.    By  Dr.  Vow  Grjbfi. 
(.Ophthalmic  Hospital  Reportt,  No.  3,  1858.) 

Dr.  Yon  GrsBfe  writes  to  correct  certain  errors  and  misstatements  which,  in 
his  opinion,  are  to  be  met  with  in  a  recent  paper  by  Mr.  Critchett  (vide  'Ab- 
stract,' XXVII,  p.  234). 

"  Mr.  Critchett,"  he  says,  ''  assumes  in  glaucomatous  disease  an  increase  of 
the  intraocular  pressure,  and  explains  the  curative  action  of  iridectomy  by  the 
reduction  of  this  pressure.  He  opposes  this  explanation  to  one  presumed  to 
have  been  given  by  me,  which  is  based  upon  the  restoration  of  the  commuDi- 
cation  between  the  anterior  and  posterior  chambers.  I  cannot  but  soppose 
that  he  here  confounded  two  completely  different  works  of  mine,  one  of  which 
is  entitled,  *0n  the  Curative  Action  of  Iridectomy  in  Chronic  Iritis  and  Irido- 
choroiditis,'*  and  the  other,  '  On  the  Curative  Action  of  Iridectomy  in  Qlaa- 
coma.'t  The  explanation  imputed  to  me  by  Mr.  Critchett  I  have  indeed  given 
for  the  cases  of  iritis  and  iridochoroiditis,  in  which  total  posterior  synechia 
exists,  or  where  the  iris  is  driven  forward  by  exudation  lying  behind  it;  but  it 
has  never  occurred  to  me  to  bring  this  explanation  to  bear  on  glaucoma.  It 
has  been  rather  the  essential  point  of  all  mv  publications  on  glaucoma  to  base 
the  nature  of  the  disease  on  the  increase  of  intra-ocular  pressure.  I  have,  in 
order  to  find  grounds  for  this  assumption,  not  only  maae  use  of  the  known 
external  symptoms  of  the  disease,  as  Mr.  Critchett  has  done,  but  I  have  also 
taken  advantage  of  the  ophthalmoscopic  ones  (excavation  of  the  optic  nerve 
and  pulsation  of  the  arteria  centralis  retinas),  and  not  without  arduous  study. 
It  was  exactly  this  view  which  led  me,  as  it  has  now  Mr.  Critchett,  to  the 
methodical  carrying  out  of  the  remedies  for  dirainishins  pressure,  specially  in 
cases  of  glaucoma,^  and  not  of  internal  ophthalmia  in  general.  Finally,  I 
arrived  in  this  manner  at  iridectomy,  because  a  number  of  experimental  facts 
and  pathological  proofs  argued  that  this  operation  is  followed  by  a  permanent 
reduction  of  the  intra-ocular  pressure.  In  fact,  every  attentive  reader  of  my 
works  must  concede  that  the  theory  given  now  by  Mr.  Critchett  agrees  lite- 
rally with  mine,  and  there  does  not  exist  the  slightest  difference  of  opinion 
between  us. 

The  method  employed  by  me,  for  the  last  two  years,  of  operating  on  glau- 
coma, is  by  no  means  injurious  to  the  eye,  as  Mr.  Critchett  believes.  After  two, 
four,  or  at  the  farthest,  six  days,  I  dismiss  from  the  wards  my  patients,  who 
are  constantly  under  the  observation  of  a  number  of  confreres  interested  in  the 
subject.  Although  I  have  operated  on  upwards  of  a  hundred  cases  of  glau- 
coma, in  the  strict  sense  of  the  word,  I  have  never  known  the  slightest 
casualty  to  occur.  The  statement  that  I  excise  a  third  of  the  iris  is  decidedly 
erroneous.  This  would  be  also  impossible,  as  I  perform  the  iridectomy  quite 
in  the  usual  way,  by  a  linear  incision.  I  certainly  recommend  a  larger  portion 
of  tba  iris  to  be  excised  than  when  a  simple  artificial  pupil  in  leucoma  adh»- 

'  See  *  Arohiv  far  Ophthalmologie,'  vol.  ii.  part  S.  t  Ibid.,  vol.  iii.  part  2. 

t  **  With  regard  to  the  employment  of  mydriatics  and  paracenteait  in  glaucoma,  I  refer 
t  o  mj  earlier  pablicatioa  in  the  *  Archiv  far  Ophthalmologie,'  vol.  L  part  2,  page  303." 
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I  is  concerned,  tin  I  prefer  In  the  latter  case,  from  optictil  reasons  (in  com- 
mon with  my  English  cdleflgues),  a,  emnll  pupH  ;  whilst,  in  glnucomn,  greater 
experience  has  taught  me,  that»  particuhirlj  in  older  cases,  the  excision  of  a 
•mall  piece  of  iris  does  not  exercise  bo  complete  and  permanent  an  effect  on 
the  intra-ocular  presanre  as  the  excision  of  a  larger  piece.  Notwithstanding 
this,  however,  /  nerer  txHse  more  than  one-sbcih  of  the  irU,  The  fact  that  I  do 
not  commence  my  incision  in  the  cornea  itself,  but  one  millimetre  behind  it, 
I  In  the  84}lerotic,  can  ocly  diminigh  the  injury  to  the  eye.  I  never  leave  a  por* 
tion  of  the  iria  in  the  wound,  as  does  Mr,  Cntchett,  beoau8e»  according  to  my 
uxperience,  the  euro  is  thereby  Tet*irded.  Sometimes  a  email  prolapsus  iridis 
is  produced,  but  not  the  eli^chteat  advantage  results  from  it.  Even  the  advice 
to  perform  the  excision  in  the  upper  part  of  the  iria^  when  cosmetic  considera- 
liona  are  to  be  taken  into  account,  is  found  in  my  earlier  work,  *0n  Artificial 
Fnpil  in  Iritis,  &c. ;'  it  is  repeated  in  ray  later  work  on  glaucoma,  and  has 
been  practised  by  me  for  some  years.  Truly,  I  cannot  distinguish  the  Bliehtest 
real  difference  between  Mr,  Critchett's  method  and  my  own,  which  would  de- 
serve to  be  mentiuned  among  professional  confreres  in  such  a  manner  as  Mr. 

Critcbett  has  done 1  only  regret  here,  as  on  many  other  occa- 

tions,  that  the  wide  space  which  separates  men  who  devote  themselves  with 
£tmitar  steal  to  the  same  studies,  prevents  thein  from  communicating  personally 
in  an  authentic  form  the  results  of  their  experienoe." 

I  Art.  104. — On  tfu  abuse  of  Marcnry  in  Ophthahnic  Diseases,     By  Dr,  ALrnEO 
Poland,  Surgeon  to  Guy's  Hospital. 

{Lancet  tM^y  15,  185S.) 

The  chief  aim  of  the  author  is  to  draw  the  attention  of  the  profession  gene- 
rally to  the  above  subject,  and  more  especially  when  practised  by  those  not 
©ver^onversant  with  these  affections,  lie  is  sorry  to  say  that  the  study  of  eye* 
I  diseaaes  has  considerably  declined,  and  that  it  is  more  and  more  becoming  an 
isolated  branch  of  the  profession.  In  former  years  every  hospital  and  general 
surgeon  undertook  the  treatment  of  this  class  of  cases,  and  the  lectures  on 
surgery  at  the  several  schools  duly  elucidated  the  principles  and  practice 
thereof.  Now-a-days»  on  the  contrary,  with  the  exception  of  one  or  two 
leading  medical  echools^  ophthalmic  surgery  had  become  isolated,  and  rendered 
perfectly  distinct  and  separate  ;  there  are  separate  wards  and  separate  lectures, 
which  are,  moreover  unrecognized  by  the  examining  boards.  The  author  hopes 
I  this  state  of  affaire  might  be  remedied,  and  that  persons  before  entering 
\  practice  should  show  some  evidence  of  having  studied,  and  hecome  practi- 
cally acquainted  with  the  treatment  of  diseases  of  the  eye.  With  these 
Btrictures  the  author  cursorily  surveys  the  general  diseases  of  the  eye,  pointing 
out  that  in  the  majority  of  them  mercury  was  not  required.  In  the  conjuncti- 
val intlammation,  including  also  gonorrhoea!  ophthalmia,  mercury  was  admis- 
sible, inasmuch  as  they  could  be  cured  without  its  administration.  So,  also»  in 
to-called  strumous  diseases,  comprising  ophthalmia  and  corneitis,  it  was  a 
remedy  that  did  no  good,  as  attention  to  the  secretions  and  excretions,  with 
due  regard  to  diet  and  the  powers  of  the  patient,  sufficed  to  eradicate  the 
complaint.  It  would  hardly  be  credited  that,  in  the  year  1858,  mercury  wa« 
administered  for  penetrating  wounds  t*(  the  eye,  yet  he  (Mr.  Poland)  was 
sorry  to  say  such  was  the  case  ;  and,  he  remarked,  what  would  be  the  results 
of  operation  for  extraction  were  this  lino  of  treatment  to  be  adopted  t  In  ad- 
verting to  sclerotius  and  iritis,  mercury  came  to  our  aid,  more  so  in  the  latter 
than  in  the  former  disease;  yet  even  in  these  affections  more  attention  ought 
to  be  paid  to  the  condition  and  constitution  of  the  patient  than  the  nature  of 
the  disease.  It  was  too  much  the  fashion  to  consider  that  because  a  part  or 
organ  had  taken  on  inflammation,  and,  in  consequence,  had  appended  to  its 
name  the  dreaded  term  '*  itis,"  it  was  to  be  combated  by  caloaiel,  leeches,  low 
diet,  &G.  Many  an  eye,  and,  perbapii,  life,  had  been  lost  by  this  unfortunate 
appendage.  As  for  amaurosis,  the  author  naively  stated  that  all  the  mercury 
in  the  world  would  not  replace  a  cupped  condition  of  the  entrance  of  the  optio 
nerve,  nor  would  it  remove  a  detached  retina,  nor  promote  the  absorption  af 
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dirty  white  pigment  on  the  retina,  nor  restore  the  lost  transparency  of  the 
retina,  nor  such  other  organic  changes  pointed  out  by  the  use  of  the  ophthalmo- 
scope. Yet  mercury  was,  and  is  still,  administered  by  some,  for  days,  weeks, 
and  even  months.  Space  will  not  allow  us  to  enter  more  fully  into  each  of  the 
topics  brought  forward,  as  the  principles  and  treatment  advocated  are  those 
generally  practised  and  taught  by  the  several  leading  surgeons  who  have  sta- 
[  eye-diseases.    It  was  the  author's  endeavor,  in  his  few  loos 


died  eye-diseases.  It  was  the  author's  endeavor,  in  his  few  loose  remarks,  to 
call  attention  to  the  simple  fact,  that  an  improvement  had  taken  place  in  the 
last  few  years,  by  a  more  guarded  abstinence  from  the  use  of  the  drug  mercury 
in  ophthalmic  practice,  and  that  such  should  be  made  known  to  the  profession 
generally,  so  that  they  may  avoid  resorting  to  the  remedy  as  a  specific  in  in* 
nammations  generally. 

Art.  105. — On  the  different  forms  of  Injtammation  of  the  Eye  consequent  upon 
inherited  Syphilis,    By  Jonathan  Hutchinson. 

(Ophthalmic  Hotpital  Reports,  No.  4, 1868.) 

Mr.  Hutchinson's  objects  in  this  essay  are : — 

I.  To  give  a  more  detailed  account  than  has  jet  been  attempted  of  the  form 
of  acute  iritis,  occasionally  met  with  in  syphilitic  infants. 

II.  To  show  that  acute  iritis,  as  a  consequence  of  hereditary  syphilis,  is  not 
so  very  rare  as  it  has  been  thought,  and  that  it  now  and  then  occurs  at  periods 
subsequent  to  infancy. 

III.  To  endeavor  to  prove  that  the  form  of  kerato*iritis  met  with  in  young 
persons,  and  formerly  known  as  **  aquo-capsulitis,"  is,  in  the  majority  of  in- 
stances, of  specific  origin. 

IV.  To  endeavor  to  prove  that  the  disease  known  as  "  chronic  oomeitis,'' 
"  interstitial  corneitis,"  *'  strumous  corneitis,"  is  almost  always  a  direct  result 
of  inherited  syphilis. 

y.  To  illustrate  the  connection  with  hereditary  taint  of  some  of  the  cases  of 
deposit  in  or  upon  the  retina  or  choroid,  hitherto  classed  as  **  scrofulous." 

V  I.  To.  show  that  certain  cases  of  tinea  tarsi,  fistula  lachrymalis,  and  other 
affections  of  the  ocular  appendages  occurring  in  children,  are  of  syphilitio 
origin. 

Art.  106. —  Why  does  the  operation  for  Sirabismits  sometimes  failf  By  Mr. 
IIolthousb,  Surgeon  to  the  Westminster  and  South  London  Ophthalmio 
Hospital,  &c. 

{Brit,  Med.  Journal^  July  17,  and  Sept.  4,  1858.) 

Confirmed  strabismus  may  be  due  either  to  a  shortened  or  hypertrophied 
condkion  of  one  of  the  recti  muscles ;  or  this  may  be  combined  with  contraction 
of  the  conjunctiva  and  the  subconjunctival  tissue,  and  an  adhesion  of  these  to 
the  sclerotic  coat  of  the  eye ;  the  cure,  therefore,  will  consist  in  the  perfect 
division  of  these  structures ;  while  failure  will  generally  result  from  their  in- 
•con^plete  section.  This  is  so  obvious  that  the  mere  allusion  to  it  may  be  thought 
unnecessary ;  yet  experience  proves  that  of  all  the  causes  of  failure  this  is  the 
most  frequent. 

■Firstly.  As  regards  division  of  the  muscle,  I  have  been  witness  to  the  fol- 
lowing errors :  the  entire  muscle  has  been  left  undivided,  the  thickened  con- 
junctiva and  subconjunctival  tissue  only  having  been  cut  through.  This  I  saw 
iiappen  to  a  child  that  had  long  suffered  from  strumous  ophthalmia,  and  was 
Affected  with  double  convergent  strabismus.  The  surgeon  having,  previous  to 
4he  operation,  boasted  of  his  extensive  experience  and  unfailing  success  in  this 
branch  of  practice,  proceeded  to  operate  on  both  eyes ;  in  one  the  muscle 
•escaped  division  altogether,  in  the  other  it  was  only  partly  cut  through.  The 
introductory  remarks  of  the  operator  led  me  to  expect  a  failure,  and  I  was  not 
disappointed.  On  seeing  the  child  a  few  days  afterwards,  it  squinted  as  badly 
as  before.  Again,  the  upper  or  lower  margin  of  the  muscle  may  escape  division, 
er  these  parts  may  be  cut  through,  and  tha  centre  left  undivided.  These  shori- 
oomings  I  have  seen  happen  repeatedly,  both  in  the  subconjunctival  and  the 
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I  ordiDary  methods  of  operating,  whether  done  with  the  knife  or  the  scissorf,, 
I  As  respects  divlsioo  oi  the  musulo  with  knives,  on  praotieiiiig  the  operation  on 
I  the  dead  subject,  I  found  that  M.  Giiftrin*»  knife,  whieh  has  a  convex  euttina 
iOdsOf  alwftjs  divided  the  centre  of  the  muscle,  hut  waB  apt,  without  f^reat  Gare,^ 
|loT«aye  the  margins  undivided.  Mr-  Brooke'^,  on  the  contrary,  which  haa  m 
oncaTO  <!dge,  insured  the  division  of  the  tatter,  hut  sometimes  left  the  former^ 
For  the«6  reasons  I  adopted  a  straight  cutting  edge  in  my  knife»  or  one  verj 
itltghtly  concave.  But,  irrespective  uf  instrumentii  or  modes  of  operating*  i 
[portion  of  muscle  will  sometimes  he  left  undividedp  tind  thus  mar  the  sucees 
I  of  an  operation.  Hence  the  warning  cannot  l>e  too  frequentlj  repeated,  nevet" 
[to  terminate  it  without  a  most  careful  search  with  the  blunt  hook  in  every  di« 
I  section,  a  warning  the  more  necessary  now  that  chloroform  is  so  frequentlj 
I  given* 

I      But,  secondly,  every  fibre  of  the  muscle  may  he  divided,  and  the  eye  still  re- 

ItaiQ  its  ahnormal  position,  from  inllammatory  adhesions.     Of  this  I  have  met 

iritb  two  kinds  j  the  one  yielding,  and  capable  of  extension  or  rupture,  by  per^ 

severing  lateral  movements  of  the  eyes  ;  the  other  short,  strong,  and  unyielding, 

incapable  of  extension  or  rupture,  and  requiring  division  by  the  scit*e*ors  or 

^nife.     To  the  former  are  owing  many  of  those  oases  of  temporary  failure  or 

I  deferred  success  which  most  ophthalmic  surgeons  must  have  met  with  ;  and 

tome  have  succeeded  in  remedying  by  fixing  the  eye  by  means  of  a  ligature 

passed  through  the  sclerotic  end  of  the  divided  muscle.     At  the  time  of  or  im- 

[  mediately  after  the  operation,  these  oases  appear  to  bo  failures  ;  but  the  eye 

f  iubsequently  rights  itself,  so  that  they  ultimately  turn  out  well ;  nevertheless, 

I  they  have  had  considerable  influence  with  many  eurgeons,  in  stamping  the 

operation  with  a  character  of  uncertainty. 

A  gentleman  recently  consulted  me  on  account  of  a  double  convergent  stra- 
bismus;  he  had  previously  seen  other  surgeons  on  the  same  subject,  the  ma* 
jority  of  whom  were  adverse  to  operative  proceedings.     One  frankly  confessed 
I  lie  had  never  done  the  operation  but  twice,  and  never  meant  to  do  it  again; 
for  in  one  case  he  thought  be  had  succeeded — in  the  other  he  considered  he 
bad  failed.     But,  eventually,  this  state  of  things  was  reversed;   the  case  that 
lie  took  to  be  a  failure  turned  out  to  bo  a  success;  and  what  was  at  first  a  suc- 
cess, ultimately  became  a  fiiilure.    This  evidence  of  the  uncertiinty  of  the 
operation  was  not  to  be  resisted,  and  the  surgeon  has  ever  Gince  been  a  stanch 
Opponent  of  ocular  tenotomy.     With  regard  to  the  short,  strong  adhesions  be- 
fore alluded  to,  they  are  fyrtunately  rare.     An  eye  thus  fixed  can  never  be 
[  liberated  by  other  means  than  their  division.    A  roost  remarkable  example 
^  of  this  kind  is  the  following* 

G.  F ,  £Et,  14,  came  under  my  care  on  July  25th,  1857,  for  congenital 

paralysis  of  the  third  pair  of  nerves  of  the  right  eye.  As  he  was  anxious  that 
Bomething  should  be  done  to  improve  his  appearance,  I  determined,  in  the  firat 
place,  to  bring  the  cornea  into  a  central  position  between  the  two  cauthi ;  and 
AS  I  apprehended  there  might  be  some  difficulty  in  getting  it  and  maintaining 
it  there,  from  the  paralyzea  condition  of  the  internal  rectus,  I  passed  an  aneu* 
rism  needle  armed  with  a  ligature  underneath  the  external  rectus,  and  then 
tied  the  ligature  firmly  around  the  sclerotic  end  of  the  muscle  before  dividing 
the  latter;  this  having  been  done,  the  ligature  was  brought  across  tlie  root  of 
the  nose,  and  the  eye  pulled  in  the  same  direction ;  the  intention  being  to  bring 
the  cornea  a  little  inwards^  and  to  fix  it  there  by  means  of  the  ligature.  This, 
however,  was  found  to  be  impossible,  as  it  could  not,  by  any  justifiable  force, 
bo  brought  so  far ;  and  to  maintain  it,  even  equidistant  between  the  two  canthi, 
strong  traction  was  required.  1  therefore  divided  the  conjanctiva  freely  up- 
wards and  downwards,  intending,  if  necessary,  to  snip  the  outer  margins  of  the 
upper  and  lower  recti  ;  but  it  was  soon  apparent  that  these  ofi*ered  no  obstacle 
to  the  movements  of  the  eye,  and  that  the  real  cause  of  its  fixity  depended  un 
a  number  of  short,  strong,  fibrous  bands,  intimately  adhering  to  the  sclerotic 
coat,  and  looking  so  like  that  structure,  that  I  was  once  or  twice  in  doubt 
whether  I  was  not  really  dividing  it ;  these  were  situated  behind  the  verti- 
cal axis  of  the  eye,  and  would  just  admit  the  point  of  the  blunt  hook  beneath 
them.    After  they  were  all  divided^  and  not  till  then,  the  eye  became  freely 
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movable,  and  could  be  pulled  completely  inwards,  the  cornea  was  then  broaght 
into  the  desired  position,  and  the  ligature,  being  no  longer  required,  was  re- 
moved. 

Failure  of  an  operation  for  strabismus  may  be  owing  not  only  to  imperfect 
division  of  the  structures  engaged  in  its  production,  but  to  the  implication  of 
the  opposite  eye  of  the  deformity.  This  was  pointed  out  many  years  ago  by 
Mr.  Elliot,  of  Carlisle,  who,  in  an  excellent  paper  on  the  subject  in  the  '  Ed- 
inburgh Medical  and  Surgical  Journal,'  set  forth  the  grounds  on  which  he  waa 
led  to  this  conclusion,  and  illustrated  its  truth  by  many  well-selected  examples. 
He  went,  however,  too  far  in  affirming  that  strabismus  can  never  be  regarded 
as  confined  to  one  eye,  and  the  facts  on  which  he  relied  in  support  of  this  doc- 
trine I  have  elsewhere  shown  must  be  differently  interpreted.  Nevertheless, 
the  discovery  of  Mr.  Elliot,  that  the  persistence  of  a  squint,  after  division  of 
the  adductor  muscle  of  the  affected  eye,  may  be  owing  to  the  implication  of 
the  other  eye  in  the  deformity,  led  to  a  great  improvement  in  practice ;  for 
surgeons  had  hitherto  directed  their  attention  solely  to  the  worse  eye,  and  if 
division  of  its  adductor  failed  to  rectify  the  squint,  they  proceeded  to  divide 
other  muscles  of  the  same  eye,  and  the  result  was  an  exchange  of  one  deform- 
ity for  another  equally  unsightly.  The  inversion  was,  indeed,  removed ;  but 
there  was  substituted  for  it  either  a  bulging,  staring,  expressionless  eye,  look- 
ing nearly  twice  as  large  as  the  other,  or  the  inward  squint  had  been  con- 
verted into  one  in  an  opposite  direction.  It  will  readily  be  imagined  that 
results  such  as  these  contributed  not  a  little  to  bring  a  very  useful  operation 
into  discredit.  The  present  practice,  then,  for  which  we  are  indebtea  to  Mr. 
Elliot,  is  to  divide  the  adductor  muscle  of  the  second  eye  as  soon  as  we  have 
ascertained,  by  a  thorough  exploration  with  the  blunt  hook,  that  no  mechanical 
cause  is  in  operation  to  prevent  the  rectification  of  the  first  eye.  Bat  failure 
of  an  operation  may  manifest  itself,  not  only  by  a  nersistence  of  the  squint  in 
the  eye  operated  on,  but  by  a  transference  of  the  deformity  to  the  other  and, 
apparently,  unaffected  eye.  We  operate,  for  example,  on  a  patient  suj^posed 
to  be  affected  with  single  convergent  strabismus  of  the  right  eye,  we  divide  its 
adductor,  and  the  eye  becomes  straight,  it  is  bound  up,  and  the  patient  sent 
home ;  on  removing  the  bandage  a  day  or  two  aft^rvvaras,  the  eye  continues  in 
good  position,  but  the  left  eye  is  now  observed  to  be  inverted,  and  the  operation 
gets  the  credit,  or  rather  discredit,  of  having  brought  about  this  new  deformity. 
Now,  it  is  scarcely  necessary  to  observe,  that  the  inversion  of  the  left  eye  is 
not  really  a  new  aifection,  for  it  was  equally  strabismic  before  the  operation, 
though  masked,  so  to  speak,  by  the  greater  deformity  in  the  right  eye ;  and  the 
disappointment  which  is  always  felt  under  these  circumstances  is  owing  to  the 
surgeon  not  having  recognized  the  doubleness  of  the  squint  prior  to  operating, 
and  so  failed  to  apprise  his  patient  of  the  probability  of  a  second  operation 
being  required  on  the  other  eye. 

The  failures  I  have  hitherto  alluded  to  arise  from  the  operation  being  im- 
perfectly done,  and  are  therefore  apparent  at  the  time,  or  immediately  after 
the  patient  has  recovered  from  the  chloroform,  if  that  had  been  given  him ;  but 
occasionally  failure  does  not  manifest  itself  till  some  days  after  the  operation 
has  been  completed  ;  and  in  this  case  it  would  seem  to  be  due  to  some  of  the 
following  causes :  The  reattachment  of  the  divided  muscle  too  near  its  original 
insertion.  Thus  Lucas  affirms  that  he  had  several  times  been  obliged  to  per- 
form a  second  operation  ;  and  that,  on  these  occasions,  he  was  able  distinctly 
to  see  both  the  original  and  the  new  insertions  of  the  muscle.  The  same  fact 
has  also  been  observed  by  M.  Lenoir,  and  is  recorded  by  M.  Berard.  The 
muscle  again  may  be  united  to  the  sclerotic,  mediately,  through  the  interven- 
tion of  a  band  of  condensed  cellular  tissue.  Lastly,  owing  to  the  too  free  di- 
vision of  the  conjunctiva,  and  the  inflammation  which  sometimes  follows,  con- 
traction may  take  place  during  cicatrization,  to  such  an  extent  as  again  to 
draw  the  eye  inwards.  To  whichever  of  these  causes  the  reappearance  of  the 
squint  may  be  owing,  nothing  can  now  be  done  except  to  redivide  the  short- 
ened structures;  but,  as  prevention  is. better  than  cure,  I  always  direct  the 
patient  to  commence  practising  lateral  movements  of  his  eyes  on  the  third  day 
after  the  operation,    lie  will  not  do  this  violently,  for  it  would  cause  pain,  and 
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r,  is  not  necessary ;  but  I  belieTe  it  to  be  perfectly  effectuivl  in  pre- 
venting n  relapse  ;  at  least,  it  has  never  happened  in  any  ease  thai  1  have  ope- 
rated on;  and  I  am,  tbercforei  disposed  to  attribute  this  success  to  the  aboTc 
practice. 

Art.  107. — A  few  teinarJcs  ahrmt  Sfpiint,  expeciaUf/  External  Squint     By  Mr. 
Hatnes  Walton^  Surgeon  to  St.  Mary's  Hospital,  &c. 

( Britith  Med.  Journ.,  Aug,  4!,  1868.) 

"The  class  of  cases  in  which  the  greatest  relief  can  be  afforded,  is  that  in 
which  one  eye  only  is  turned  out,  and  the  vision  is  but  slightly  affected  ;  and 
the  less  this  fonetion  is  interfered  with  the  more  certainly  will  operative  treat- 
ment be  beneftciiiL  But  the  great  criterion  for  oar  guidance  in  the  selection 
of  cases,  that  is,  on  which  our  prognosia  should  bo  founded,  is  the  manner  in 
which  the  eye  can  be  righted*  when  the  other  is  covered  or  closed.  When  I 
find  that  it  can  be  brought  to  the  centre  of  the  orbit,  and  maintained  there; 
and,  above  all,  if  it  can  be  so  kept  for  a  few  seconds  after  the  other  has  been 
opened,  I  strongly  recommend  an  operation.  I  give  equally  strong  assurances 
of  success^  when,  without  the  sound  eye  being  closed,  the  deformed  one  can  be 
brought  parallel  with  its  fellow,  and  so  kept  for  a  short  period. 

"  During  this  week  I  have  had  the  satisfaction  of  examining  a  young  woman, 
rOQ  whom  I  operated  several  months  ago,  through  the  recommendation  of  Mr. 
Ellison^  of  Windsor,  whose  case  was  of  this  latter  favorable  kind*  A  well- 
marked  squint  bad  existed  eight  or  nine  years^  and  the  eye  was  presbyopia  or 
long-sighted.  I  operated  in  expectation  of  the  fullest  beneQt.  An  immediate 
improvement  followed,  but  perfect  parallelism  was  not  restored.  Now  this 
partial  effect  is  the  usual  occurrence  in  external  squint ;  I  looked  for  it.  and 
with  patient  expectation  awaited  the  completion.  At  the  end  of  a  week,  when 
I  dismisjied  her,  the  natural  position  bad  nearly  been  attained;  and  now,  after 
the  lapse  of  four  mouths*,  I  find  as  great  perfection  as  can  possibly  be  accom- 
plished. I  defy  any  one  to  tell,  from  mere  appearances,  that  the  eye  had  ever 
6qu  in  ted,  or  that  a  surgical  operation  had  been  done.  There  is  almost  complete 
restoration  of  sight. 

"Under  less  encouraging  circumstances  I  often  recommend  surgical  treat- 
ment, well  knowing  that  even  when  the  highest  result  cannot  be  accomplished, 
improvement  will  ensue.  There  are,  however,  ca<<e8»  such  for  instance  in  which 
|«the  eversion  is  so  extreme,  and  the  power  of  inversion  so  limited,  and  with 
which  I  have  never  failed  to  hnd  a  very  defective  retina,  that  I  should  decline 
to  interfere*  Three  weeks  ago  I  operated  successfuHy,  in  private,  in  the  pre- 
eence  of  Dr.  Sieveking  and  Mr.  Farrant,  on  a  young  lady  of  eighteen,  who  had 
Fquinted  two  years.  She  could  not  see  to  read  the  largest  type  with  the  eye 
affected,  nor  could  she  recognize  acquaintances;  but  tfliQ  could  bring  the  eye 
to  the  centre  of  the  orbit,  and  maintain  it  there  so  long  as  she  directed  the 
sound  one  to  any  distant  olject. 

*'  Concerning  double  external  squint,  the  results  of  operations  have  been  less 

« satisfactory,  because  the  circumstances  under  which  1  have  operated,  and  which 

are  those  that  are,  I  believe,  usually  met  with  in  the  doubio  affection,  are  lest 

^  promising.     Yet  when  the  eyes  are  involved  in  an  equal  degree,  and  either  can 

fce  singly  used,  and  made  straight,  the  double  operation  may  be  confidently 

undertaken.     Like  the  solitary  deformity,  there  are  less  favorable  states,  which 

.will  yield  less  perfect  ends. 

**  the  last  doubio  operation  I  did  at  the  Ophthalmic  Hospital,  but  a  fortnight 
I'ftgO,  was  no  less  pleasing  to  myself,  and  those  of  my  colleagues  that  assisted 
me,  than  to  the  patient,  a  woman  twenty-five  years  old,  who  said  she  had 
equinted  since  quite  a  girl-  She  used  one  eye  at  a  time,  and  employed  either 
apparently  indiscriminately.  She  saw  only  distinctly  enough  to  do  coarse 
needlework,  and  blundered  over  small  type,  but  could  read  large  characters. 
In  fourteen  days  after  the  operation  she  could  read  and  work  better,  and  tiie 
eyes  wore  as  nearly  as  possible  in  unison  with  their  movements.  Sometimes 
I  detected  a  very  slight  inequalityj  but  so  slight  that  it  was  not  likely  to  be 
remarked  by  a  casual  observer. 


"  I  operate  in  this  luanacrt  Having  retracted  the  ejelidf  with  the  double 
epring  wire  retractor,  I  make*  just  over  tbe  inBertion  of  the  external  rectua,  a 
Bhort  Tertical  slit  in  the  conjunctiva  and  the  conjunctival  tissue,  which  latter 
mny  be  so  thin  as  scarcely  to  be  recognised,  or  so  dense  as  to  demand  attention 
and  carefulness  in  cutting  through  it*  Then  I  introduce  the  blunt  hook  below 
the  mnsclej  which  I  socare,  and  Bever  close  to  the  sclerotica,     I  complete  the 


TADtages  that  are  to  be  ^ot  from  the  accurate  closing  of  incised  wounds,  as 
compared  with  tearing  thein  open.  I  do  not  practise  the  so  called  sabconjono- 
tival  division  of  the  muscle,  as  suggested  by  Monsieur  Gu6nn  for  internal 
squint,  by  which  he  hoped  to  overcome  the  dropping  of  the  caruncle,  and  other 
defects  arising  from  extenaive  dissections  &t  the  corner  of  the  eye»  so  corotnon 
at  that  time." 


k 


Art.  108* — Case  of  Anophthalmof. 
By  Mr.  Poland^  Surgeon  to  Guy's  Hospital. 

iOphthalmic  Hospital  Rfports^  No.  4,  1S68.) 


Some  doubts  whether,  in  these  cases,  absence  of  the  eye«  tmly  exists,  whe- 
ther there  is  ever  a  real  want  of  development  or  non-fonnation  of  the  orgnns 
themselveB,  have  been  raised.  Thus  Walther*  considers  there  is  no  true  anop- 
sia without  acephalft  ;  he  advances  that  it  is  to  be  regarded  rather  as  a  degene- 
ration of  the  eye,  such  as  is  generally  found,  vi».,  a  simple,  red,  undeveloped 
cellular  mass,  and  would  class  these  oases  under  the  head  of  microphthalmos. 
But  we  have  undisputed  details  of  dissection,  distinctly  proving,  not  only 
absence  of  eyes,  but  also  absence  of  optic  nerves;  thus  at  once  determining 
that  anophthalmos  must  be  retained  among  the  malformations. 

The  following  case  is  one  of  absenoe  of  both  eyes,  as  far  as  external  evidence 
could  be  given.  The  child  lived  for  some  time,  and  was  then  lost  sight  of,  so 
that  in  the  event  of  death  all  obance  of  further  investigating  the  oontenta  of 
the  orbit  are  frustrated. 

Case. — Some  eight  or  ten  years  ago,  I  was  called  upon  by  Dr.  Lever  to  ( 
mine  a  new-born  infant  respecting  some  malformation  about  the  orbits  and  I 
The  child  was  a  male,  born  at  full  terra  ;  he  was  plump,  well  developed,  and 
presented  a  perfectly  natural  conformation  in  every  respect,  with  the  exception 
of  the  lids.  The  orbits  appeared  somewhat  smaller  than  usaaU  there  were 
eyebrows  over  the  auperciiiary  ridges  ;  there  were  no  eyelashes,  and  the  upp^r 
and  lower  lids  were  united  along  the  whole  extent  of  their  margins,  the  union 
being  marked  by  a  reddish  line;  the  contents  of  the  orbits  had  a  sunken  ap- 
pearance, seemed  diminished  in  bulk,  and  the  lids  flattened. 

A  small  aperture  was  made  at  the  outer  canthus,  and  a  director  was  easily 
introduced  along  the  inner  side  of  the  lids  towards  the  inner  canthus  ;  the 
lids  were  then  freely  divided  along  the  commissural  line,  and  when  separated, 
they  were  found  to  have  but  little  adhesion  to  the  contents  of  the  orbit ;  there 
w»s  no  appearance  of  an  eye  or  of  a  shrunken  globe,  for  there  was  nothing  to 
be  seen  or  felt  but  an  immoyable  slightly  raised  mass  of  thickened  conjunc- 
tival membrane;  an  inoision  was  made  into  this,  but  it  only  exposed  readtsb 
areolar  tissue :  there  was  no  evidence  of  any  muscles.  The  head  appeared  to 
be  perfectly  natural.  The  child  was  seen  after  three  or  four  months,  and  then 
did  not  seem  to  differ  from  other  children  in  general  health  and  performance 
of  natural  functions.  There  were  three  other  children  of  the  family,  but  all 
perfectly  natural.  The  mother  persisted  in  attributing  the  defect  to  a  severe 
fright  she  sustained  when  in  the  fourth  month  of  her  pregnancy;  eh©  wa« 
suddenly  attacked  by  a  dog  who  bad  lost  one  eye,  which  had  a  very  ugly  ap- 
pearance; it  made  a  great  impression  upon  her  at  the  time,  and  for  some  daye 
after. 

This  cose  gives  rise  to  many  intcrestiDg  questions,  but  unfortunately  we  are 


*  *  Lehre  voq  den  Augtnkrankhciteii,*  Bind  ij.  i.  242, 
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ftlmoat  forbidden  to  draw  any  con clu si o dp,  as  we  have  no  poaitive  proof  that 
in  this  case  there  are  no  rudimentarj  organs;  the  eyen  mi^jht  have  been  fully 
formed  and  attEiined  their  normal  condition  up  to  the  fonrth  months  and  then 
have  gradually  ceased  to  grow,  and  become  lost  in  the  areolar  tUaue  of  the 
orbit.  On  the  other  hand,  there  may  be  no  optic  nerveB,  and  no  eyohalla  de- 
veloped at  all.  Thu8,  then,  on  the  subject  of  mental  impre98tQn9»  it  is  impossi- 
ble to  draw  any  deduction,  for  if  there  bo  no  eyes  and  no  optic  nerve,  an  actual 
non-formation,  the  mental  impression  could  have  hud  nothing  to  do  with  it;  if 
the  contrary,  then  it  is  prohahle  it  may  have  had.  There  cannot  be  a  doubt  aa 
to  these  effects  of  mental  impressions;  they  have  been  ably  argued,  and  many 
cases  have  been  recorded. 


Abt,  109.— On  Microphthalmos,    By  Mr.  Whitk  CooriR,  SuTgeonOculiat to  St. 

Mary's  HospUah 

iOphthalmic  Hoipital  Meports,  No*  3,  1858.) 

For  some  years  Mr.  Cooper  has  had  under  hia  cure  a  family,  three  members 
of  which  present  marked  examples  of  this  rare  mallbrmation. 

Cases, — Mr.  and  Mrs.  S ,  the  parent*  of  the  children  whose  case  I  am 

about  to  relate,  are  healthy,  well  grown,  and  free  from  ocular  defect ;  nor  haa 
there  been  any  known  defect  in  the  eyes  of  the  ancestors  on  either  side, 

Mrs.  S states  that  when  between  four  and  five  months  pregnant  with  her 

first  child,  she  met  a  man  in  the  street  whose  eyes  were  so  small  and  so  peou- 
liar  that  ber  attention  was  forcibly  arrested,  and,  to  use  her  own  words,  **  this 
man's  face  was  in  my  thoughts  ni<rht  and  day  until  my  confinement." 
Whether  this  really  exercised  any  influence  on  the  children  afterwards  born 
is  an  open  question. 

Jameti  S ■,  the  eldest  child,  is  now  twelve.     His  height,  3  feet  Hi;  he 

has  never  had  anvthing  like  a  set  of  teeth;  a  few  imperfect  teeth  have  ap- 
peared, but  soon  dropped  out ;  at  present  be  has  three  ill  developed  stumps. 
His  frame  is  feeble,  he  is  subject  to  headache,  and  is  seldom  free  from  dis- 
charge from  hie  ears. 

Ilia  eyes  present  the  following  peculiarities:  the  globes  are  extremely  small, 
each  palpebral  fissure  being  but  three-fourths  of  an  inch  in  length;  the  eyca 
are  in  constant  irregolar  motion,  and  he  experiences  great  difficulty  in  fixing 
them;  the  cornea  in  each  is  little  more  than  two-tenths  of  an  inch  in  diameter; 
the  iris  a  more  irreguhir  strip  of  a  haze)  color  in  parts  altogether  deficient,  and 
without  the  slightest  action  ;  the  lenses  are  clear,  but  there  is  an  opaque  spot 
on  the  anterior  capsule  iu  each  eye. 

When  looking  at  an  object,  as  the  page  of  a  book,  he  holds  it  close  to  hia 
faoe  very  obliquely,  turning  his  head  from  side  to  side  with  extraordinary  con- 
tortions of  the  features  ;  he  always  knits  his  brows,  and  looks  from  under  them, 
being  annoyed  by  light.  Ilia  eight  is  decidedly  dull,  he  makes  out  word  by 
word,  and  sees  distant  objects  very  imperfectly. 

The  second  child  Mary  Anne  S- — ,  is  now  nearly  nine.  She  has  no  teeth, 
those  which  have  occasionally  appeared  having  all  dropped  out.  The  condi- 
tion of  her  eyes  is  very  Bimilar  to  that  of  her  brother's*  In  her  left  eye  the 
iria  is  entirely  deficient  along  the  inner  border,  and  merely  ha«eboolored 
shreds  appear  elsewhere  ;  similar  irregular  shreds  exist  in  the  right  eye;  there 
is  haziness  of  the  external  half  of  the  right  cornea ;  the  left  cornea  is  clear* 
The  lenses  appear  clear,  but  an  opar^ue  patch  is  visilde  on  the  capsule  in  eacb 
eye.  She  frowna  less  than  her  brother,  and  holds  objects  at  three  inches*  dis- 
tance. 

This  little  girl  was  examined  two  years  ago  by  my  friend  Professor  Tyndall, 
'at  the  Royal  Institution,  and  he  reported  as  follows:  "When  the  spectrum 
was  displayj^d  before  her,  she  ran  her  fingers  promptly  over  the  colors,  and 
named  theut  correctly.  The  phenomena  of  iridiation  presented  themselves 
to  ber  as  they  did  to  me;  aa  incandescent  platinum  wire  became  thicker  aa 
ehe  receded  from  it.  As  far  as  I  could  judge,  the  retina  was  perfectly  healthy. 
I  placed  ber  within  a  foot  of  the  coal-pointa  of  the  electric  lamp,  and  eata- 
blifihiug  the  currenti  allowed  the  full  splendor  of  the  light  to  (^11  upon  ber 


168  SUROBRT. 

ejoB.  She  never  even  winked,  but  looked  eteadily  into  the  light,  and  stated 
that  she  did  not  feel  the  slightest  inconvenience.  This,  perhaps,  was  due  to 
the  partial  opacity  of  the  humors  of  the  eye ;  the  position  of  the  iris  in  her 
case  was  marked  by  a  few  gray  spots,  and  the  pupil  had  no  definite  boundary/' 

Elizabeth  Jane  S ,  the  third  child,  is  now  seven.    Her  eves  are  in  all 

respects  smaller  than  those  of  either  of  the  others ;  the  iris  is  deficient  along 
the  upper  border  in  each  eye,  and  that  which  exists  appears  merely  as  a  gray* 
ish  irregular  strip.    There  are  central  opacities  in  the  anterior  capsules. 

She  has  six  ill-developed  teeth  in  the  upper  jaw,  and  seven  in  the  lower. 

Her  sight  appears  to  be  the  best  of  tne  three ;  she  frowns  but  little,  and 
looks  directly  at  a  book,  seeing  well  at  about  five  inches. 

Happily,  the  influence,  whatever  it  might  be,  which  led  to  this  singular 
arrest  of  development  in  three  children,  exhausted  itself  with  them ;  for  there 
is  a  fourth  child,  a  boy,  one  year  and  four  months  old,  who  is,  in  all  respects, 
healthy,  well  developed,  and  perfectly  formed.  The  eyes  are  of  full  sise,  and 
he  has  already  more  perfect  teeth  than  all  the  other  children  together. 

These  cases  present  in  a  marked  degree  the  rarest  form  of  microphthalmos, 
that  in  which  irideremia,  or  congenital  deficiency  of  the  iris,  is  oo-existent  with 
the  miniature  dimensions  of  the  globe ;  and  we  cannot  but  be  struck  with  the 
experiments  performed  by  Professor  Tyndall,  where  the  blaze  of  the  electrie 
light  was  borne  by  the  girl  without  inconvenience,  though  there  was  no  pupil 
to  protect  the  retina  from  its  influence. 

Eight  years  have  elapsed  since  I  first  saw  the  two  eldest  children,  whose 
«yes  were  then  really  like  dolls'  eyes;  and  although  a  certain  amount  of 
growth  has  taken  place  in  them  in  accordance  with  that  of  the  frame,  the  mi* 
crophthalmio  character  has  been  completely  maintained. 

In  every  case  of  double  microphthalmos  which  has  fallen  under  my  notice, 
there  has  been  imperfect  dental  development ;  and  the  same  holds  good  in 
numerous  cases  of  congenital  cataract.  The  teeth  in  such  cases  are  small, 
jagged,  discolored,  and  soon  decay.  The  cause  which  impedes  the  due  devel- 
opment of  the  globe  of  the  eye,  or  of  the  crystalline  lens  alone,  influences  the 
growth  of  the  teeth.  Nor  does  it  rest  there ;  for  many  of  these  children  are 
stunted  in  stature,  bow-legged,  or  knock-kneed,  of  wayward,  irritable  temper, 
and  not  unfrequently  obtuse  in  intellect. 

The  paper  also  contains  some  other  cases  and  remarks  elucidatory  of  the 
causes  of  microphthalmos. 

Art.  110. — iS^ix  Cases  of  Cataract  in  one  Family.    By  Mr.  Streathfield. 
(.Ophthalmic  Hospital  Reports,  No.  3,  1858.) 

Gases. — On  the  13th  of  February,  1858,  I  had  an  opportunity  of  seeing  a 

family  of  the  name  of  F ,  living  near  Bury  St.  Edmund's,  of  which  five 

children  and  their  mother  had  double  cataracts.  It  did  not  appear  that  any  of 
the  paternal  or  maternal  relatives  had  been  similarly  affected.  The  grand- 
mother, who  was  present,  first  observed  the  deficiency  of  vision,  and  the  defect 
in  the  eyes  of  her  child,  the  mother,  when  she  was  a  year  and  a  half  old,  and 
in  the  second  generation,  at  various  ages,  later  in  life,  according  to  the  seniority 
of  the  five  children;  thus  the  eldest  for  six  years,  and  the  youngest  for  a  year 
and  a  half,  are  said  to  have  had  good  vision.  There  was  not  in  either  of  the 
cases  any  history  of  short-sightedness  before  the  defect  was  evinced,  and  after 
this  time,  in  a  month  to  six  weeks,  in  either  of  the  cases,  the  child  became  so 
blind  as  only  to  distinguish  light  objects.  The  six  patients  have  all  gray  iridee,  • 
and  hair  of  a  very  light  brown — in  the  younger  children  almost  colorless.  The 
mother  has  two  sisters  and  a  brother  who  have  brown  irides  and  good  vision. 
All  her  children  much  resemble  their  mother  in  appearance,  and  all  of  the 
family,  including  the  father  (who  is  a  laborer),  are  of  a  healthy,  sanguine  dis- 
position, and  have  no  other  defects  perceptible.  In  neither  of  the  patients  are 
there  any  corneal  opacities,  or  unsteady  movements  of  the  eyes. 
The  Mother. 

Ellen  F ,  set.  33,  has  been  incompletely  operated  on  ;  the  right  pupil  is 

occupied  by  Remains  of  lens,  and  a  wiue  margin  of  yellowish,  earthy-looking 


deposit;  the  left  ia  in  the  same  state,  but  the  outer  jiidf  of  tbe  pupil  is  adher- 
ent to  the  lens  capsule.     With  ihis  eje,  which  is  slight) j  turned  in,  she  can 
only  distinguish  a  light. 
Her  Children, 

1.  Laura,  mi*  16;  her  sight  fniled  her  when  she  was  aii  jeara  old;  has  beeo 

operated  on — remains  of  lens  eop^tule. 

2.  A  hoj/r  who  died  at  the  a*jt  of  Jice  years,  without  any  known  defect  of  the  eyes 

or  of  vision, 

3.  William,  oot.  11 ;  has  been  operated  on — remains  of  lens  capsule. 

4.  Jame^y  teL  9. 
6-  Eliza,  at.  7 ;  recid  small  print  with  facility,  at  an  average  focus ;  the  eyes  < 

mined  externally^  and  with  the  opJUhalinoseojpe,  showed  no  defect  whatever* 

6.  Ilenrj,  vet  5, 

7.  Ellen,  eet.  3. 

8.  J/arv,  at.  8  month Jt,  infdUgent;  tlie  eyes,  examined  exterJiaUy  and  with  tJie 

ophtlicdmoscope,  showed  no  defect  wJiatever, 
Of  these  children,  5  and  8  were  as  much  like  the  mother  as  the  others  were  ; 
and  of  the  patients  4,  6,  and  7  (those  which  had  not  been  operated  on),  the 
cataracts  were  all  of  a  gray  opalescent  appearance,  most  conHrnied  in  the  oldest, 
and  least  in  the  youngest.  In  this  case^  No.  7,  the  chief  opacity  was  at  the 
lower  part  of  each  leup,  and  left  at  the  upper  part  a  definite  crescent,  of  the 
lesa  opaque  portion,  largest  in  the  right  eye.  which  was  said  to  have  been  latest 
afiected.  In  No.  G  the  cataracts  were  equal,  not  striated,  and  the  general  opa- 
city was  as  great  as  that  of  the  lower  part  of  the  lenses  in  the  last-menlioued 
case,  and  greatest  at  the  ceotrat  part  of  each  lens.  In  No.  4  the  lenses  were 
centrally  moat  opaauo,  as  in  the  two  other  cases.  In  this  they  were  irregularly 
triatud,  and  an  additional  peripheral  opacity  existed  posteriorly  in  the  right 
[ens,  and  in  the  left  poetenorly,  and  extending  in  front  as  a  defined,  soperfiijial 
rgin,  to  the  deeper  striated  portion. 


Art.  111. — The  Influence  of  the  Cervical  Portions  of  the  Sympathetic  Kerce  and 
Spinal  Cord  upon  the  Eye  and  its  Appendages,  illustrated  by  Casts,  By  Dr. 
Og!.!,  Assistant-Physician  iq  St.  George's  Hospital. 

(Prof,  of  Roy.  Med.  and  Chir,  Soe.,  June  22, 18&8.) 

The  main  object  of  this  paper  is  the  application  to  clinioal  medicine  of  the 
ptarious  experiments  which  have  from  time  to  time  been  perfurmed,  as  showing 
}  the  inUuence  possessed  by  the  sympathetio  in  tlie  neck  and  the  upper  part  of 
Ltbe  spinal  cord  upon  the  iris  and  upper  eyelid.  Experiments  and  dissection  as 
Vpegards  the  lower  animals  hare  shown  that  the  curtain  of  the  iris,  containing 
[fcs  it  does  two  sets  of  muscular  fibres^  a  circular  set  by  which  the  pupil  is  con- 
1  traeted,  and  a  radiating  set  by  which  it  is  enlarged,  is  under  the  domination  of 
tilwo  separate  and  distinct  sources  of  innervation.  The  third  cranial  nerve  ia 
I  found  to  control  the  circular  or  contracting  hhres,  and  the  sympathetiOi  bj 

rirtue  of  communications  with  the  lenticular  ganglion,  is  found  to  control  the 
L dilator  or  radiating  fibres.  Hence,  if  the  influence  of  the  third  pair  be  de- 
IBtroyed,  the  pupil  becomes  dilated,  inasmuch  as  the  diiat<.>r  fibres,  those  pre- 
I sided  over  by  the  sympathetic,  are  unopposed;  again,  if  the  influence  of  the 
[third  cranial  pair  be  left  unimpaired,  and  that  of  the  sympathetic  be  destroyed 
l'l>y  section  or  extreme  pressure,  then  the  pupil  becomes  contracted.  The  author 
{•dwelt  upon  the  history  of  the  v.^rious  experiments  upon  which  the  above  state- 
imenta  are  made,  and  also  upon  those  from  which  it  is  concluded  that  in  certain 
f  varta  of  the  spinal  cord  resides  the  power  or  influence  which  acts  upon  the 
hailator  fibres  of  the  iris,  passing  to  that  structure  through  the  sympathetic  via 
ribe  roots  of  certain  cervical  and  dorsal  nerves.  From  these  latter  it  is  apparent 
i  Ibat  the  same  paralysis  of  the  dilator  fibres  of  the  iris  which  follows  section  of 
[the  sympathetio  in  tlie  neck,  follows  also  the  severance  of  such  fibres  as  connect 
I  the  sympathetic  with  the  spinal  eord.  as  also  the  section  or  destruction  of  the 
I  ipinal  cord  itself  in  certain  parts.  Accordingly,  it  might  naturally  be  expected 
ftnat  any  cause  of  extreme  pressure  acting  upon  the  various  portions  of  the 

nervous  system  before  alluded  to  would,  as  in  the  various  expenmenta  before 
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adduced,  cause  a  contracted  state  of  tbe  pnp'il  on  tbe  aide  corresponding  to  that 
ois  which  the  extreme  pressure  existed.  And  tbus  it  was  that  Dr.  Gairdner,  of 
Edinburgh,  firet  sought  to  explain  those  cases  in  which,  along;  with  an  intra^ 
thoracic  aneurism,  a  contracted  state  of  the  pupil  coincided*  These  cases  were 
detailed,  several  of  them  not  having  been  hitherto  recorded,  and  to  these  others 
were  added  from  the  author's  own  observation,  as  well  as  some  from  other 
aources.  Cases  were  next  ^iven  in  which  pressure  from  aneurism  apon  the 
sympathetic  in  the  neck  had  produced  contraction  of  the  pupiK  In  the  third 
place,  instances  were  adduced  in  whioh  extreme  pressure  from  other  causes 
than  flneuri?*m  had  produced  a  like  effect  upon  the  pupil,  as  in  the  case  of  en- 
larged glands,  carcinomatous  deposit,  &c.  In  the  fourth  place,  bearing  in  view 
the  intimate  connection  between  the  sym pathetic  main  branches  in  the  neck 
and  the  cervical  part  of  the  spinal  cord,  he  drew  attention  to  several  cases  in 
which  a  contracted  pupil  had  been  observed  in  injuries  of  the  spinal  cord  itself. 

But  in  addition  to  a  contraction  of  the  pupil  as  brought  about  by  section  of 
the  sympathetic,  spinal  cord,  kc,  as  before  spoken  of,  experimenters  have  also 
found  that  irritation  or  galvanism  of  the  same  parts  of  the  nervous  syatem  will 
bring  about  a  dilatation  of  the  pupil,  and  that  this  dilatation  may  be  effected 
even  when  section  or  extreme  pressure  has  already  g:iven  origin  to  contraction 
of  the  pupil.  Accordingly,  in  these  physiological  facts,  an  explanation  waa 
Bought  of  certain  cases  in  which  pressure  from  aneurism,  diseased  products, 
&Cm  appeared  to  produce,  not  a  can  traction,  but  a  dilatation  of  the  pupil  in 
man  ;  and  he  instanced,  in  the  fifth  place,  several  cases  in  which  the  pressure 
from  various  sources  was  inestimably  so  much  in  extreme  as  to  be^  in  fact,  a 
source  of  irritation  or  stimulus,  acting  in  the  same  way  as  it  was  found  id  ani- 
mals, that  any  stimulus,  mechanical,  chemical,  or  galvanic*  would  act  upon  the 
sympathetic.  In  no  other  way  could  he  explain  the  dilated  state  of  the  pupil 
which  existed. 

But  besides  the  aboTe-described  effect  upon  the  pupil  of  the  eyes,  in  enunio- 
rating  the  various  experiments  in  which  a  sympathetic,  &c.,  was  divided,  spe* 
cial  attention  was  drawn  to  a  dropping  of  the  upper  eyelid,  or  ptosis,  which  on 
several  occasions  was  observed.  This  phenomenon  was  explained  on  the  sup- 
position that  along  with  the  sympathetic  fibres  to  the  iris,  those  to  the  third 
cranial  pair  are  also  paralysed,  and  hence  the  levator  of  the  upper  eyelid,  which 
is  supplied  from  the  third  pair,  is  deprived  of  power  to  a  greater  orless  degree. 
One  or  two  cases  were  also  adduced  in  which  ptosis  of  the  upper  eyelid  was 
obserrcd  in  connection  with  pressure  about  the  neck,  from  aneurism  or  other 
sources.  He  offered  the  same  explanation  of  the  convergent  strabismus  which^ 
in  the  hands  of  certain  experimenters,  was,  along  with  other  results,  found  to 
depend  upon  a  division  of  the  sympathetic  cord  in  the  neck*  He  supposes  it 
to  have  existed  by  reason  of  paralysis  of  such  fibres  (in  several  animals,  fi?e 
or  six  in  number}  as  pass  up  to  join  the  sixth  cranial  pair  of  nerves,  by  which 
the  power  of  this  muscle  becomes  weakened,  and  it«  action  counterbalanced 
by  the  iDternal  adductor  muscle. 

Art.  112* — Vascular  Tumor  of  (he  Orbit  SMccesafuUy  treated  hy   tf^'eetinff 
tannic  acid.    By  Mr.  Haynes  Walton,  Surgeon  to  St,  Mary*s  Hospital* 

Case. — A  lady,  a^t.  about  20,  was  sent  to  me  in  the  summer  of  1856,  by  Mr. 
Square,  of  Plymouth,  for  my  opinion  on  a  vascular  tumor  in  her  left  orbit. 
The  eyeball  was  prominent,  and  turned  slightly  upwards  and  outwardi, 
restricted  in  motion,  and  incapable  of  being  directea  inwards.  The  lower 
eyelid  bulged,  and  was  slightly  discoloredf  especially  towards  the  nose. 

By  turning  down  I  he  tarsal  margin,  there  was  exposed  a  growth  with  a  defi- 
nite outline,  having  the  appearance  of  a  congeries  of  veins  attached  to  the  eye- 
ball, and  which  was  evidently  only  a  part  of  a  larger  mass.  Pressure  emptied 
it,  the  act  producing  pain,  and  the  redistension  was  very  slow.  The  chief 
subjective  symptoms  were  these:  Pain  on  the  slightest  exertion,  and  in 
extremes  of  temperature,  and  during  the  catamenia.  Inability  to  lie  down, 
because  of  unpleasant  sensations  in  the  orbit  and  head.  Vision  nearly  extinct. 
The  affection  wns  congenital.    Very  soon  after  birth  slight  swelling  of  the  lower 
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sliced.     At  five  yenrs  of  age.  on  account  of  inoroftsed  tumefaction, 

^Sir  Benjruniti  Brodie  was  consulted,  nnd  according  to  the  atatemont  of  the 

rtatient*8  mother,  he  did  not  coBsider  it  of  any  conseqaence.     At  the  age  of 

thirteen,  it  attracted  attention  generally,  and  besides  being  larger,  there  was 

blm»h  tint  of  the  integument.     Reading  or  writing  for  Bome Tioars  alwajs 

Icfiused  temporarv  enlargement,  and  heightened  the  color.     Meaars.  Lawrence, 

Tjrrel,  Travers,  Dalryniple»  and  others,  were  then  seen ;  and  while  they  differed 

Jin  opinion  respecting  the  nature  of  the  n]a!ady,  they  agreed  in  their  advice, 

rhich  was  to  leave  it  alone,  na  there  wore  no  very  urgent  symptoms  and  but 

■light  disfigurement.     After  thia,  Mr.  Square,  at  the  urgent  requent  of  the 

jjttlient,  and  with  no  idea  of  curing  the  disease,  but  only  of  leasening  deformity, 

^applied  a  ligature  to  a  large  tortuous  vein  which  ascended  perpendioalarly  from 

^he  margin  of  the  orbit  to  the  edge  of  the  cornea.    Thi^  operation  waa  succens- 

~a]  ftjR  far  as  it  went,  but  excited  very  severe  intlammatory  action.     I  learn 

esides,  from  this  gentlemnn,  that  our  patient  had  a  amall  naovus  under  the 

tongue  and  one  on  the  thigh,  both  of  which  he  removed  ;  also,  that  many  years 

Igo,  he  successfully  treated  her  brother  for  a  varicose  etate  of  a  single  vein  of 

the  conjunctiva. 

There  waa  now  more  decided  increase  from  year  to  year :  the  aight  got  very 
^^flefective,  there  being  often  dr>uble  vit^ion,  and  the  commencement  of  the  other 
lymptom?!  that  I  have  described  as  existing  when  I  was  applied  to, 

I  made  a  very  careful  examination,  and  came  to  the  conclusion  that  the  tumorl 
insisted  in  chief  of  dilated  and  tortuous  veins.     I  did  not  forget  to  scrutinisol 
its  relations,  as  on  them,  I  was  aware,  should  depend  in  a  great  measure  the^ 
Iftdmissibiiity  of  doing  anything,  and  not  less  the  measures  to  be  employed. 
Delicved  it  was  confined  to  the  orbit    I  had  suspicions  of  prolongation  into  thfl 
JIacbrymal  duct,  but  the  integrity  of  the  excretory  lachrymal  apparatus  wa 
"ttot  conaiet>ent  with  such  a  theory. 

The  position  of  the  eyeball,  often  a  means  of  determining  the  nature  and 
iituation  of  a  tumor,  induced  me  to  think  that  it  did  not  pass  back  into  the 
Drbit,  at  least  not  far  back^  but  waa  limited  to  the  inner  and  anterior  part* 
^Ultimately  I  recommended  treatment.  Further  adTico  was  sought.  Among 
those  applied  to  was  Mr.  Bowmnn,  who  alone  coincided  with  me  in  recommend- 
ing an  operation.  The  lady  was  then  placed  under  my  care.  It  may  be  well 
>  mention  here  that  she  was  most  desirous  that  some  proceeding  of  a  radical 
llftttire  thduld  be  attempted,  and  had  her  wish  not  been  gratified  in  England, 
It  was  the  determination  of  her  friends  to  proceed  to  the  Continent. 

I  resolved  to  resort  to  the  method  of  injection,  and  thereby  to  endeavor  to 
produce  coagulation  of  the  contents  of  the  tumor.  The  perchloride  of  iron 
emed  to  be  the  most  appropriate  agents  and  I  bad  almost  determined  to  use 
It,  but  calling  to  mind  some  instances  of  sloughing  that  I  bad  seen  follow  in 
|t«  emplovment  in  narvi  and  other  vascular  growths,  I  hesitated,  because, 
although  in  the  instances  alluded  to  there  was  no  bad  result,  and  the  severe 
local  action  was  of  no  consequence  on  the  trunk  and  on  the  limbs,  in  the  orbit, 
on  account  of  the  close  relation  to  the  brain  and  its  meninges,  one  of  which 
rcommunicates  with  this  cavity,  the  greatest  caution  must  be  exercised  lest  the 
eerebral  mass  be  ejected.     Not  wishing^  however,  to  relinquish  this  remedy, 

it  appeared  otherwise  bo i table,  and  I  had  faith  in  its  potency,  I  Buspectcd  . 
bat  if  used  under  certain  precautions  and  in  minute  quantities,  for  instance,/ 
'    Ithe  screw-piaton  sjTinge,  it  might  be  safe.    I  then  endeavored  to  ascertaill  < 
ffect  on  blood  out  of  the  body,  especially  the  quantity  needed  to  produce 
^illation,  and  when  I  found  that  a  few  drops  rapidly  and  entirely  coagulated 
ounce,  I  rejected  it  as  a  matter  of  prudence,  as  I  considered  its  action  much 
)  powerful. 

I  then  experimented  with  a  solution  of  lactate  of  iron,  but  I  found  that  it  WM 
ttot  capable  of  producing  coagulation,  which  shows  that  the  coagulating  pro- 
perty of  the  muriated  tincture  is  not  due  to  the  iron,  as  is  generally  supposed, 
;  to  the  acid.  While  in  search  of  an  agent  that  could  bo  depended  on,  Mr. 
Taylor,  of  Vere  Street,  suggested  tannic  acid  to  me,  and  it  seemed  to  fulfil  all 
toat  was  needed.  It  did  not  possess  caustic  properties,  and  readily  influenced 
blood,  destroying  the  color  and  reducing  it  to  a  sort  of  granular  condifcion. 
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These  experiments  were  done  in  the  presence  of  my  friend,  Mr.  William 
Adams. 

Ilavine  filled  an  Anel's  sjrinee,  prepared  with  the  coarse  pipe,  with  a  sata- 
rated  solution  of  tannic  acid,  I  proceeded  to  operate,  beins  assisted  by  Mr. 
Square,  Mr.  Adams,  and  Mr.  R.  Taylor,  one  of  my  colleagues  at  the  Ophthalmic 
Hospital.  I  made  a  snip  in  the  most  prominent  part  of  the  tumor ;  blood  es* 
caped  at  once  and  very  freely.  As  quickly  as  possible  I  threw  in  the  injection, 
emptying  the  syringe.  The  cessation  of  hemorrhage,  and  the  appearance  of 
the  orifice,  proved  that  coagulation  had  ensued,  and  the  solidity  of  the  tamer 
verified  the  extent  of  the  action.    This  was  on  the  14th  of  October,  1856. 

There  was  much  general  depression  and  prostration,  with  frequent  retchings 
for  twenty-four  hours ;  but  this  was  due  to  the  chloroform,  not  however  from 
any  careless  administration,  as  Dr.  Snow  was  in  attendance.  The  local  effects 
were  oedema  and  closure  of  the  eyelids,  serous  chemosis  of  the  conjunctiva  and 
more  prominence  of  the  eyeball,  slight  swelling  and  redness  of  the  integuments 
at  the  side  of  the  nose  and  the  upper  part  of  the  cheek.  These  increased  for  a 
few  days,  and  in  the  highest  stage  were  accompanied  with  much  headache  and 
fever,  pain  in  orbit,  and  the  appearance  of  spectra,  prismatic  colors  and  oorat- 
cations.  As  much  of  the  pain  was  confined  to  the  tumor,  which  now,  five  days 
after  the  operation,  was  very  much  enlarged,  soft,  and  very  dark — indeea* 
slate-colorea,  as  was  also  the  surrounding  conjunctiva — I  incised  it,  bat  no 
fluid  escaped,  although  some  relief  was  obtoined.  But  on  the  following  day, 
a  sepia-colored  discharge  commenced.  The  eye  was  motionless.  There  was 
no  perception  of  light,  and  the  pupil  was  fixed,  as  it  had  always  been.  The 
progress  two  months  later  is  tola  in  the  partially  restored  power  of  the  musdeSt 
especially  the  lateral  and  lower  recti,  reduction  of  the  ocular  protrasioo,  and 
of  the  size  of  the  tumor.    The  colored  discharge  continued. 

Later  an  abscess  formed,  and  pointed  just  under  the  margin  of  the  lower  lid, 
from  which  1  evacuated  healthy  pus. 

November  20th. — The  movements  of  the  eyelids  were  quite  restored.  All 
chemosis  had  disappeared.  Less  of  the  conjunctiva  was  discolored,  but  that  yet 
affected  as  dark  as  ever.  There  was  still  discharge  from  the  old  incision  in  the 
tumor,  but  it  varied  in  quantity,  some  days  there  was  scarcely  any,  and  the 
color  was  less  dark.  Several  times  pain  and  local  irritation  preceded  the  escape 
of  fibrinous  clots,  about  the  thickness  of  a  crow-quill,  ana  varying  in  length 
from  a  quarter  to  half  an  inch ;  and  twice  a  small  cretaceous  mass,  about  the 
size  of  a  mustard-seed  was  discharged. 

1  watched  my  patient  until  the  middle  of  January.  There  was  no  longer 
any  secretion  from  the  seat  of  disease,  and  all  trace  of  the  tumor  was  lost. 
The  oozing  from  the  abscess  that  1  opened  had  also  ceased,  and  but  slight 
coloration  of  the  conjunctiva  remained.  The  eyeball  had  fallen  back  nearly  to 
the  natural  plane,  but  its  movements  were  not  perfect;  it  could  be  directed 
downwards  and  outwards,  naturally,  but  not  turned  fullv  inwards ;  nor  could 
it  be  raised  to  more  than  half  the  proper  extent.  She  could  lie  in  any  position, 
and  all  unpleasant  sensations  were  lost.  Vision  did  not  return.  I  was  not 
surprised  at  loss  of  power  in  some  of  the  orbital  muscles,  and  of  paralysis  of 
the  retina.  Both  were  partially  manifested  before  treatment,  being  directly 
induced  by  the  morbid  growth,  and  were  easily  increased  by  the  inflammation 
and  tumefaction  of  the  orbital  tissues.  Similar  effects  may  ensue  when  the 
cellular  tissue  of  the  orbit  is  highly  inflamed  from  any  cause,  as  I  know  by  four 
kindred  examples. 

I  resolved  not  to  publish  my  operation  till  time  had  tested  its  efficacy.  A 
year  has  elapsed  since  its  execution.  There  is  not  the  least  trace  of  the  die* 
ease,  nor  is  there  evidence,  except  under  close  inspection,  of  the  exercise  of 
practical  surgery.  The  tears  are  conveyed  away  naturally.  The  eyeball  moves 
more  freely  than  before  the  operation.  My  patient  and  her  friends  are  highly 
pleased  with  the  result.  I  can,  therefore,  with  proper  authority,  speak  of  the 
result  as  a  cure,  and  recommend  a  similar  procedure  under  like  conditions. 
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AiiT.  113. —  €au  of  Nc^vus  in  the  Lf^ft  Cheek  eitred  hj  the  Injection  of  Tannic  Acid9 
By  Dr.  Ouinlan,  Surgeon  to  St.  Vincent's  Hospital,  Dublin. 

(Dublin  Hospital  Gazette,  Sept.  15,  1858.) 

Case. — Eltsii  B — ,  teL  9  monthH,  has  n  (subcutaneous  nsevua  on  the  leftcheekt 
About  tnidwaj  between  the  nnglea  of  the  mouth  and  jaw.  Her  mother  8tate« 
that  she  observed  this  itnmediatelj  after  birth;  it  was  then  almoBt  impercepti* 
ble,  but  lifts  grftduftlly  increased,  until  it  is  now  somewhat  larger  than  aahilling^. 
Jt  can  be  atitiast  emptied  bj  pressure.  The  skin  coTering  it  is  healthy.  Two 
veins  of  considerable  Pize  lead  from  it. 

Saturday,  August  2L—1  ititrotluced  a  cataract-needle  into  the  upper  portion 
of  the  n£eyus»  and  broke  up  its  structure.  1  then  inserted  a  vary  fine  platmum 
canula,  and,  by  means  of  a  small  platinum  screw-action  syringe,  construf^ted 
for  this  purpose,  injected  a  scruple  of  sohition  of  tannic  acid,  of  the  strength- 
of  a  drachm  of  acid  to  the  ounce  of  diatilled  water,  I  repeated  tbe  same  ma«*| 
QoeuTre  in  tbe  two  other  most  prominent  parts,  until  the  nrnvus  became  well.  [ 
distended.  Coagulation  quickly  ensued,  as  was  shown  by  the  almost  stony 
hardness  which  the  nfevus  a^f^umed. 

Eighty  P.  M.,  same  day.— Left  side  of  the  face  considerably  swelled  ;  naBvuai-^ 
Omewhat  inflamed.  Ordered  the  part  to  be  fomented  with  cloths  wrung  out^  ^ 
^  hot  water.     To  take  a  little  hydrarg,  o.  crctfl. 

August  23d. — ^The  swelling  of  the  face  is  quite  gone  down  :  the  nievus  ap»  I 
ears  to  be  underguing  a  kind  of  chronic  iuBanimation;  the  epidermis  over  it  j 
I  desquamating. 

Friday,  September  3d.— The  site  of  the  nsevus  is  occuppid  b^  a  tumor  to-- 
smbling  the  induration  left  after  a  boil.     There  is  no  trace  of  dilated  vessels, 
^lie  two  veins  before  alluded  t<>  have  almost  disappeared. 
September  7tb. — The  indaration  appears  to  be  uudorgoing  gradual  absorp- 
"on  ;  the  three  openings  made  by  the  canula  are  healed  up, 

Irt.  114.^ — A  case  ofDeafdnrnhnean  of  more  than  twenbj  yearn*  standing,  greatly 
^ — benefited.    By  Mr.  ^foYNBEE,  Aural  Surgeon  to  St,  Mary's  Uoepital. 

(Proceedings  qf  the  Royal  Med.  and  Chir,  Society^  Jucie  22, 1S58.) 

Cask. — Miss  L.  L ,  sat,  23,  consulted  me  in  the  early  part  of  the  year 

i57.     Oer  history  was  that,  as  a  child,  she  had  heard  only  some  loud  sounds, 
d  was  quite  deaf  to  all  conversation,  her  means  of  comprehending  what  wa« 
oken  being  derived  from  watching  the  movements  of  the  lips;  and  the  sound* 
e  uttered  appearing  to  be  the  result  of  her  attempts  at  imit^vting  the  move- 
nt* she  saw.     Upon  examination,  I  faund  that  the  voice  was  heard  when 
ken  into  the  ears.    1  recommended  counter-irritation,  and  the  use  of  a  long 
[astio  tube.     At  first,  she  could  hear  only  from  three  to  five  minutes  at  a  time* 
Xk  a  fortnight  there  was  a  decided  improvement  in  the  hearing  power,  and  tho 
ears  began  to  experience  a  painful  i^ensation  when  she  was  spoken  to  too  loud, 
Xo  use  the  words  of  her  sister  {who  devoted  herself  to  the  poor  patient  in  away  • 
"at  only  a  sister  or  parent  could),  *•  during  the  third  week  the  improvement ' 
as  wonderful*     This  was  not  so  perceptible  with  tbe  tube,  as  in  her  hearing" 
generally.    Everything  was  so  much  louder  to  her,  but  not  more  distinct.    The 
in  tbe  street  now  quite  annoyed  her,  she  called  it  dreadful,  although 
•we  arrived  in  tijwn  she  did  not  notice  it."     She  left  me  at  tbe  end  of  a 

'«  treatment,  and  1  directed  her  to  be  spoken  to  daily,  but  only  by  wordt 

of  one  syllable,  and  she  was  to  repeat  these  to  herself.  Then  very  siraplt 
sentences  were  spoken  to  her ;  these  she  heard,  and  then  she  was  spoken  to 
through  the  tube  in  the  ordinary  way  of  conversing.  She  heard  and  replied  bj' 
speaking  through  the  tube  herself,  so  that  she  should  be  able  to  hear  her  ownj 
voice  and  modulate  it.  Her  sister  writes  t  **  In  October,  1857,  she  spent  three*' 
weeks  on  a  visit,  and  there  she  was  seen  by  people  who  saw  her  first  before' 
she  came  to  consult  you;  they  said  they  should  not  have  believed  it  possible  , 
for  her  to  have  improved  so  much  in  hearing  and  articulation ;  her  mind,  too^ 
had  come  out  so.     During  the  three  weeks  she  was  at  Harrogate,  she  had 
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complete  holtdaj  (i.  e,»  tbe  tube  was  not  used),  and  when  she  came  baok,  the 
hearing  had  not  retrograded  generally,  but  she  did  not  bear  so  well  Ibroo^h 
the  tube.  Since  her  return  from  Harrogate  she  has  gone  on  steadily  with  the 
use  of  the  tube.  Latterly  (this  was  written  on  February  2d),  for  some  weeks, 
I  have  talked  through  tlie  tube  daily  an  hour  divided  into  three  or  four  inter- 
Tals.  Two  or  three  times,  when  much  amused,  she  bore  its  use  without  fatifi^e 
half  an  hour  at  a  time,  and  eh©  said  she  could  have  born©  it  longer.  Even 
when  she  has  had  a  difficukj  in  comprehending  what  was  said,  1  have  never 
allowed  her  once  to  see  my  lips  while  talking  through  the  tube.  W©  spelt  the 
words  which  she  could  not  make  out,  and  she  never  once  failed  to  iind  them 
out  by  the  aid  of  the  car  alone.  One  afternoon  she  could  not  understand  a 
single  word  of  sentences  she  had  distinctly  heard  in  the  morning.  By  degrees, 
however,  she  made  out  a  word  here  and  there,  and  in  a  few  minutes  heard 
everything  I  said*  She  had  been  absorbed  in  writing  a  letter  till  a  minute  or 
so  before  the  use  of  the  tube.  Several  times  now,  I  observed  that  she  heard  far 
more  easily  at  the  end  of  our  talk  than  at  the  beginning.  To  her  best  ear  I  am 
obliged  to  talk  in  a  high  treble,  not  loud.  The  left  ear  requires  a  deeper, 
stronger  voice.  Great  distinctness  and  slowness  are  necessary ;  a  monotonous 
tone  suits  her  best.  The  fitial  consonant  must  be  strongly  uttered.  She  says 
the  now  hears  them,  but  she  never  did  so  before;  she  notices  the  difference  of 
touch  in  persons  playing  en  the  piano,  and  can  often  understand  much  that  is 
said  without  seeing  the  mouth.  A  few  days  since  she  exclaimed,  *  You  are 
talking  French.'  Lately,  she  has  gained  many  new  phrases,  trying  to  apply 
those  she  learns  in  conversation,  very  often  making  wonderful  mistakes.  Not 
long  ago  she  said,  'that  tree  is  a  great  assortment  for  the  birds,'  meaning, 
*  resort  for.*  At  another  time  she  said,  '  I  hope  you  will  not  think  me  liberty;' 
meaning,  'I  hope  you  will  not  think  I  take  a  liberty.^  She  began  to  read  half 
an  hour  a  day  ;  it  was  hard  work,  although  the  book  was  written  for  a  child. 
As  hearing  improved,  articulation  and  intelligence  improved;  and,  lately*  I 
have  often  wondered  at  the  change.  We  increased  the  reading  to  an  hour/my 
sister  conBtantly  saying,  *I  feel  as  if  goiDGthitig  were  coming  to  my  mind,^  and 
expressing  surprise  that  she  could  understand  what  she  never  could  compreheod 
before.  She  now  quite  distinguishes  between  my  mode  of  pronouncing  and 
her  own  ;  and  we  never  had  the  tube  while  reading  to  her,  ay  I  knew  its  use 
would  have  distracted  her  thoughts  from  her  book.  Occasionally,  when  the 
word  was  a  very  difficult  one,  she  made  it  out,  and  then  had  the  tube  used  to 
convince  her  of  her  correctness.  Numbers  of  people  have  remarked  my  sister's 
Improvement.  A  lady  saw  ber  the  first  time  in  the  beginning  of  August  last, 
and  she  saw  her  no  more  till  November,  when  she  said  to  me  in  astonishment^ 
'  I  could  not  understand  a  word  your  sister  eaid  in  August,  now  I  can  under> 
stand  everything  she  says.'  When  I  began  your  plans,  I  had  to  ask  my  sister 
as  a  favor  to  myself,  to  allow  me  to  talk  to  her  sometimes ;  she  was  annoyed, 
and  then  did  not  hear  so  well.    Now,  things  are  very  difibrent.    She  very  often 

Eroposes  the  use  of  the  tube,  and  says,  she  wishes  you  could  know  what  we 
ad  done  for  her." 

Aet.  115, — On  Hart4ip  Gperationt,    By  M.  Guersant, 

{Gas.  dtt  Bapitaux^  No.  24,  1S5S  ;  and  Med^Chtr.  Ret\,  Ju\y,  1S58.} 

"The  more  operations  for  hare-lip  I  perform,"  M.  Quersant  observed,  at  tha 
Society  of  Practical  Medicine,  **tbe  more  I  am  convinced,  L  That  in  operating 
for  simple  or  double  hare-lip,  at  any  age,  the  result  is  almost  always  favorable* 
2.  That  the  operation  for  complicated  hare-lip,  at  whatever  age  it  may  b« 
undertaken,  is  only  exceptionally  successful.  3.  That  in  the  operation,  whether 
for  simple,  double,  or  complicated  hare-lip,  we  almost  always  fail  when  a  oom*' 
plication  Bupervenes  in  the  shape  of  disease  of  the  skin  or  other  part.^'  He 
added  that  he  generally  operated  early,  but  waited  until  six  week*  or  two 
months  after  birth,  being  able  by  that  time  to  judge  whether  the  child  is  lively 
and  well  nourished,  and  also  to  have  it  vaccinated,  and  thus  obviate  a  mis* 
ohievous  complicatioD.  In  support  of  these  opinions,  it  is  to  be  observed,  that 
some  cases  of  simple  hare*lip  operationi  practised  a  few  days  after  birth  have 
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tkiUd  because  the  infants,  unahh  to  nourish  tberoaelreg,  fell  into  a  state  of 
laugaor  and  died,     MoreoTcr,  a  considerable  number  of  ohildren  die  within 
the  first   two  months,  even  without    having  nnder^^one   any   operation.      It 
this  ia  true  of  the  operation  for  simple  hare-lip,  it  is  still  more  so  with  regard 
tQ  complicated  hare-lip ;  for  in  the  latter,  the  mortality  is  greater  in  the  earliest 
period  of  life  than  it  is  in  simple  hare-lip.     Moreover,  having  to  undergo  a 
more  InhoriouiS  operation^  these  infants  lose  more  blood;  and  as  in  some  of 
them  the  operation  bas  to  be  completed  at  several  intervals,  it  is  better  to  wait 
Ull  they  have  attained  the  age  of  a  year,  when  they  are  better  able  to  support  itt 
Great  care  must  be  taken  both  before  and  after  the  operation  as  to  tne  pre* 
aenoe  of  other  children  who  have  or  have  just  had  any  of  the  diseases  of  infancygi' 
as  hooping-cough,  scarlatina,  meusleH,  &c. ;  nffectiona  likely  to  cause  the  failur^l 
of  this,  as  well  as  of  all  otber  operations  performed  on  infants.  A  child  thirty* C 
two  months  old,  with  a  double  harelip,  had  been  vaccinated  by  M,  Guersant 
few  days  before  be  intended  performing  the  operation,  and  was  carded  to  th^ 
door  of  ona  of  the  wards  in  which  scarlatina  prevailed,  in  order  to  furnUll 
Ijmph  for  some  of  the  child ren  in  lh<^  ward.     The  next  diiy  it  was  operated 
.  upon  on  one  side  only ;  but  two  days  after  it  exhibited  scarlatina,  union  failed 
and  the  child  died. 

For  some  time  past,  M.  Guersnnt  has  employed  separate  points  of  sutnri^ 
having  found  thnt  they  less  easily  cut  through  the  lips  of  tho  solution  of  con 
tiQuiiy  tban  the  twisted  suture.  In  the  above  case,  although  union  was  prt 
Tented  by  the  scarlatina,  the  two  points  of  suture  being  divided  at  the  end  of  i 
week,  it  was  found  that  the  lips  of  the  wound  bad  not  been  cut  through  by  T 
double  threads  which  were  employed. 

Art.  116. —  On  Mome  aetere  forms  of  disease  armng  from  referUhn  of  Deeaff 
Dteih,    By  Mr.  Clekdon,  Surgeon-Dentist  to  the  Westminster  Hospiti  ' 

{British  Mtd.  Journal^  Jane,  1K58.) 

Af^er  describing  very  graphically  the  ordinary  effects  of  diseased  teeth,  Mn 

Slendon  proceeds  to  speak  of  some  of  the  more  extraordinarj  effects — disease 

\^  antrum,  fungoid  tumors  of  the  gums,  facial  neuralgia,  facial  paralysis,  and 

in  certain  forms,  kc.     These  remarks  are  illustrated  by  casesi  and  of 

bese  we  take  one  as  well  worthy  of  notice. 

Casb  7,^ — Abscess  and  paralysis  of  the  face, — R.  W* >,  cet*  34,  harness-maker, 

ave  me  the  following  history;  "In  January  last  (1857)  I  felt  pain  in  the  ear, 

fhich  began  to  discharge ;  then  an  abscess  formed  in  front  of  the  ear ;  this  was 

need  at  the  Northern  Dispensary,  and  it  continued  to  dii^chiirgc  freely  for  a 

ireek  or  more.     Having  lost  the  hearing  on  that  side,  1  went  to  the  £ar  In* 

nary  in  Soho  Square  for  two  months,  without  any  benefit.     Discharge  of  the 

bscess  through  tlie  ear  continued  until  December.     I  then  first  began  to  feel 

evere  pain  when  I  attempted  to  move  the  jaw  ;  this  was  followed  by  inability 

close  the  eye,  or  to  put  out  my  tongue.     In  that  state  I  came  to  this  (the 

restrains  tor)  hospital,  in  January  last,  and  was  admitted  under  the  care  of 

Reynolds." 

From  the  constant  pain  and  tenderness  on  pressure,  Dr.  Reynolds,  suspecting 

Dme  local  cause  of  irritation,  sent  him  to  me,  in  order  that  his  mouth  might 

carefully  examined.     When  1  first  saw  him,  there  was  great  difficulty  in 

ipening  his  mouth ;  severe  pain  in  the  condyle  when  he  attempted  to  move  the 

'ower  jaw»  and  on  pressure  being  made  in  that  direction  ;  he  was  unable  to 

the  eyelids,  to  contract  the  orbicular  muscle  of  the  eye,  to  inflate  the 

heek,  or  to  nrotrude  the  tongue  beyond  the  front  teeth,  gasping  when  he  en- 

leavored  to  do  it.  On  attempting  t^  whistle,  the  mouth  and  nostrils  were  drawn 

'  )  the  opposite  side  ;  the  external  meatus  of  the  ear  was  so  contracted  that  a 

BO  probe  only  would  pass:  and  through  the  orifice,  on  pressure  being  made 

on  the  cheek,  nus  oozed  out.     He  bad  no  toothache,  nor  decayed  tooth  that  he 

knew  of;  but  1  found  the  teeth  on  the  affected  side  incrusted  with  tartar,  from 

I  want  of  use.  This  to  me  is  always  a  suspicious  circumstance.  He  attributed 
|l  to  pain  in  the  hinge  of  the  jaw  in  eating,  and  to  his  inability  to  remove  the 
food  from  tlie  cheek,  owing  to  the  paralysis  of  the  muscles.    On  passing  ft 
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curved  instrument  under  the  gum  between  two  molar  teetb,  h©  felt  Bome  pain 
in  one  tooth  ;  and,  repeating  ttie  experiment  with  the  same  result,  I  determined 
to  remove  it.  There  waa  ft  cavity  in  it,  quite  out  of  night,  and  almost  out  of 
reach,  through  which,  I  ha^e  no  doubt,  air  had  from  the  first  freely  passed, 
and  given  rise  to  all  the  mischief.  On  washing  out  the  mouth,  he  at  onco  ex- 
pressed a  sense  of  relief;  found  he  could  open  his  mouth  easily  ;  and  to  the 
surprise  of  al!  present,  ho  could  protrude  his  tongue  to  the  full  ext^^nt  without 
any  apparent  eSbrt,  and  also  partially  close  the  eye.  The  relief  might  bo  de- 
scribed as  instantaneous.  The  inability  to  contract  the  muscles  of  the  month, 
to  inflate  both  cheeks,  and  raise  the  angle  of  the  mrmth,  still  continues;  and, 
although  it  is  asserted  tliat  in  the  severest  lesions  the  nerves  do  not  slough,  I 
nevertheless  expect  some  branches  of  the  portio  dura  have  been  destroyed  in 
the  long-continued  ahscesa,  and  that  loss  of  power  in  some  of  the  muscles,  as 
well  as  of  bearing,  on  that  side,  are  permanent  and  irremediabie. 

The  paper  concludes  with  the  following  practical  remarks : — 

"  Now,  in  all  these  cases,  whatever  the  symptoms,  and  whether  the  pain  be 
aevere,  mitigated,  or  altogether  absent,  there  is  throughout  but  one  indioation 
— namely,  an  effort  of  nature  to  get  rid  of  the  offending  body,  which  we,  if  we 
would  endeavor  wisely  to  assist  and  second  instead  of  to  counteract  her,  ought 
at  once  to  seek  out  and  remove* 

**  But  here  is  the  difficulty.  The  patient  has  a  dread  of  the  operation,  and 
will  run  all  risks^  submit  to  any  other  conrise  of  treatment,  or  any  amount  of 
suffering,  rather  than  undergo  it.  An  old  lady  of  seventy  once  told  me  that, 
from  her  earliest  recollection  down  to  the  period  when  the  last  remaining  tooth 
had  worked  its  own  way  out,  she  had  seldom  been  free  from  pain  for  a  month 
together;  and  yet  she  could  never  summon  courage  to  submit  to  the  operation 
of  extraction:  in  her  own  emphatic  words,  *she  felt  she  must  die  first.'  But 
in  severe  cases,  vvhere  there  is  great  tenderness  or  pain,  or  where  the  operation 
would  bo  more  than  usually  painful  and  difficult  to  perform,  chloroform  will 
deprive  the  patient  of  all  excuse,  and  prove  a  great  blessing.  It  allows  the 
practitioner  to  open  and  examine  the  mouth  carefully,  perhaps  for  the  first 
time;  and  then,  at  his  leisure,  to  seek  for  and  remove  all  that  ho  deems  neces- 
sary* It  is  true  that,  owing  to  some  few  casualties,  which  from  the  first  I 
anticipated,  some  persons  have  as  much  dread  of  chh^roform  as  of  the  operation 
itself;  but  my  exf>erience  in  some  3000  cases,  taken  indiscriminately,  and  ex- 
tending over  a  period  of  more  than  ten  years,  satisfies  me  that,  although,  like 
all  powerful  agents,  it  is  dangerous  if  misused,  it  can  always  be  given  with 
safety  if  administered  with  proper  care,  I  can  truly  aver  that,  until  the  other 
day,  when,  in  a  case  of  protracted  operation  at  the  shoulder-joint,  much  hlood 
being  lost,  syncope  came  on  while  the  patient  was  fully  under  the  influence  of 
the  chloroform,  but  which  was  detected  and  counteracted  on  the  instant,  I  have 
not  had  one  case  which,  during  its  administration  or  subsequently,  ever  gave 
me  a  moment's  uneasiness* 

**  Often,  however,  there  is  another  difficulty;  and  that  is  on  the  part  of  fhs 
practitioner*  Perhaps  he  examines  the  mouth,  and  ascertains  the  cause  of  the 
pain  to  he  the  root  of  a  tooth  broken  off  and  buried  deeply  in  the  gum,  or  he 
finds  a  number  of  roots  clustered  together,  presenting  no  tangible  surface  for  the 
grasp  of  an  instrument,  and  difficult  to  reach  even  with  an  elevator.  He  sees 
they  ought  to  be  removed,  but  Bhrinkfi  from  the  task ;  to  use  a  familiar  phrase, 
'  he  does  not  like  the  look  of  them  ;'  and  therefore  recommends  some  pallia- 
tive mode  of  treatment,  and  patience.  In  point  of  fact,  from  not  feeling  quite 
equal  to  tlie  emergency,  or  wanting  confidence  in  the  use  of  the  instrument,  he 
is  reluctantly  compelled  to  leave  his  patient  to  an  indefinite  period  of  suffering 
and  perhaps  to  sonio  of  the  evil  results  I  have  already  pointed  out.  This  abne- 
gation of  his  iegiti^mate  functions,  arising  purely  from  want  of  confidence  in 
himself,  has  notoriously  had  the  effect  of  driving  this  department  of  surgery 
intn  the  hands  of  unqualitied  and  often  uneducated  practitioners,  styling  them* 
selves  *i/r<7fo/i-dentiBt8,  and  affecting  to  consider  the  mouth  as  their  own  legiti- 
mate domain,  to  which  the  surgeon  has  no  claim.  But,  whatever  the  etiuss, 
the  result  ia  the  same ;  for  now  the  old  story  is  repeated ;  the  cheek  swells,  pus 
forms,  and  there  is  either  a  circumscribed  or  diffused  abscess.    This  is  poul- 
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ticftd,  to  promote  nbsorption,  or  to  assist  refiolutSont  na  l!ie  case  way  be.  Now* 
I  oADOot  too  farciblj  inBiet  thut  fomenting  the  cheek  ttnd^r  such  clrc a tn stances 
Is  the  most  erroneous  step  of  all ;  for,  ehowld  the  ahpcea**  point  outwardly,  the*** 
will  be  a  sinus  from  which  pua  maj  continue  to  flow,  perhaps  for  a  year  op 
raope^  HB  long  as  there  is  any  root  or  carious  hone  to  exfoliate,  leaving,  when 
healed,  a  deep  pit  or  cicatrix  in  the  cheek,  which  disfigures  the  patient  for 
life.  This  is  not  a  pleasant  alternative  fur  a  man,  bat  a  very  seriooa  drawback  to 
a  woman,  in  the  preservation  of  whose  goo  J  looks  we  all  feel  a  natural  interest. 
The  tooth  should  be  removed,  when  tho  pus  will  immediately  flow  through  th4 
aperture  made  ;  or,  falling  that,  hot  water^  or  hot  brertd  and  water  fomentation^ 
should  be  used  in  the  muiith  ;  and,  as  soon  as  possible,  the  abscess,  however 
deeply  seated,  should  be  opened  freely  through  the  macous  membrane,  and  tht 
pus  allowed  to  escape  vito  tht  mouth. 

*'  In  conclusion,  1  think  no  one  will  deny  that  it  should  be  a  part  of  a  lUedl 
cal  man*B  education  to  know  bow  to  deal  with  such  ca^cs;  and  I  trust  that  all 
you  who  have  kindly  gone  with  me  thrrmgh  these  observations  will  have  felt 
their  interest  and  importance;  and,  seeing  how  much  suffering  and  mischie* 
naay  spring  from  so  small  a  cause  as  a  diseased  tooth,  you  will  sympathize  ii 
'  '^y  earnest  wish  to  obtain  the  diffusion  of  more  enlightened  views  oo  this  muclt 
feglected,  and  therefore  little  understood,  department  of  surgery.     livery  dajl 
Onfirujs  my  experience  of  its  necessity,  and   strengthens  my  desire  to  see  {|i 
ccomplisbed.     Many  complaints  that  come  under  the  notice  of  the  practitlonerl 
\  disenses  of  the  body,  are  in  reality  ditseases  of  the  teeth.     It  is  clearljl 
apossible  to   treat  the  body  as  a  whole,  if  we  are  ignorant  of  its  parts  ;  an  J  I 
[  will  venture  to  say  there  is  no  part  much  more  widely  or  universally  affectin/ 
be  general  system  than  that  of  the  teeth. 

Art.  Il7. —  On  hktdmgftom  the  Hanine  Vtiris  in  affct:iwn^  qf  iM  throat 
By    MM.  Metivier  and  Charbier. 

(Butt.  Gin,de  ner,,  Jan.  1857.) 

After  an  interesting  trial,  these  physicians  apeak  very  highly  of  this  practJci  J 
I  all  inflammatory  affections  of  the  throat*  M.  Mttivier  adopts  the  plaij 
ecommended  by  Par6,  and  makes  a  transverse  puncture  in  one  of  the  tanin^fl 
tins.  M.  Aran,  on  the  Cuntrary,  who  has  employed  the  same  method  of  treaty  1 
bent  in  affections  of  the  throat,  exposes  the  vein  Erst,  by  making  a  slit  iu  th#l 
ftacous  membrane,  and  then  opeua  the  vein,  one  or  both,  according  to  th%] 
hantity  of  blood  required,  by  a  lougitudinal  incision. 


|ET.  118. —  On  Excision  of  the  Tongm  for  Cancer.     By  Mr.  Stkk,  Professor  < 
Clinical  Surgery  in  the  University  of  Edinburgh. 

{Lancet^  Aug.  3,  ISdS.) 

Mr.  Syme  has  lately  tried  the  effect  of  extirpating  the  whole  tongue.    A^l 

incer  frei^uently  exists  for  a  long  while  without  extending  beyond  the  tongmi,J 

rid  yet  rapidly  reappears  after  the  affected  parts  have  been  cut  freely  away|T 

bere  seemed  reason  to  think  that  if  the  whole  texture  showii]g  this  dispot»itiui|  I 

»  morbid  action  were  removed,  the  patient  might  escape  future  trouble.    Som#  i 

sports  had  reached  him  of  this  having  been  done  by  cutting  into  the  mouth 

l^der  the  chin,  and  then  completing  the  operation  by  means  of  either  a  kniC* 

the  ^craseur;  but  feeling  assured  that  it  was  impossible  to  accomplish  th»l 

|bject  fully  and  satisfactorily  through  the  imperfeot  access  thus  ikffbrded  to  the] 

but  of  the  tongue,  he  resolved  to  divide  the  Jaw  at  the  symphysis,  and  thenj 

k'aw  the  two  halves  aside,  so  as  to  get  room  for  accurate  dissection  a&d  liga*] 

are  of  the  vessels.  1 

Cass  L — G*.  S. — ,  set.  47,  a  shoemaker,  was  admitted  into  the  hospital  on  tb^l 

Itfa  of  November,  1857,  suffering  uuder  an  extensive  cancer  of  the  tongoe^] 

ihich  was  diseased  throughout  its  whole  extent,  except  towards  the  root*    Hf  | 

iited  that  only  five  montna  had  elapsed  since  the  commencement  of  bis  oooifi 

aint,  or,  at  all  events,  since  bis  attention  was  first  called  tg  it.    There  was  ng 

glandular  swelling,  or  any  other  sign  of  disease. 
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On  tbe  Otb  of  December  I  made  iiti  incifiion  through  the  lip,  and  extending 
it  down  towiirds  tbe  o»  bjoides,  then  sawed  tbrougb  the  tbicU  part  of  the  ftvm^ 

Ehyaia,  and  completed  ita  division  hy  cutting  pliers  ;  next  bad  the  two  halves 
eld  aside  while  I  dissected  backwaidB,  so  &s  to  cut  and  tie  the  lingual  arteries 
near  the  cornu  of  the  os  hjoidee,  and  finally  <Jetiicbed  tbe  tongue  claaely  from 
the  body  of  this  hone.  The  edges  of  the  wound  were  then  brought  together, 
and  the  piitient  walked  ptoutlj  tt*  bed.  Food  wus  supplied  by  the  injection  of 
milk  and  beef^tea  through  a  tube  introduced  into  the  oesopbaguB,  anil  everything 
went  on  bo  favorably  for  several  days  that  I  entertxiined  no  doubt  as  to  the 
patient's  recovery;  hut  on  the  fourth  d\iy  bo  began  to  complain  of  uneasiness 
m  the  chest,  had  a  quick  pulse,  and  became  feeble.  Tliese  unpleasant  »ytup- 
toms  rapidly  assumed  a  still  more  seriuus  at^pect,  and  ternjinated  fatally  on  the 
"  enth  day. 

_  )n  dissection,  the  wound,  larynx,  and  trachea  were  found  in  a  aatiafaotory 
7tate,  but  the  lungs  were  thickly  interspersed  with  email  indurations  indicati?e 
of  recent  inflammatory  action. 

In  conaidering  this  caj^c,  I  felt  at  some  loss  to  determine  whether  the  fatal 
i^eue  hud  necessarily  resulted  from  ihe  operation,  or  was  owing  to  circum- 
stances that  admitted  of  prevenlion.  Tbe  patient  wa»  ascertained  to  have  been 
addicted  to  liabits  of  intempenince»  The  wound  bad  been  healed  throughout 
its  wliole  extent*  so  as  to  leave  no  room  fwr  tbe  escape  uf  discharges  from  tbe 
fauces;  and  from  an  early  period  after  tbe  operation  experiment.*^  had  been 
tried  ^an  the  power  of  deglutition*  with  tbe  effect  of  exciting  a  great  deal  of 
sputtering  and  cough.  It  seemed  not  improbable  that,  but  for  the^o  unfavor- 
able circumstances,  the  operation  ujight  have  proved  successful;  and  therefore, 
although  certainly  having  no  great  deairc  to  repeat  it,  I  did  not  feel  eoLttled  to 
decline  doing  ho,  iihould  a  proper  case  present  itself. 

Cask  2. — A  few  weeks  ago  I  received  an  application  from  the  hospital  at 
Northampton  to  admit  a  patient,  who  appeared  a  very  suitable  subject  for  the 
purpose.  lie  was  58  years  of  age,  a  rfMuiirkably  respectable,  healthy-looking 
man,  without  the  slightest  sign  uf  glandular  disease.  He  had  suffered  for 
ne«irly  hin  years  from  discafie  i»f  tbe  tongue,  and  in  tbe  early  part  of  last  spring 
had  undergone  an  operation  by  hguiure  in  the  Nortbam(vtoD  Huspital.  In 
consequence  of  the  disease  returning,  he  afterwards  went  tt>  London  (ljuy*s 
Uospital),  where  no  operwlion  was  perfurnicd,  but  some  strong  a[>plioations 
were  emph^yed,  11*3  then  went  home,  with  The  tongue  greatly  swelled,  and 
difieas<^d  throughout  it»  whole  extent,  except  iijivards  tlie  root,  where  the  tex- 
ture retained  Its  ordinary  characters,  so  far  as  could  be  ascertained  by  iha 
linger. 

On  the  JJlstof  July  I  performed  the  operation  precisely  as  on  the  former 
occasion,  but  inhtcad  of  closing  the  wound  throughout  its  whole  length  left 
about  an  inch  of  it  open  at  the  lower  part,  and  intierted  a  piece  of  lint  to  pre- 
vent adbefJion.  I  aUi>  directed  that  no  food  should  be  given,  except  bj  iiijffctiun 
through  a  tube.  Again  things  went  on  favorably  for  a  f«w  days,  and  iigaio  1 
entertarned  sanguine  expectations  of  succesH  ;  but  on  the  evening  of  the  third 
day,  i^yut litems  uf  tbe  same  alarming  character  as  in  the  first  case  showed 
themf't'Ues;  so  that  next  day  1  Siiw  there  was  no  hope,  and  felt  prepared  fur 
the  fatal  result,  which  took  place  on  the  following  day. 

On  *H*«feciit>n,  tbe  air-passages  were  again  found  free  from  si^na  uf  disease 
, until  they  reucbed  the  lungs,  whera  there  were  extensive  iudicatiuns  of  recent 
inlhLmmation, 

Art.  1  \0, —  Tkret  caseg  in  which  the  Superior  Maxillary  Kerre  teas  dividtd  IMnd 
(he  Garu/tion  o/  Mnkct,  without  injury  to  the  nuiritiuu  uf  the.  /ace.  By  t>r. 
Carnocuan. 

iAwfrican  Jvurnai  qf  Medicti  Seitn€§,  JiD.,  18d8  i  and  Joum,  de  Phytiologitt  kpttU  1858-) 

Thp  refult  of  thr**€  brilliatit  opprations  upon  the  upper  jaw  h  interesting  to 
|vhyt<iolo^i}<tM,  in  iliat  U  shows  that  the  wnund  can  cicatrixe,  and  the  nutrition 
of  the  fniith  to  whieh  the  superii^r  maxillary  nerve  is  dii^tributed  go  on  healthily, 
after  the  trunk  of  this  nerve  has  been  divided  behind  the  gAnglion  of  Meckel. 
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The  result,  indeed,  h  dt*ci»ivc  Against  tbe  opinion  of  those  who  nttribute  to 
this  nerve,  us  w^>]]  n«  to  the  other  limnehes  of  the  trigeminal,  nn  esaentuii  office 
in  carrjing  on  the  nutrition  of  Lhe  fuee. 

Art.  I20.~0ft  Exiirpntim  of  the  Parotid,    Bj  Dr.  J.  JL  Warrei*. 

(Bation  Med.  and  Surg,  Journaif  Mfiy  14|  1857;  nnd  North  American  MedUo-Chir,  Rep,^ 

Jam.,  1858.) 

^  In  (I  pfiper  on  '^Tnmors  in  the  Parotid  Rej5i«>n,"  Dr.  Warren  states  hia  eipe- 
nence  up^n  this  ^uhject  in  the  fothiwin^  paragniphs  ; — 

**  Ai*  to  the  pniL'tical  qoestiun  wliiuh  is  often  raise*!,  whether  the  gland  can 
be  removed  without  thc^  li);atnre  of  the  carotid,  the  result  of  my  experience  is 
ibis.  The  parotid  ^hind  has  been  removed  hy  me  in  six  inatunce>'t  wliich  are 
given  helow:  three  for  scirrhous  disease,  one  fur  creetile  tissue,  one  f(»r  mela- 
nosi-s,  and  one  fur  hypertrophy  ;  in  none  of  thwe  vvaa  the  great  artury  tied. 
Tbe  experiment  of  disHeeting  out  the  parotid  ghmd  in  the  dend  subjf.»ct  has 
been  rri^turently  made  hy  me,  and  with  a  little  care  thi«i  can  be  done  in  most 
instancow,  leavitij;  tht>  ^rcat  veRseh  behind,  althou^^h  BometinieB  a  smaU  back- 
ward pnijeeting  bit  of  the  f»hind  in  teft,  and  thi.'i  ba-^  been  observed  to  eHcape 
disease.  But  in  scirrhous  affect ic>ns.  where  the  f^land  uadcr«T«ie8  a  gradual  in- 
duration, the  ves^iel^  are  frequently  pushed  biickward,  as  they  were  in  une  or 
tw(»  of  the  cases  here  given.  The  above  observation  is  eoolirniod  by  my  friend 
und  ctilipiigue  at  the  hospital,  Dr,  Uay,  who  made  similar  dissections  on  the 
dead  body  t^i  at^certaia  tbisi  point. 

*'  in  a  eane  mentioned  by  Dr.  J.  C.  Warren  the  carotid  was  cut  at  the  end  of 
the  op<^ratii>n,  and  the  jet  of  blood  struck  the  wtilb  The  ve«(*el  was  secured, 
the  cjir<>tid  twin*^  cimiprcK^ed  bchiw^  and  the  patient  did  welL  In  a  f^econd 
case  for  the  removal  of  a  scirrhous  parotid^  in  which  I  assisted  Dr.  Warren^ 
the  carotid  was  divided  and  tied.  Three  days  after,  as  the  putient  was  nrrain- 
ing  at  stool,  tfie  vessel  j;ave  way,  and  the  blood  struck  the  ceiling,  lie  almost 
ftt  once  fainted,  and  the  frieniJ(«  were  fortunately  sufiieiently  cool  to  place  a 
eponge  in  the  wound,  aod  to  check  llie  flow  partially.  I  was  called,  iind  at 
once  cut  down  upon  the  carotid  in  the  neck,  tied  it,  and  slopped  the  further 
effusion  of  blood.  Herard.  in  bis  monograph  on  this  subject,  meniioi*!*  many 
iostanees  of  removal  t>r  this  gland  without  ligature  of  the  carotid/' 

The  paper  is  completed  by  the  hist<>ry  of  the  six  cases  above  alluded  to. 

Art,  121,^ — Nvvd  method  of  extracting  a  foreign  hodtffrem  the  (Emphagus, 
By  Dr.  DavjI*  Ricb. 

(Boc/oniUnf.  and  Surg.  JournaifDec.  3,  t^d7;  and  North  American  Medieo-Chir,  Rev.j 

Jan.,  ISdy.) 

Case. — Mrs.  Field,  a  lady,  OQt.  70,  while  eating  chicken-soup,  accidental! j 
iwalluwed  a  piece  of  bone  the  sixe  <d' an  American  quarter  of  a  dollar  cut  into 
n  triangular  form.  Tlie  bane  hnlged  in  the  oeaophagus,  iirbout  two  inches  below 
tlie  top  of  the  sternum.  Thinking  that  it  might  fall  Inta  the  stomach,  she 
neglected  U)  apply  for  surgicjil  aid  until  the  fifth  day  after  tbe  accident.  In 
the  meantime,  she  had  swallowed  neither  food  nor  drink^  both  regurgitating 
into  the  mouth  with  every  attempt. 

1  was  called  the  tiftli  dity,  to  try  to  remove  tbe  bone  by  surgical  means.  My 
first  attempt  was  by  a  piece  of  whalebone,  the  extremity  being  perforated  with 
numerous  small  boles,  into  which  were  fastened  a  dosen  ur  more  loops,  about 
an  inch  long,  made  with  small  linen  twist. 

With  this  contrivance  I  failed,  after  many  patient  trials.  I  could  readilj 
reach  the  bone,  but  the  loops  did  not  fasten  to  any  point  uf  its  angular  form 
with  sufficient  permanency  to  enable  me  to  extract  it.  I  could  even  pass  tbe 
piece  of  whalebone  heyoiid  tbe  foreign  body,  and  ascertained  that  it  rested 
upon  the  posterior  side  of  the  oesophagus,  standing  perpendicularly,  with  two 
of  its  corners  fastened  into  the  gullet. 

1  finally  took  a  piece  of  dry  sponge  about  an  inch  long,  and  of  such  a  shape, 
when  dry,  as  to  Htl  t>ne-balf  of  the  oesophagus.      This  I  tied  to  tbe  extremity 
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of  my  whalebone-sound.  Turning  back  the  head  of  tbo  pfttient,  I  passed  it 
down  the  oesophagus^  in  a  dn/skitCf  aa  rapidly  as  I  diired  to  do,  until  I  was 
certrtin  it  had  pafised  beyond  the  bone,  I  then  introduced  a  littJe  fluid  into 
the  mouth,  which  quickly  reached  the  dry  eponge»  enlarging  it  to  twice  its 
natural  s'mq^  completely  filling  the  g^utlct.  I  drew  it  out^  and  with  it  came  the 
l>0De«  maoh  to  tnj  ^^ratification  and  the  patient's  relief. 

Art.  1 22 .  -^Fra  cfical  rem  a  rks  on  Trach  eotomy ,     BtM^Gcersant. 
{Journal  qf  Pract,  Med.  and  Surgery  f  aiid  Dubiin  Hotpital  Gazette^  May  16, 18W.) 

M^  Guersant's  object  in  this  paper  is  to  describe  the  safest  mode  of  perform* 
in^  this  operation,  and  of  promotini?  a  successful  istaoe. 

The  inHtrumcnta  emplt>yed  by  this  surgeon  we  have  frequently  described  \ 
he  has  added  to  their  number  a  tenaculum,  an  oeaophaglan  forceps,  and  a 
caoutchouc  probe,  destined  to  serve  as  a  conductor  to  the  silver  canula. 

The  object  of  the  tenaculum  U  twofold  ;  it  assists  materially  in  the  ligature 
of  whatever  email  arteriea  may  have  been  divided,  and  furnishes,  if  rer|Uired, 
ft  Bftfe  and  prompt  mode  of  fixing  the  trachea.  With  regard  to  this  point,  M. 
Guereant  reiuinda  ua  of  the  importance  of  the  above  indication,  in  the  eyes  of 
several  eminent  gurgeone.  M,  Bretooneau  having  remarked  that  the  inatability 
of  the  trachea  frequently  causes  it  to  miwe,  no  as  to  render  its  inciBion  a  mat- 
ter of  some  difficulty,  recommended  to  fii  it  in  its  position  with  the  assistance 
of  long  needles^  curved  at  their  point,  and  furnished  at  their  head  with  a  hall 
of  seaRng  wax.  For  the  Fume  purpose,  Mr,  Liston  used  a  simple  hook,  with 
which  he  fixed  the  trachea,  after  having  laid  it  bare  by  a  prolonged  incision  of 
the  skin.  M.  Chnssaignac  went  one  step  farther :  Ending  it  next  to  impoetiible, 
Ihj  the  unaided  press u re  of  the  fingers,  t«>  steady  the  windpipe,  on  account  of 
its  elasticity  and  the  numerous  raugclea  by  which  it  is  siirruunded,  it  occurred 
to  him  to  secure  the  cricoid  cartilage  with  a  powerful  tenaculum,  the  convexity 
of  which  being  grooved,  like  the  catheter  used  in  lithotomy,  might  serve  as  % 
conductor,  along  which  the  knife  could  rendily  glide  into  the  trncliea*  Tracheo* 
tomy.  thus  performetl,  is  an  exceedingly  brilhant  operation;  and  we  must  sny 
that  M*  Cha8>«aignac  baa  never  had  any  rea^^on  to  regret  having  imagined  thts 
mndus  operandi t  which  has  also  been  resorted  to  with  success  by  a  distinguished 
young  physician,  Dr.  Isambert.  M.  Guer^^ant  hitnaelf  has  nlso  employed  it  with 
fid  vantage,  but  he  does  not,  however,  consider  the  use  of  the  tenaculum  as 
abflolately  necessary.  In  many  cases  he  is  of  opinion  that  it  may  be  dispensed 
with  ;  and  on  the  other  band,  he  thinks  that  by  cutting  at  once  into  the  tra- 
chea, thruugh  the  skin  and  all  the  intervening  textures,  important  bloodves- 
sels may  be  divided,  and  amongst  others,  Neub&ner'a  thyroid  arlerj.  M. 
Guersant  acknowledges,  nevertheless^  the  real  utility  of  Chnssaignac's  tenaca- 
lum  ;  and  to  render  it  still  more  efficient,,  he  has  modified  its  construction  ia 
the  fuHowing  manner.  Having  remarked  that  the  common  tenaculum  twists 
the  trachea  to  a  certain  extent,  and  exposes  the  surgeon  to  open  it  at  the  side, 
he  caused  the  instrument  to  be  bent  at  right  angles  with  its  handle,  so  as  to 
act  much  in  the  way  of  Deschnmp's  needle.  We  may  also  add,  with  M. 
ChasFaignac,  that  in  the  absence  of  a  special  instrument,  a  ligature  ptvssed 
through  the  trachea  with  a  curved  needle  will  sufficiently  answer  the  surgeon's 
purpose, 

Formerly,  when  the  trachea  was  incised,  and  found  to  contain  false  mem- 
l>rane8,  it  was  cleaned  with  a  little  sponge  borne  upon  a  whalebone.  Unfortu- 
nately, this  instrument  acted  like  a  ramrod,  forcing  back  the  diphtheritic  secre- 
tionSf  and  merely  displacing  the  impediment  to  the  free  introduction  of  air. 
This  disadvantage  has  induced  M.  Guersant  to  abandon  the  sponge,  and  adopt 
the  cesophagian  forceps,  with  which  he  removes  readily  the  talse  membranes, 
hooking  them  up  in  the  same  way  in  which  be  recently  extracted  a  bean  whicb 
bad  slipped  into  one  of  the  principal  bronchial  divisions. 

lie  also  insists  upon  the  necessity  of  adding  to  the  double  canula  a  caoutchouc 
conductor  of  a  proper  sise.  It  is  an  excellent  guide  when  the  silver  tube  has 
to  be  inserted — an  anxious  moment,  during  which  hesitation  of  any  prolonged 
duration    might  bring  on  asphyxia;  with  the  conductor  no   mistake   of  onj 
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moment  can  possibljr  occur*  If  the  iaatrumcnt  enlera  readily  into  tho  wind- 
,pipe»tlie  expired  airi  passing  through  the  npertarea  of  the  ciitheter*  gi?e« 
I  fatittfiictory  evidence  of  its  penetration  into  tbo  proper  duct;  and,  in  the  aon- 
[irarj  cose,  the  apparatOB  h  withdrawn  ;  and,  supposing  the  too  dmall  dimensiona 
l^f  th©  ground  to  have  produced  tho  diffii;ulty,  the  operator,  bj  merely  ealargm|g 
t  the  incision,  has  every  chance  of  complete  success  hefure  him. 
J  Both  before  aud  after  the  operation  precautions  shouUl  be  taken  upon  which 
At  IS  impossible  ti>  lay  too  much  stresa.  The  chilcl  should  repose  upon  a  solid 
[bed,  at  breast  height,  the  bead  thrown  back,  and  the  hinder  part  of  the  neck 
I  supported  by  a  ti^ht  straw  or  linen  bolster,  so  as  to  brinjz  forward  aa  much  as 
rpoBSible  the  entire  infrahycnJean  roi;ion.  The  co-operation  of  several  person* 
1 18  indispensable,  in  order  to  maintain  the  attitude  of  the  patient,  and  aid  the 
[operator.  In  private  practice,  what  help  can  be  obtained  must  be  utlliaeJ,  but 
.  oool  and  skilful  assistant  must  be  placed  on  the  aide  opposite  the  operating 
I  Burgeon. 

According  to  M.  Ouersant,  the  stoutness  of  the  child  must  give  the  meaaure 
fof  the  incision  to  be  made.  It  is,  however,  a  dictate  of  common  prudence  not 
fto  extend  the  section  too  far  towards  the  sternum  ;  to  examine  with  the  finger, 
Iduring  dissection,  the  inferior  an|];le  of  the  incision;  and  to  keep  a  vigilant 
i^ye  upon  arteria  innominata,  which,  in  young  children,  rises  with  the  act  of 
llnspiration.  In  the  hospital  this  artery  was  once  injured  ;  in  private  practice 
[one  of  the  carotidf*  was  likewise  wounded  ;  and  in  several  instances  the  oeso* 

pbagas.     When  M.  Guersant  performs  traeheotomy  he  proceeda  aa   follows: 

SVitn  one  bold  sweep  he  divides  promptly  the  skin  and  subcutaneous  cellular 
I  tissue,  on  the  mesial  line*  After  sponging  the  wound,  the  intermuscular  space 
[is  sought  for.  The  knife  is  then  laid  l>y,  and,  with  a  grooved  conductor  without 
L|^ stop,  the  veins  are  pushed  aside,  the  lips  of  tho  wound  being  kept  M'eil  asunder 
ith  blunt  hooks  or  lid-denressors.  The  muscles  are  separated  in  the  same  waVi 
tiind  the  trachea  is  thus  laid  bare*  If  it  be  unsteady,  and  deeply  seated,  M, 
tOuersantfises  it  with  the  cricoidean  tenaculum;  if -not,  he  simply  supports  the 
laerian  tube  with  the  left  index,  and,  introducing  the  knife  perpendicularly  into 
Fits  cavity,  he  divides,  according  to  the  child's  age^  from  below  npwarda,  two, 
[ three,  or  four  of  ita  rings. 

Af&er  the  incision,  the  child  must  cough  up  the  blood  which  has  flowed  into 
Ilho  respiratory  organs.  Should  its  exit  present  any  diflSculty,  it  may  be  sucked 
flip  with  a  ayringe.  The  dilator  is  thea  introduced,  previously  to  placing  the 
[oanula. 

Since  tho  substitution  of  the  double  instead  of  the  single  silver  canula,  and 
I  Aince  the  precaution  has  been  adopted  of  placing  before  ita  orifice,  as  a  kind  of 
[respirator,  a  muslin  or  woollen  tissue^  through  which  the  air  may  be  filtered, 
[and  by  which  the  inhaled  air  is  kept  constantly  in  a  state  of  warm  moisture, 
[the  anxiety  caused  by  the  aolidiBcation  of  mucous  deposits  within  the  tube  ha« 
[been  dispelled.  It  is,  however,  always  desirable  to  modify  as  much  as  posaible 
tthe  circumambient  atmosphere.  Thus,  in  rooms  heated  by  means  of  stoves, 
llhe  air  is  generally  too  dry;  it  should  be  supplied  with  moisture,  by  placing  on 

each  side  of  the  patient's  bed.  and  renewing  from  time  to  time,  large  basins 

llled  with  wanii  decoction  of  marsh-mallow,  roots,  tho  tepid  vapor  of  which 

rill  aaaist  expectoration. 

M.  Guersant  does  not  cauterize  the  lips  of  the  incision  as  a  measure  of  pre* 

Iftaution,     Should  they,  after  forty-eight  hours,  present  any  diphtheritio  appear- 

[mnoe,  he  touches  them  with  lunar  caustic  ;  two  days  later  he  repeats  the  appli- 

[cation,  refreshing  the  wound,  in  the  interval,  with  lemon-Juice.     Ho  does  not 

bisect  to  leaving  the  canula  untouched  during  the  two  days  subsequent  to  the 
[operation,  although  it  may  be  necessary  to  withdraw  It  before  that  period. 

Thui$,  if  faUe  membranes  block  up  the  trachea,  the  canula  muet  at  once  be  re- 
aoved,  and  the  murbid  secretions  extracted  with  the  forceps. 
Some  patienta  proceed  most  satisfactorily  after  tracheotomy,  and  yet  the  f*»o4 

eannot  be  swallowed  without,  aa  it  were,  going  down  the  wrong  way.     This 
||iogular  symptom  is  occasionally  noticed  at  a  much  later  period,  even  when  the 

Aantila  has  been  removed.    It  seems  caused  by  the  fact  that  the  epiglottis,  hav-> 

log  been  for  a  long  time  fatigued  by  the  presence  of  pacudo-merabranous  aecre- 
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iioHB,  haa  lost  tlie  power  of  properly  performing  it^  functions.  In  order  to  re- 
cover its  elasticity  it  reqaires  repr>«e,  and  in  the  interval  the  patient  languished 
and  wastes  away.  This  functional  inteapnclty  is  mjnietimes  relieved  hy  ihe  ad- 
lainistrntioTi,  recomnaended  by  ProFeifBor  Trtmsseiui,  nf  Sivtipa  tliickened  with 
l^ad  *>r  vepe tables,  macaroni,  or  bashed  meat,  the  de«^Iutitiun  of  whiuh  appeari 
easier  thaa  that  of  purely  li<juid  nutriment.  If  lliat  plan  be  un^wcceKHfuI,  a 
caoutohouc  tube  must  be  iotruduced  through  the  nnstril  into  the  a'sophaj^us; 
and  thus,  three  or  four  timeM  daily,  broth,  milk,  or  chocs>liite  may  be  ftdmitted 
into  the  «tomiieh.  The  chordm  vocales  may,  like  the  epif^lottis,  be  more  or  JoRt 
crusted  over  with  false  membranes;  after  the  removui  uf  the  ennula  no  air 
puB&es  thrioi^h  the  larynx,  its  cavity  continuinff  to  be  obliterated  by  diphthe- 
ritic pecretions.  In  fiucli  eiisea  M,  GuerHant  has  derived  nnndt  advanta^^e  Jrom 
the  following  plan  :  A  small  pledget  of  lint  m  tied  with  a  double  string,  <jne  of 
the  ends  i4  wnich  h  6rmly  fixed  to  an  India-rubber  catheter,  which  is  carried 
upwards  into  the  larynx.  This  little  apparatus  raises  the  epi^lottiji*,  and, 
through  the  pharynx,  appears  in  the  fauces  j  it  can  thus  readily  be  passed 
aeveriil  limes  up  and  down  through  the  larynx,  so  as  to  remove  the  fiUso  meoi- 
branen  adhering  to  the  parietea. 

The  eanulashould  be  definitively  withdrawn  only  after  the  expulf«ion  of  these 
morbid  productions,  and  when  the  air-passages  have  recovered  their  complete 
freedom.  As  a  proof  that  this*  object  has  been  attained,  the  child  must  be  able 
to  blow  out  ft  candle^  and  should  feel  no  dyspnoea  when  the  lips  of  the  nrtitioial 
opening  in  the  trachen  are  brought  into  cImrc  approximation.  It  is  then  proper 
to  take  measurea  to  close  the  wound*  M.  Guersiant  applies  only  a  simple  dress- 
ing, and  never  contemplates  immediate  healing,  lie  merely  keeps  down  granu- 
lation by  the  application  of  lunar  caustic,  and  he  frei|uently  meets  in  society 
young  ladies  whom  he  had  operated  on  twelve  or  fifteen  years  before^  and  who 
bear  no  visible  marks  of  tracheotomy. 

Such  are  the  local  measures  required  hy  this  operation.  The  general  treat- 
ment, hygienic  and  pharmaceutic,  haa  not  lews  importance,  nor  is  it  less  de- 
serving of  the  practitioner's  attention.  The  little  patients  must  be  in  good  air, 
and  kept  m  ami.  In  this  rewpeet  it  is  most  neeesHary  to  avoid  any  portion  of 
their  drinks  i^illing  upon  their  clothes  or  their  persons.  The  question  of  na- 
triment  i»  also  of  the  greatest  eon»e!|uence.  After  all  ijperatiotis,  except  io 
very  rare  cases*  the  patients  require  support:  after  tracheotomy  necessitated 
by  pseudo-membranous  croup>  tliis  indication  is  an  obligation  ot  the  most  ur* 
gent  character.  M.  tiuereant  at  lirst  prescribes  boef-tea,  and  milk-and-water; 
somewhat  later,  tapioca,  arrowroot,  groats*  infusion  of  roasted  acorns»  &,a. 
Fuitlier,  it  is  evident  that  if  any  special  treatment  cnn  he  with  advantage  ap- 
plied to  diphtheritic  disease^  it  IS  incumbent  upon  the  physician  to  give  hia 
patient  the  benefit  of  such  treatment;  but  we  will  postpone  entering  upon  thia 
intereating  eubject  until  our  next  mtmber. 

Aet.  12^.— On  penetrating  Wounds  of  (he  CheH.    By  Dr.  Frazkr,  Pbyaician  in 

the  Londen  IIuspitaL 

(Proceedings  of  Royal  Medical  and  Chir,  Soc,  Juno  22,  1S3S,) 

The  author  considers  that  certain  observations  made,  and  since  extended,  by 
bim,  while  attached  tt)  the  general  hos*pitr^l  in  camp  before  Sebastopol,  during 
the  height  of  the  siege  in  1855,  may  be  acceptable  to  the  Felh>w8  of  the  Society. 
There  are  no  records  of  the  effects  produced  by,  or  the  treatment  adopted  for, 
wounds  of  the  lungs,  in  the  ancient  wars.  The  employment  of  gunpowder  ia 
warfare  in  1^4(>,  in  which  large  guns  were  used  at  the  battle  of  Cressy,  and 
suli^equently  in  13H2,  when  small  arms  were  employed  by  the  Venetiana, 
effected  a  complete  change  in  the  mode  of  action  between  contending  armies, 
and  a  characteristic  variety  in  the  wounds  inflicted. 

In  ooUating  the  statistics  of  lung^wounds,  the  author  has  been  surprifled  at 
the  small  number  which  bad  been  brought  into  hospital  in  the  Crimea,  and 
also  at  the  few  cases  given  in  the  records  of  Tarious  previous  wara,  and,  to 
pursuing  the  inquiry,  at  the  rarity  of  cases  reported  in  the  Tarioua  medical 
p^riodioftla  and  journalB  ;  and  the  remarkable  icaroity  of  morbid  preparatiODt 


of  lung  wouBd  in  the  proressional  maseumi  of  London,  of  Chatham,  and  elue- 
^her<5,  warrant  n  eanclmlon  that  ciur  einhero  of  ob^erTation  on  this  very  im- 
portant Hubjcct  baa  hitherto  hpen  verj  hmited.  The  author  explains  this  by 
alleging  that  a  large,  if  not  the  largest,  proportion  of  mortal  woundi  proceed 
from  injury  to  the  lungs.  The  men  are  stniok  down,  and  die  rapidly  and  un- 
noticed. Out  of  the  grand  tutal  of  wotinded  throughout  the  Crimean  war, 
viz.,  12,094,  there  are  returned  under  the  head  of**  penetrating  wounds  of  the 
chest"  only  125,  being  a  little  over  1  per  cent. 

The  points  requiring  most  attention  in  relation  to  chest  wounds  are — the 
mortality;  the  diagnosis  ;  the  prognosis ;  and  the  treatment. 

FitRt,  as  to  the  mortality.     The  author  h  strongly  inclined  to  the  opinion 
that  lung-wound.'i  are  very  fatal,  and  says  that  groat  doubt  exists  in  his  raind 
whether  many  of  the  ca^es  reported  as  **  wounds  of  the  Umg"  were  not  wounds 
of  the  pleura  only,  and  sometimes   not  even  of  that  membrane;  and  he  be- 
lieves that  many  of  the  alleged  wonderful  recoveriea  from  wound  of  the  lung 
would  have  been  disproved  at  death  if  a  post-mortem  examination  had  been 
always  performed.     On  the  other  hand,  when  the  pleurii?  only  are  wounded, 
recovery  frequently  takes  place.     Various  experiments  hy  the  author,  and  Dr. 
Kichar3son  and  others,  fully  establish    these  points.     He   records  his  warm 
thanks  to  Dr.  Richardson  for  his  able  assistance  in  the  conduct  of  the  experi- 
ments narrated  in  the  paper,  in  which  he  has  freely  incorporated  many  vala- 
ftble  opinions,  suggegtiuna,  and  deductions  expressed  by  that  gentleman. 
I      The  diagnosis  and  prognosis  are  next  noticed  ;  and  tjie  author  enters  folly 
llnto  the  general  symptoms  attending  "  wounds  of  the  chest,"  drawing  ntten- 
j^tion  U)  the  fact,  that  there  is  often  little  or  no  anxiety,  dyspnoea,  or  other 
narked  symptom  attendant  on  such  wounds.     The  contrast*  in  this  respect, 
«tween  '*  wounds  of  the  abdomen"  and  **  wounds  of  the  chest"  is  remarkable  ; 
in  (he  former  there  is  present,  invaritildy,  great  nervous  agitation  and  sinking. 
In  pursuing  the  diagnosis,  the  prime  question  is  whether  the  substance  of  the 
lung  be  wounded  or  not ;  for  in  this  the  prognosis  Is  seriously  concerned.    An 
tiswer  is  not  easily  given.     Some  physiologists  hold  that  the  lung  collapses, 
rhetber  its   substance  be  wounded  or   not,  whenever  tho  pleural  cavity  is 
t^pened.     The  author  himself,  Dr.  Richardson,  and  many  writers,  have   ob- 
ervcd  the  lung  of  the  wounded  to  expand  on  expiration,  and  to  contract  upon 
HBpimtion:  as  this  curious  phenomenon  was  seen  sometimes  when  the  lung 
ras  wounded,  and  sometimes  when  the  luwg  was  not  wounded,  the  author  con- 
cluded that  no  reliable  practical  deduction  can  be  drawn  from  this  very  curiout 
Ijhysiological  fact. 

The  author  next  enlarges  upon  those  symptoms  which  are  usually  accepted 
B,  and  by  numerous  writers  positively  afermed  to  be,  oooclusive  proof  of  the 
abetauce  of  the  lung  being  wounded.  Yarions  casee  are  cited  to  show  the 
bocessity  for  caution  in  pronouncing  &  diagnosis  on  the  apparent  track  of  the 
ball. 

He  shows  by  several  tables ,  the  comparative  frequency  of  di/spncea,  hixmo' 

ftt/sU^  emphtfaema,  pHmmonia^  and  (he  pa»sagt  of  air  through  the  wwunJ,  in  the 

Bses  which  he  witnoesed. 

Out  of  i)  fatal  eases  in  which  the  lungs  were  wounded,  only  3  had  dyxptima. 

)ui  of  9  fatal  caseSi  in  which  the  lungs  were  not  wounded,  3  had  dyspna?a, 

Jut  of  12  eases  <jf  recovery,  2  had  dyspncea.    The  ivuthur  considers  that  dysp- 

ihoea  is  a  consequence  of  the  inability,  during  inspiration,  of  a  lung  to  follow 

^p  the  expanding   chest  wall.     It  will  be   most  intense,  therefore,  when   the 

Iction  of  the  thorax  is  free,  and  when,  from  an  obstruction  in  the  bronchia! 

passages,  the  air  cannot  reach  the  vesicles,  and  the  lung  remains  more  or  less 

spanded.     But,  when  there  is  an  opening  in  the  chest-wall,  and  air  can  pass 

•eely  out  and  in  by  this  abnormal  channel,  the  long  having  collapsed,  there 

fill  be  no  effort  to  retain  Us  normal  position,  and  consequently  there  will   be 

BO  dyspnoea.     If  this  be  the  true  explanation,  we  must*  then,  receive  dyspnoea 

rith  great  caution  as  a  proof  of  lung-wound. 

The  author  views  hctntoptysii  as  a  most  deceptive  sign  of  lung-wound,  not- 

rithstandloE  that  almost  every  writer  on  the  subject  has  regarded  its  presence 

'as  a  oonoluBive  sign  of  lung-wouod.    In  9  fatal  coses,  in  which  the  lunge  were 
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lUlWiMp  ODly  1  had  liMKIpIl^'  Out  of  0  fatal  cases,  in  which  the  lunj^a 
were  not  wounded,  4  had  haemoptysis.  In  12  cases  of  recoTcry,  3  had  hfcaao- 
ptjsis-  Indeed,  in  those  cases  where  the  lung  has  heen  wounded^  as  verified  bj 
examinutioQ  after  death,  the  appearaace  of  the  portion  of  hing  around  the 
track  of  the  wound  would  lead  ta  the  conclusion  that  the  highly  condense*! 
portion  of  lun^  had  acted  protectively  againat  hemorrhage.  When  it  does 
occur  to  such  an  extent  as  to  threaten  guffocalion,  it  hecunies  pretty  certain 
that  the  trachea  and  «ome  large  veBsel  have  hcen  opened.  That  hemorrhwge, 
ttiken  alone,  is  no  proof  of  lung-wound,  is  shown  by  its  happening  in  cases  of 
mere  concnssion  or  contnBion, 

^mphi/sema,  contrary  to  the  opinion  of  most  writers,  is  a  very  rare  conse- 
quence of  lung-wound.  Out  of  9  fatal  cases,  in  which  the  lunga  were  wounded, 
It  occurred  in  3  instaacea.  Out  of  9  fat^'il  caaes,  in  which  the  lunga  were  not 
wounded,  it  occurred  in  I  instance.  It  waa  present  in  1  case  out  of  12  re- 
coveriea. 

Pneumonia  may  supervene,  but  not  of  necessity,  as  Bome  wrltera  a«scrtt  to 
Ittng-wonnd ;  but  when  it  does  approach,  it  is  only  after  a  lapse  of  some  tiroe, 
anacnnnot,  therefore,  he  made  available  a^  an  early  means  of  diagnosis.  Out 
of  0  fatal  cases,  in  which  the  lung  was  wounded,  it  did  not  appear  once.  Out 
of  9  fatal  casefl,  in  which  the  lungs  were  not  wounded,  it  appeared  in  1  case, 
and  that  on  the  third  day.  Out  of  12  casta  of  recovery,  it  appeared  in  2  cases, 
on  the  fourth  and  twentieth  daya  respectively.  The  post*mortena  examiua- 
tiona  revealed,  in  several  instances,  appearances  which  many  persons  would 
hav#  put  down  to  the  effects  of  pueumonia,  but  which  the  author  conaiderfi  to 
have  been  merely  an  intense  congestien.  In  some  of  the  experiments  a  degree 
of  congcBtion  followed,  within  a  few  minutes,  the  infliction  of  the  injury* 
which  might  easily  h^ive  been  raiatakon  for  pneumonia,  In  a  hasty  pathological 
examination.  The  author  considers  that  when  an  opening  exists  m  the  cTiei^t- 
wall,  the  physical  signs  indicsiting  the  presence  of  pneumonia  are  so  modified 
that  no  reliance  can  be  placed  upon  them.  lie  dissents  from  the  opinion  ex* 
pressed  by  some  authors,  that  traumatic  and  idiopathic  pneumonia  are  horaq* 
gencous  states,  and  gives  his  reasons  fur  this  difference  of  opinion. 

TKe  passage  of  air  through  the  wmtnd,  often  with  a  loud  gurgling  sound,  and 
appearing  to  take  the  place  entirely  of  the  traoheal  passage,  has  a  most  start* 
ling  effect  upon  the  bystanders,  and  is  generally  put  down  as  a  certain  sign  of 
lung-wound.  Out  of  9  fatal  cases^in  which  the  lung  was  wounded,  it  was 
present  in  2  ;  out  of  9  fatal  cases,  in  which  the  lung  was  not  wounded,  it  was 
present  in  4  cases ;  out  of  12  cases  of  recovery,  it  was  present  in  1  ;  it  wiia 
present  in  3  experiments  in  which  the  lungs  were  not  wounded.  The  author 
IS  rather  inclined  to  the  opinion  that  when  the  lung  is  really  wounded  tbia 
*'  passage  of  air"  will  in  most  coses  cease.  Dr.  Fra/.er  (ioncludesi,  that  although 
there  are  none  which  can  bo  regarded  as  special  indications  of  lung-wound^ 
yet.  if  there  were  three  or  more  of  the  ordinary  signs  presicnl,  they  may  bo 
taken  as  strong  presumptive  proofs  of  its  existence;  and  if  there  be  present, 
besides,  more  or  leas  anxiery,  coldness  of  surface,  and  orthopneea,  it  may  he 
considered  nearly  certain  that  the  substance  of  the  lung  is  wounded,  and  that 
the  patient  is  in  imminent  danger. 

The  author  enters  fully  into  the  treatment  of  **  penetrating  wounds  of  the 
chest,'*  and  inculcates  the  non-necessity  of  an  over-active  manual  interference 
to  remove  the  lodged  misaile,  by  showing  that  a  ball  may  remain  innocuous 
for  years  in  the  thoracic  cavity,  and  he  givea,  as  one  example,  a  case  where 
the  ball  was  fifty  veara  in  the  body,  and  mentions  an  instance  of  a  gallant 
o®cer,  who,  after  having  been  suhjected  for  some  time  to  the  well-meant  but 
injudicious  pokings  of  his  surgeon,  inquired  what  he  was  about,  and  on  receiving 
tho  answer,  **  searching  for  tho  ball,"  hia  reply  was  gruff  and  graphic,  *'  I  wrsh 
you  had  told  rae  that  before,  because  you  will  find  it  in  my  waistcoat  pockeL" 

The  author  next  adverted  to  what  has  been,  and  is  still  assorted  hi  many  ta 
be,  the  "  sheet  anchor*'  in  the  treatment  of  **  penetrating  wounds  of  the  cheat:" 
Tix.i  venesection.  He  gives  the  opinionB  of  others,  and  expresses  his  owfi 
doubts  as  to  the  prophyractic  power  of  venesection  in  obviating  the  tendency 
to  inflammatory  action,  or  in  arresting  its  progress,  or  in  removing  its  effects 
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,  when  present  In  reference  to  treatment,  he  recommenijs  the  removal  of 
[foreign  Bubatftnces,  iind  all  other  causes  of  irritation,  when  pructicable,  from 
ithe  wound.  When  the  wound  is  Braall,  and  especmllj  if  there  should  he  two 
[openin^9|  the  closing  of  the  anterior  is  to  be  attempted;  and,  if  there  be  no 
j  ijgn  or  effusion,  both  niaj  be  closed;  and,  in  all  ctises,  absolute  re»t,  cooling 
t  Beverages,  and  moderat^i  Donriahment  are  called  for,  avoiding  over*atiQiulation» 
[Bleeding,  merourialization,  narcotism,  and  antimony,  the  old  elementa  of  treat- 
^ment,  may,  under  the  direction  uf  sound  nklll  and  under  special  circumatanoes, 
Lbeeome  advisable;  but  their  routtne  application  la  seoonu  onlj  In  mischief  to 
L  the  injury  itaelf. 

[Art.  121 — CVwe  of  Epithelial  Cancer  of  (he  (Esophaffus  in  which  Gmttroiomy 

was  performed*  Bj  Dr.  Habershon,  AeBistant-l'hjsician  to  Guj*8  Hospital. 
{Quy^a  IJ&spilal  ReportSj  Third  Series,  vot  tv.  3353.) 

'*The  consideration  of  the  complete  particulars  of  this  caae,''  sajB  Dr.  Ha^ 
•  bersboD,  **lead  to  the  conviction  that,  if  the  operation  had  been  performed 
earlier,  more  permanent  benefit  mi|;ht  have  accrued.  It  wa«  don©  with  com- 
I  paratively  tHuing  addition  to  the  ^utlerings  of  the  patient ;  it  was  ejected  with 
^OMe,  without  collapae  or  pentonitis;  the  thirafc  and  sense  of  starvation  were 
I  relieved  in  a  degree  which  was  scarcely  anticipated.  In  cases  where  starva- 
'  tion  equally  advanced  as  in  this  case  has  been  witaessed,  death  has  taken  place 
\  us  quickly  ;  and  it  is  probable  that  had  the  operation  not  been  performed,  death 
>  might  have  taken  place  as  speedily,  if  not  more  so.  The  patient  would  cer- 
^tainly  have  been  deprived  of  the  relief  which  fur  twenty-four  hours  he  expc- 
^  rienced.  Under  these  circumstances  it  is  urged  that,  if  a  favorable  cae^e  be 
)  presented,  the  same  operation  be  performed,  but  without  waiting  till  life  id 
I  almost  extinct/' 

Case. — Walter  H^ ,  aet.  47,  waa  admitted  into  Guy's  Hospital  Ootober  8th» 

'  1857,  under  my  care.  He  had  resided  at  Tunbridge  Welts  as  a  stablemaa,  was 
[of  ordinary  stature,  light  complexion,  and  moderately  nourished.  He  stated, 
^hat  for  sixteen  years  he  had  had  winter  cough,  but  that  be  hud  never  had 
^dropsy*  On  admission  there  was  considerable dyspncea ;  the  lips  purplish ;  the 
^  pnlse  compressible,  but  regular  ;  the  chest  was  resonant  on  percussion,  and  the 
-respiratory  murmur  indistinct;  distant  prolonged  expiratory  murmur  was 
[everywhere  audible,  with  some  sibilatit  rfLle;  the  voice  also  indiatinct,  and  tac- 
^lile  vibration  diminished.  The  heart-sounds  were  regular  and  normal;  the 
^  expectoration  frothy  and  moderately  abundant  The  abdomen  was  moderately 
^  full  and  rounded  ;  the  liver  not  fell  to  be  enlarged  ;  the  legs  were  not  anasar* 
j^couB,  neither  did  the  urine  contain  albumen.  There  was  a  small  hard  gland  felt 
t About  the  anterior  margin  and  upper  part  of  the  ster no- mastoid  muscle.  Ho 
[was  ordered  the  julep  of  acetate  of  ammonia,  with  nitric  ether  and  compound 
Mincture  of  camphor,  squill  and  blue  pill  night  and  morning ;  and  meat  diet. 

After  he  had  been  iff  the  hospital  for  a  ehurt  time^  he  began  to  complain  of 
Mevere  pain  in  the  throat  during  coughing;  button  carefully  examining  th« 
J  part,  nothing  could  be  perceived.  In  a  few  weeks  pain  was  also  produced  in 
liwallowing,  especially  when  solids  were  taken,  the  cough  continuing  unre- 
f  lieved.  On  December  14th,  he  continued  to  suffer  severely,  and  became  more 
[aneemic;  the  countenance  was  expressive  of  great  distress,  and  the  mind  irri- 
^lable;  deglutition  had  become  very  difficulty  so  that  he  oould  only  take  fiuid 
^orms  of  food,  and  seme  etimulant.  The  cough  also  was  very  troublesome, 
[producing  very  severe  pain  in  the  throat;  it  was  violent,  and  small  drops  of 
[blood  were  spirted  out  in  the  act  of  coughing;  the  expectoration  was  thin  and 
vatery.  The  chest  continued  resonant;  respiration  very  feeble,  on  the  left 
^«ide  indistinct,  uod  the  expiratory  murmur  prolonged;  the  larynx  was  free  in 
Tits  movements.  Nothing  could  be  seen  in  the  throat,  except  slight  eedema 
hiiid  redness  towards  the  right  side.  The  ghmd  at  the  angle  of  the  jaw  re- 
[mmined  of  the  same  sise ;  the  pulse  was  compressible;  the  tongue  clean;  the 
llKiwels  confined*  Various  means  were  tried,  as  conium  and  carbonate  soda, 
*with  hydrocyanic  acid,  steel,  &c.  The  bowels  were  acted  upon  by  colocynth 
^4nd  henbane,  by  magnesia  mixture,  or  by  injections*  Counter  irritation  was 
applied  to  the  throat— hot  water  fomentation,  or  oataplasmSi  blisters,  ko.    The 
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inhalfittoTi  of  BtcaTii  affuHed  same  relief,  but  still  more  tlie  smoking  of  stramo- 
nium leaves.  Tincture  ofacnnitCj  applied  externally,  was  also  of  some  benefit. 
My  friend  and  culleague»  Mr.  Cooper  Forsten  examined  the  throat  fur  me,  bat 
could  not  detect  any  cause  of  obstruction.  The  patient  continued  during  Janu- 
nry  and  February  without  any  improvement,  the  emaciation  increnised,  and 
both  respiralion  and  de;5lutition  became  more  difficult,  especially  the  latter. 
Morphia  occftaionalJy  given,  and  the  stramonium  inhaled,  afforded  partial  re- 
lief. On  a;^fiin  examining  the  throat,  Mr,  Forster  ftflt  below  the  epiglottis, 
townrdti  the  ri};ht  side,  a  rounded  tumor,  which  was  evidently  obstnictiog  the 
commencement  of  the  a??t>phac;u3,  and  he  believed  rts  surfnoe  was  ulcerated. 
The  respiration,  althaugh  noii«y  and  accompanied  with  a  loud  inapiratory 
sound,  waa  not  hurried,  and  sufficient  nir  appeared  to  enter  the  larynx.  The 
propriety  uf  performing  tracheotomy  was  discussed,  but  it  was  decided  that  no 
benelit  would  be  likely  to  accruo  from  it  The  examination  of  the  growth  in 
the  throat  was  followed  by  temporary  relief;  and  the  patient  was  able,  for 
three  or  four  days,  to  swallow  solid  foad.  The  stramonium  and  other  means 
of  relief,  were  continued;  and  nourishment  was  given  in  any  form  that  he 
could  take  it.  On  March  Ist  the  emaciation  had  very  much  increased.  During 
inspiration  a  loud  noise  was  produced  in  the  throat ;  and  this  sound  had  for 
some  weeks  been  increasing  in  intengity,  «o  that  he  had  been  iinab!e  to  sleep 
for  several  nights,  on  account  of  the  **  roaring,"  as  be  termed  it.  His  foioe 
had  become  more  feeble,  but  the  cough  had  almost  ceased;  he  could  only 
8walli>w  fluids,  and  those  very  slowly  ;  his  nourishment  latterly  had  consisted 
of  milk  and  rum,  with  eggs.  Deglutition  was  much  relieved  for  two  or  three 
days  by  two  small  blisters  applied  on  either  side  the  larynx;  but  it  again 
became  bo  difficult,  that  nutrient  injections  were  resorted  to.  On  February 
22d,  these  injections,  by  allowing  the  throat  to  rest,  enabled  him  in  a  fdw  days 
to  swallow  with  more  comfort.  The  pulse  had  become  very  compressible  and 
Bmall;  the  bowels  oceasioually  constipated. — March  2d.  The  respiratioD  be- 
came more  difficult,  and  Mr,  Stockcr  had  tracheotomy  performed  in  the  night. 
The  inoisitm  ^vas  made  iis  low  as  possible,  but  the  traohea  appeared  Oatteiied 
from  behind^  and  the  patient  could  not  bear  the  tracheal  tube  inserted;  when 
it  waa  attempted  he  appeared  to  be  quite  incapable  of  breathing.  The  opera- 
tion did  not  afford  relief;  and  a  deep-toned  rhonchus  could  be  heard  in  the 
lungs.  There  was  no  congestion  of  the  face  ;  the  pulse  very  compressible  ; 
cough  slight;  he  was  able  to  get  down  his  rum  and  milk,  and  some  blano- 
mange,  &c.  On  the  9th  he  was  breathing  more  comfortably;  tlie  opening  in 
the  throat  was  patent,  and  thin  pus  covered  the  red  margins  of  the  wound ; 
there  was  also  less  noise  on  inspiration. — 24th,  The  emaciation  and  profitra^ 
tion  of  strength  increased;  his  bones  appeared  barely  covered  with  thm  skin, 
and  the  face  expressive  of  starvation.  He  said  **  ho  was  famished*"  He  en- 
deavored to  relieve  his  distressing  tliirst  by  moistening  the  mouth;  but  for 
four  days  he  had  not  been  able  to  e walla w  a  drop  of^uid.  The  attempt  to 
swallow  at  my  request  was  preceded  by  much  hesitation  and  preparation,  and 
was  followed  by  a  paroxysm  of  severe  coughing.  The  expectoration  had 
changed  in  character,  and  become  muco-purulcnt.  On  examining  the  chest 
sibilant  rilles  were  everywhere  faintly  audible.  There  was  no  dulnoss  on  per- 
cussion, but  preternatural  resonance.  The  voice  was  very  feeble,  and  scarcely 
audible;  the  pulse  slow  and  very  compressible;  the  tongue  clean;  the  larynjt 
was  movahle ;  the  gland  at  the  angle  of  the  jaw  as  before  ;  the  opening  in  the 
skio  made  during  tracheotomy  remained  open,  and  the  skin  wns  undermined, 
there  being  evidently  no  power  to  repair  the  wound.  The  abdomen  was  ex- 
ceedingly contracted,  the  pulsation  of  the  aorta  being  visible,  and  the  artenea 
most  distinctly  traceable.  There  was  no  evidence  of  enlargement  of  the  Fifer, 
or  of  disease  of  the  abdominal  viscera.  He  complained  of  pain  towarda  the 
right  side,  and  tied  a  handkerchief  firmly  around  him  to  relieve  the  sense  of 
hunger.  The  skin  was  dry.  He  passed  about  a  pint  and  a  half  of  urine  dur- 
ing the  day.  The  sleep  was  tolerable  ;  the  mind  clear  and  active.  Nutrieot 
injections  of  beef-tea,  eggs  and  rum,  thickened,  if  pot-^sible,  with  flour,  had  been 
given  at  first  four  times,  and  then  six  times  a  day.  Milk  also  was  ordered,  and 
ntr  of  tincture  of  opium  to  be  added  to  each  ii^ectioa.    On  the  25tb  be  »p* 


to  be  einkmg,  and  the  rectum  ejected  the  enemaU  almost  at  onco.   Tlii 
[ids  were  cold;  but  he  ctjmpltiined  of  a  sen?*©  of  heat.     It  now  becumio  a 
que»tif»ti»  wliether  life  was  to  ho  allowed  ^ratiuallj  to  die  out,  or  an  attempt  to 
be  made  by  any  other  meana  fur  the  introduction  of  food  ;  the  putient  appeared 
to  have  chronic  bronchitis,  with  epithelial  cancef  at  the  commencement  of  tha 
CBsophngu!!,  posBibij  extendint;  into  the  trachea,  and  death  threatened  from 
jnaiiition.    Three  nrndes  of  relief  siig|T©sted  themselvea^Ut,  the  forcible  intn> 
duetiun  of  an  fle8ophai]i;eaI  tobe ;  2d,  openin;*  the  oesopbagus  in  the  neck;  and 
3d,  openin;^  the  stomach.     In  reference  tu  the  fir^it,  there  was  evidence  nf  ti 
growth  at  the  commencement  of  the  oesopha^ua ;  and  the  trachea  appeared 
paniatlj  ci>mpre.S8ed.  as  shown  in  the  operation  «f  tracheotomj.     The  disease 
m  the  throat  wns  prabablj  of  the  form  of  epithelial  cancer,  and  the  passage  of 
ti  bougie  must  have  been  constantly  repeated.    The  great  irritation  and  cough- 
ing produced  bj  attempting  to  ewallow,  showed  that  th«  epiglottis  was  exten- 
pitcdy  ulcerated;  or  tliat  there  wa^^  a  cum  muni  cation  between  the  oesophagus 
and  trachea,  which  wuutd  render  the  passage  of  a  bougi<3  very  dangprt>n!?.     In 
liome  cases  of  cancer  of  the  oesophagus,  a  bougie  has  been  passed  into  the 
jleura,  and  led  to  speedy  death^ — and  probably  the  passage  nf  a  bougie  could 
loot  have  been  effected — this  decided  agiiinHt  the  firdt  proceeding      As  to  the 
liecond ^opening  the  oeniophagus — the  most  frequent  «eat  of  cancer  in  that  tuba 
|1ieing  opposite  to  the  root  tif  the  lung,  about  the  third  dnrsal  vertebra,  and  con- 
equently  beneath  the  position  at  which  the  canal  could  be  opened,  would  have 
Bade  the  operation  a  very  furmidable*  dangerous,  and  u^e^css  one.    In  reference 
the  third — opening  the  stomach — this  ahmc  appeared  to  be  the  operation 
fhich  could  possibly  relieve  the  patient.     Wonntk  of  the  stomach,  a«  that  of 
klexi.s  St,  Martin,  the  cases  recorded  by  Mr,  South,  those  by  Dr.  Murchison, 
[&c.,  showed  that  life  could  be  continued  after  iistuloua  ctimmunieation  had  been 
IJibus  nuide.     The  operations  on  the  b>wcr  animals  proved  that  it  could  be  per- 
formed with  some  probability  of  success;  such  an  operation   would  give  a 
chance  of  prolonged  life,  where  death  was  certain  ;  and  where  the  peritoneum 
raa  healthy,  there  was  less  danger  than  in  abnormal  conditions  of  that  mem- 
Ivrane.    If  life  were  prolonged  only  for  a  Bhort  time,  and  food  introduced,  there 
rould  be  relief  to  tho  distressing  thirst  and  the  fearful  sense  of  etarvntion  r  and 
sily,  it  was  evident  that  the  patient  was  dying  from  inanition  rather  than 
the  diseai^e,  nutrient  enemata  being  refused.     On  the  other  hand,  how- 
,  I  felt  that  the  disease  was  probably  of  a  cancerous  character,  and  would 
uoner  or  later  terminate  life ;  that  the  operation  was  a  haxard^jus  nnd  uncer- 
in  one;  and  that  life  might  possibly  be  continued  for  a  few  days  by  a  small 
Drtion  of  the  injection  being  retained.     After  carefully  weighing  these  facts, 
asked  the  assistance  of  my  colleagoep  Mr.  Cooper  Furater,  and  if  he  consi- 
iered  the  operation  of  opening  the  stomach  through  the  anterior  ahdominal 
parietes,  for  the  purpose  of  introducing  food,  a  feasible  and  warrantable  one,  I 
Decided  that  it  should  be  attempted.    Tlie  operation  was  accordingly  performed 
'  '  that  gentleman,  the  steps  of  which  he  will  describe  ;  but  the  skill  with  which 
\  was  executed,  the  scientific  coolne.^s  and  care  displayed,  and  the  manner  in 
fbich  it  was  brought  to  a  successful  termination,  all  who  witnessed  the  opera* 
Son  can  confirm. — March  26th.     The  operation  took  place  about  half-past  2 
?,  M*,  and  was  borne  without  a  movement  on  the  part  of  the  patient.     The 
alse,  which  before  the  operation  was  62.  and  exceedingly  compressible,  rose 
116.     Six  drachms  of  milk  with  part  of  an  egg  were  introduced  through  an 
ilafltic  tube  into  the  stomach.    About  twenty  minutes  past  3  about  two  ouneea 
nore  milk  and  egg  were  introduced;  he  complained  of  feeling  a  sense  of  heat, 
bitt  appeared  comfortable.     He  was  now  removed  to  bed.     At  4  P.  M.,  the 
pulse  was   120  and  still  very  feeble;  it  was  decided  to  introduce  every  half 
bour,  if  the  patient  were  awake,  two  ounces  of  milk  and  egg,  and  every  second 
ime  two  drachms  of  rum  with  it.     At  9  P.  M.  he  was  comfortable;  there  had 
een   slight  pain  in   the  lefl  side;  the  pulse  waa  fuller,  124;  the  skin  lesa 
farched  ;  and  he  had  slept  occasionally  for  a  short  time.    Messrs.  Greenwood, 
ayleard,  Owen,  and  Tuck,  kindly  volunteered  to  remain  with  him  in  rotation, 
rid  their  assiduous  care  and  kind  attention  is  sincerely  acknowledged.     Dur- 
**iligthe  night  he  had  four  hours  of  sleep  ;  he  passed  urine,  and  there  were  three 
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plight  watery  evacuations  from  the  bowek. — 27th,  About  10  A,  M.  he  ootighed 
violently,  imd  the  contents  of  tlio  fltomach  wore  forcibly  ejoeted  tlirou^b  tbo 
wound.  Ilia  palse  continued  120.  At  1  P*  M.  be  was  cheerfnl,  hia  eyes  nions 
bright,  hm  voice  stronger^  the  f«kin  less  parched,  hi^  toni^ue  moist,  thtrat  and  the 
sense  of  starvation  relieved;  he  had  pain  in  the  left  side;  the  pulse  120,  and 
very  compressible;  his  handa  were  cold,  feet  and  legs  warm,  the  coldness  of 
the  hands  was  very  marked  for  several  days  before  the  operation.  The  opera- 
tiim  had  evidently  mitigated  his  Buffering.  At  1.30  P.  M,  half  an  ounce  of  ruin« 
with  sugar,  and  an  ounce  and  a  half  of  water,  and  fifteen  minima  of  lemon-juice 
were  given.  Theetomnch  ret^eivcd  it  welU  contracting  upon  the  tube.  He  said 
that  it  produced  a  comfortable  sense  of  warmth  througliout  the  abdomen.  At 
3.30  the  pulse  was  firmer  and  fuller  than  at  1  o'clock,  and  tbo  bands  warmer. 
Since  the  operation,  during  the  twenty-four  hours,  he  had  six  eggs,  beaten  up 
in  twelve  ounces  of  uiilk^  given  in  small,  divided  doses,  with  four  uunee^  of  rum. 
Milk  and  egg,  or  beef-tea  thickened  with  flour,  were  ordered  every  half  hour, 
and  occasionally  half  an  ounce  of  rum,  as  just  montioned.  At  8.30  P.M.  faint- 
nees  came  on,  the  face  became  cold  and  perHpiring;  pulse  13G,  and  scarcely  to 
be  felt.  The  stomach  appeared  bo  have  lost  its  power  of  con u  acting  on  the  food 
introduced. 

Stimulants  were  ordered  to  be  given  repeatedly  and  freely,  with  nourishment 
as  befkire;  and  two  or  three  times,  as  a  stimulant,  n\^xx  of  tincture  of  sosqui- 
chJoride  of  iron.  Daring  the  night  ho  was  evidently  sinking,  the  j^mlse  some- 
times beoiime  scarcely  perceptible,  but  rallied  after  stimulants  were  introduced. 
On  the  2Kth  he  slept  for  a  short  time  about  10  A.  M.,  and  expressed  himself  as 
comfortable;  but  gradually  became  unconscious,  and  died  at  10.45,  rather 
more  than  forty-four  hours  after  the  operation. 

luFpecthn  was  mado  twenty-eight  hours  after  death.  The  body  was  extremely 
emaciated.  The  head  was  not  examined.  At  the  lower  part  of  the  neck, 
immediately  above  the  sternum,  was  the  wound  made  in  tracheotomy,  gaping 
and  undermined,  and  on  the  trachea  a  few  drops  of  pus.  At  the  left  hypo 
chondnum  wm  the  opening  made  by  the  operation  of  gastrotomy,  also  enlarged 
by  theftlug  which  bad  been  introduced  a  few  hours  before  death.  The  mouth 
and  soft  palate  were  healthy,  also  the  epiglottis.  At  the  posterior  surface  of 
the  cricoid  cartilage  there  was  a  growth  connected  with  the  mucous  membrane, 
about  a  quarter  of  an  inch  in  elevation,  and  extending  from  side  to  side,  Boft 
and  slightly  injected;  passing  downwards,  there  was  irregular  ulceration,  and 
towards  the  trachea  destruction  of  all  the  coats  of  the  oesophagus ;  on  either 
side  and  below,  the  ulcer  was  bounded  by  a  sharp  undermined  edge.  The 
cellular  tissue  of  the  trachea  and  its  muscular  Bbrea  were  destroyed  fur  about 
half  an  inch;  the  mucous  membrane  was  bare,  and  perforated  by  a  small 
opening  about  one-sixteenth  of  an  inch  in  diameter,  so  that  fluid  could  pasA 
from  the  oesophagus  into  the  trachea;  below  the  ulcerated  surface  in  the 
oesophagus  the  canal  was  much  contracted  by  infiltration  into  the  surface  of 
the  mucous  membrane;  the  passage  was  so  much  dimioi«hed  at  this  part  that 
a  probe  could  only  be  passed  after  death,  and  it  was  probably  quite  Impervious 
to  fluids  during  life.  The  constriction  was  siluuted  at  the  Uvd  of  thejirsi  bQiy$ 
of  (he  sternum.  The  rest  of  tbo  oesophagus  was  healthy.  One  or  two  glands 
of  the  neck  were  infiitrated  and  diseased,  but  none  of  the  mediastinal  or  other 
glands.  The  rima  glottidis  was  free ;  the  vocal  cords  and  aryteno-epiglottidean 
folds  quite  healthy  ;  so  also  the  trachea.  The  bronchi  contained  thick  teoaoiona 
mucus.  The  pleura  on  the  left  side  was  healthy ;  on  the  right,  there  were 
general,  but  not  firm  adhesions.  The  lungs  were  both  much  distended  with 
air,  pale,  emphysematous,  and  covered  the  heart.  At  the  right  apex  the  lung* 
tissue  was  puckered;  there  were  numerous  lobules  of  iron-grivv  consolidation, 
with  intervening  crepitivnt  lung,  but  no  disorganization.  The  lower  lobe 
of  the  right  lung  aO'orded  a  beautiful  specimen  of  emphysema^  but  thero 
were  numerous  gray  tubercles  studded  in  small  clusters;  they  were  non* 
cancerous.  The  lower  lobe  of  the  left  lung  wiw  much  congested,  and  ono 
or  two  lobules  were  softened  and  breaking  down,  from  acute  changes,  probably 
a  very  short  time  before  death.  There  was  no  enlargement  of  the  bronchial 
glands.  In  front  of  the  surface  of  the  heart  was  a  small  collection  of  pust 
0£dj  a  few  dropsy  apparently  from  the  infiammation  of  small  gland.     Tba 
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p©r?eardiiim    and  heart  were   health j,  the  heart  contracted  and  flrm.     On 
opening  the  iibdoraen,  the  intestines  were  found  contrivctpd  ;  the  peritoneum  was 
htalthy;  no  ififiaTrtmation,  ej^mitm  of  lymph  or  stmm,  or  diminviion  of  its  normal 
gmoothntss  amid  be  detected.     The   fitoninch  wns    pftrtmlly  distended  ;  it  rat 
nituated  lower  than  usual,  and  itH  anterior  fiurface  wa«  looped  op  to  the  open- 
ing in    the    anterior   abdumiiml    parletcs   mnde  hj  Mr»  Forster  At  the  lioeA 
Beinilunaris.   The  mucous  membntne  of  the  etomach  was  pftle^  slightly  injected 
at  the  opening.     On    gently  drawing  aside  the  stomach  at  the  opening,  the 
oppo«ted  serous  surJVicert  were  found  slightly  adhering.     The  small  intestine 
wtt«  healthy  throughout,  hut  atrophied;  the  food  iiitrodueed  had  only  passed 
four  feet  down  the  intestine;  below  timt  point  the  intestine  was  exceedingly 
diniilh     The   lower  part  of  the  ileum  was  healthy.     In  the  colon  there  were 
several  patchcM  of  congested  mucous  merahrane.     The  gall-bladder  was   dis- 
tended, the  liver   heallhyi  so  alsso  the    kidneys;    the  spleen  wa«  yerj  small. 
There  was  no  evidence  of  any  cancerous  disease  affecting  any  part  except  the 
^^  oesopbagufl  and  one  or  two  adjoining  glands. 

^^■Lftt.  125»—  On  Rnpiure  of  the  Stomach  and  Boweh  ratiHingfrom  Coniuswrn  of 
^^^               the  Abdom&tu     By  Mr.  Poland,  Surgeon  to  Guy's  IlospitaK 
^^V                                    {GutfH  HotpitfJl  Reporti,  3d  jterjee.  vol,  iv.  1S58.} 
^^P^  In  this  valuable  monogruph,  Mr,  Polnnd  relntes  6i^  cases,  which  exhibit  Tery 
^^PKleArly  the  variety  of  symptoms  which  may  occur  in  this  class  of  injuries,  and 
'         the  nhnost  uniformly  fatal  result.    In  these  cases,  indeed,  64  were  fatal,  and  the 
remaining  two  were  cases  in  which  perhaps  the  rupture  may  be  considered  as 
questionable.     On  giving  a  general  idea  as  to  the  duration  of  life  in  these  04 
caseSf  we  take  the  accompanying  tablCt  with  the  remarks  appended  to  it; — 
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**  In  drftwiDp;  any  cfiticlusion  from  the  above  G4  ca#e»,  we  most  omit  7  onaes, 
in  which  the  time  of  death  is  not  stated ;   nnd  we  mus»t  also  exclude  the  caiic  id 
which  death  did  not  titkc  place  until  the  Beeond  month,  inasmuch  ah  the  cose 
Wtt0  one  of  recovery; — thun,  rhen^  vre  huve  56  cages  for  comment;  of  these, 
**10  cnses  were  fatal  in  the  first  five  hours  or  etftge  of  cull«p8e»  being  17.S5 
per  cent. ;  of  these  2  were  of  the  Rtomiich,  1  uf  the  duodenum^  3  of  the 
jejunum,  2  of  the  ileum,  nnd  1  of  the  bowel  in  ti  hernial  aac,  aod  1  of 
the  large  intesitine. 
"  18  were  fatal  from  five  to  twenty-four  hours^  during  stages  of  primary  and 
ftccondary  effects,  being  32 J4  per  cent. ;  of  these  2  of  the  duodenonii 
4  t)f  the  jejunum,  G  of  the  ileum,  1  of  the  8mall  inteBtine  (not  i<pecified)» 
2  of  the  intestine  complicated  with  hernia,  2  of  the  bowel  in  heroial 
pac,  and  1  of  the  large  intestine. 
*'Thns,  within  the  firHt  twenty  four  hours,  28  cnRee,  being  50  per  centi  or 
half  of  the  whole  uuniher,  proved  fatal  in  this  period, 

**  19  ciiBea  were  fatal  from   twenty-four  to  forty-eight  hoor«»  during  the  acute 
nnd  subsequent  HtngcB  of  peritonitis,  being  33  92  per  cent. ;  these  in- 
clude 6  of  the  jejunum,  5  of  the  ileum^  6  of  the  bowel  in  the  hernial 
sae,  and  2  of  the  hirge  intestine. 
**9  fatal  between  the  third  day  and  the  sixteenth  day,  during  the  reparative 
attempt,  being  10.07  per  cent.;  of  these   1  was  of  the  stomach.  1  of 
the  duodennm,  1  of  the  jejunum,  2  of  the  ileum,  1  of  the  small  intes- 
tine (not  Bpecified),  and  3  of  the  howtd  in  hernial  i*ac. 
*' In  conclnding  this  imperfect  attempt  at  drawing  the  nttcntion  of  the  pro- 
fession to  thrst  cbiss  of  injuries,  we  have  been  mainly  influenced  by  the  fact  that 
much  injudicious  and  careless  (wo  might  almost  eay  reckless)  treatment  has 
been  res^orted  Uk    In  the  numerous  instances  hero  collected,  we  have  sad  speci- 
mens of  the  action  of  purgatives  in  hurrying  the  unfortunate  patient  tu  a  more 
speedy  nnd  inevitable  d^ath. 

*'  In  n)ore  than  one  or  two  cases  has  the  castor  oil  administered  by  the  mouthy 
been  found  floating;  about  in  the  peritoneal  cavity* 

**  llent-e,  then,  bow  cautitms  should  the  surgeon  he,  when  called  to  any  cane 
of  injury  to  the  abdomen*  of  however  slight  a  nature  it  mny  be?  The  treat- 
ment in  all  puoh  caries  should  be  that  which  has  been  laid  down  in  the  early 
part  t>f  thin  rtimmunication,  viz.,  perfect  re«t  of  body  aod  perfect  rest  of  bowels  ; 
lio  stdid  or  fluid  to  paws  into  the  stomach  fur  at  least  forty-eight  hours^  and  then 
only  in  small  quantities,  *o  ivm  not  to  undo  what  slight  reparulivo  ntiempti*  have 
bc^en  mude  by  ntiture  ;  in  sunie  inntances  nature  had  almost  completed  hir  re- 
pnir  of  tlie  breuch,  when  by  iojadicious  treatment  the  temporary  harrier  hi\M 
been  forctnl  a^^under,  and  speedy  deatli  ttdlowed.  And  while  again  referring  to 
this  fuhjt'ct.  we  will  conchuie  Ity  adducing  the  following  case: — 

"Only  a  few  weekn  ago  a  boy  Wiin  run  over  by  the  wheel  of  a  carriage,  and 
the  mark  of  the  track  of  tht*  wheel  was  distinctly  seen  extending  obliquely 
across  the  abdomen.  The  child  was  brooghl  to  Guy's  in  a  coUuptted  state, 
became  extremely  restlcHs  and  tossed  himself  about,  evincing  great  [uiin  and 
agony;  be  presented  every  symptom  of  rojjtored  bowel;  lie  remained  ctdbApsedfiir 
several  huofs^,  and  hud  niiu^oa,  &e.  The  buy  was  starved  lor  forty-eight  hours* 
and  had  opinai  in  powder,  and  aJilovTed  to  »uclt  siiiiUl  quantities  of  ice  at  pro- 
longed intfrvals.  lie  reo^vcft^d.  The  cane,  j^wrliaps,  was  tam  only  <if  shock 
without  internal  lesion  j  still  it  serves  as  a  good  typical  case  of  not  interfering 
in  such  injuries*'^ 


Art,  120. — Iniense  (hirst  a  Jitpnptom  of  dhtplactmmi  of  the  StomarJt  in  Dia» 
phraunmttc  Ilvrnia.     By  Dr.  Wililh,  AssiHtantr Physician  to  Guy's  Hospital. 
{Lftncet,  Oct,  23,  hH58.) 
The  presence  of  this  sympti»m  in  the  three  fid  towing  cases,  in  Dr.  Wilki 
opinion,  waiirunis  the  contlm^iuu  that  it  in  of  ini|Mirlance  in  diagnosis. 

Uas^k  1.  —  llenry  S ,  *et.  37,  was  adn»itted  into  Guy's  lIoApital  on  July  7lh 

1855.  VVijile  working  on  the  Ciyi*ial  Puluce  Railway,  about  two  tons  ui  earilj 
fell  upon  him,  producing  great  lojnneH  Ui  hts  chcKt  and  pelvis.  On  admiMstoQ^ 
his  breath iiig  was  su  shurt  that  it  was  thought  he  wguld  ejtpire  every  moisetitj 


auRGEEr. 

the  left  side  of  the  chest  waa  enlarged.  tjmptu}itlc»  and  etnphjfieinatouB,  the 
ribs  beln^  also  broken.  lie  survivGil  the  accident  twenty  huurs,  itnd  Uia  most 
remarkable  fijrapt^m  y^aa  inkn^e  thu\sL  During  the  time  he  lived,  he  drunk 
imtnenee  quHDtUie^  of  wtiter,  but  he  did  not  vomitt  The  pontinurtem  exivmi- 
liutloD  revealed  severnl  ityurjtf!*,  which  I  need  not  here  detiiil,  but  the  must 
remarkiible  appearance  was  the  immensely  distended  stomrvch,  filling  the  whtdo 
Jeft  i"ide  of  the  uhcst.  Thi'*,  ttigether  with  a  portiou  of  colonj  had  passed 
through  a  large  rent  in  the  dmphraEm. 

Case  2. — In  the  'Lancet'  uf  Jan»TUth»  1856  (I  quote  from  a  note,  not  having 
the  journal  by  me)*  Dr*  Fraser,  amongst  a  series  of  oases  reported  from  the 
seat  of  war  in  the  Crimea,  relates  the  case  of  a  man  who  received  a  wound  of 
the  dmphrngm,  whereby  the  Ftomaeh  wti»  furcpd  into  the  elioai.  He  lived  ux 
days,  but  it  was  probably  unly  on  the  last  that  the  displacement  occurred.  The 
thirst  on  this  day  became  eseesiiive.  and  hi^  plaintive  moaaings  at  not  hiivlng 
fts  much  cold  water  a«  hn  desired  were  painful  to  hear,  lie  drank  a  large 
quantity  a  ffnv  minutes  before  death. 

Case  3, — Thiti  i;*  the  case  you  give  in  the  *  Lancet^  of  the  IGth  inst.,  in  the 
report  of  which  1  tlnd,  amfinjjst  other  urgent  symptomB  from  wljit'h  the  matt 
•otfered,  on  one  day  mentioned — a  groat  deal  o£  thit\^f;  on  another  day — drank 
ft  large  quantity  of  water;  on  another  day — drinka  an  immeuitt  quantity  of 
WOi^f  i  and  80  ot). 

"That  this  thirst  is  more  than  a  coincidence  ia  «hown  from  the  fact,  that, 
baTiOj^  the  fir^t  two  ca-^^eH  in  view,  I  read  through  the  last  one  carpfully,  in 
expectation  of  meeting  with  this  symptom,  and  was  not  liurprit^ed  tu  fiud  it 
present.  To  be  able  to  predicate  a  t^yinplom  in  any  given  case  in  sufficient  to 
prove  its  Intimate  ciinnectiiin  with  it,  it  is  rather  a  quention  for  the  phy^iolg- 
gist  to  solve,  why  an  inordinate  stretching  or  distension  of  ihe  stoaiacli  ^hfmld 
give  rise  to  this  mtenae  thirst/' 

Art.  127. — A  nno  operation /or  the  radical  atre  of  direct  Infjmual  Hernia, 

By  Mr.  Wooo,  llouse-Surgeon  to  King'a  College  UospitaL 

(Liiiifel,  May29, 1868.) 

The  main  features  of  this  operation  consist:  1st,  in  its  being  conducted  auh- 
cutaneoubly,  in^uring  a  more  ready  and  less  painful  healing;  2d,  in  the  intro- 
daction  into  the  earml  of  the  two  layers  of  liuperlicial  and  intercoluDioar  fat^citBp 
which  are  unuHually  iibundunt  and  strong  under  ihe  condition  uf  hernia,  and 
which  are  made  to  coh^ere  into  a  stolid  plug  by  adhesion  of  their  opposed  sur- 
facefi,  made  raw  by  the  *<uhcutaneous  separation  from  the  skin,  and  are  aImo 
supported  and  kept  in  position  in  the  canal  by  the  new  adhesions  contracted 
below  by  the  skin  from  which  they  were  separated  ;  3d,  in  the  drawing  together 
and  close  nnioti  of  the  sides  of  the  enlarged  external  ring  by  the  lateral  trac- 
tion of  tlie  ligature  ujiim  ihtmi,  cnui^ed  hy  its  parsing  thruogh  the  same  opening 

,tbe  ^kin  and  in  the  compres^s  upim  it«  and  tying  them  down  hy  con^equent 
iian«*nt  adhesion  to  the  invnginated  plug  of  fahciie  behind  them  ;  and  4th» 
Lihe  lirm  tHimpression  made  upon  the  part  during  the  formation  of  the  adhe^ 
piuns,  and  their  consequent  greater  extent  and  iirmness,  hy  the  traction  of  the 
ligature  npon  the  hi>xwood  com  press. 

Mr*  W<»od  is  of  opinion  that  the  di^^tinct  evidence  as  to  the  position  of  the 
hernial  sue  of  peritoneum  and  of  the  cord  through  the  opening  in  the  skin,  and 
the  great  certainty  that  the  feel  of  the  tube  gives  tbat  its  poj^ition  at  the 
extremity  is  cIoho  Gchiod  the  aponeurosis  of  the  external  oblique,  and  has  no 
intervening  structure  to  be  avoided  between  it  and  the  surface,  remove  almost 
entirtdy  tbe  danger  of  puncturing  the  sac  in  this  operation  ;  while  he  supposet 
that  the  succeeding  pressure  may  operate  after  a  while  in  producing  adhesions 
of  the  opposed  (surtaces  of  the  doubled-up  sue.  The  nperation  teaves  no  dimple 
or  deforiiiity  whatever;  the  cicutrlces  are  very  small  and  slight,  and  altera 
time  will  become  nearly  imperceptible. 

Case — John  C -,  set.  l5,  a  printer,  applied  at  the  hospital  with  a  direct 

ingainal  hernia  on  the  right  side,  to  which  im  hud  been  subject  eighteen  months, 
Qib  frequent  obstruction  and  constipaiion  of  tJ^e  bowels,  and  alter  meals  had 
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suffered  from  great  pain  and  distress  in  the  part.  lie  bas  tried  seTen  traueft  i 
none  of  which  had  power  to  retain  the  boweL  The  last  he  tried  prod  need  < 
such  irritation  as  to  give  rise  to  a  aeriea  of  abscesses  in  the  (»roin,  which  waf^ 
the  direct  c.vuae  of  his  application.  The  abBccsees  hcin^  healed,  and  the 
patient  disposed  to  submit  to  an  operation  for  permanent  cure»  the  follQwing  { 
waa  performed :—  ( 

On  esaniinatioTi»  he  was  found  to  have  a  hernta  projecting  into  the  aorotuon,  | 
producing  a  tumor,  which  ho  imid  sometimcR  reached  the  mze  of  his  two  Hats. 
On  reducing  it»  the  external  ring  and  the  interoal  opening  were  found  to  he\ 
enlarged,  m  as  to  admit  the  ends  of  three  fingers,  the  margin  being  lax  and^ 
loose.  On  the  slightest  cough  or  exertion  the  bowe!  immediately  dropped  down  j 
into  the  scrotum,  ' 

Description  ofiht  insirttmenU. — The  instnimentfl  used  in  this  operation  con- 
sist of:  Ist,  a  tube  two  inches  and  a  half  long,  mounted  on  a  strong  handle, 
about  three  inches  and  a  half  in  length,  curved  in  a  circle  of  an  inch  and  a 
half  radiua,  and  flattened  into  an  oval  at  one  end,  and  furming  a  linear  aper-  | 
ture  a  quarter  of  an  inch  wide  at  the  point;  2d,  a  strong  needle,  having  a  coT' 
responding  curve,  with  a  perforated  pmnt,  projecting  a  full  inch  beyond  the 
end  of  the  tube  when  passed  through  it,  and  mounted  on  a  strong  handle  ;  3d, 
a  box-wood  pad  or  compress,  two  inches  by  one  and  a  quarter^  perforated  by  a 
hole  at  half  an  inch  from  one  end,  and  crossed  longitudinally  by  a  bar  of  iron- 
wire  screwed  on  to  the  upper  surface  ;  4lh,  a  subcutaaeous  eection-knife,  with 
a  sharp  point,  a  narrow  blade,  and  an  inch  of  cutting  edge. 

Operation, — The  patient  being  hiid  on  his  back,  with  the  legs  a  little  drawn 
up,  and  the  hernia  returned,  an  incision ^  about  three-elghtha  of  an  inch  long, 
was  made  through  the  skin  only,  over  the  cord,  about  an  inch  and  a  half  below  I 
the  external  ring,  with  the  subcutaneous  knife,  which  was  then  carried  close 
under  the  akin,  so  as  to  separate  a  circle  of  the  superficial  fascia  around  the  < 
opening  of  two  inches  io  diameter.  The  detached  fancia  was  pushed  up  into 
the  inguinal  canal  by  means  of  the  curved  tube,  the  end  being  placed  through 
the  opening  in  the  skin.  The  extremity  of  the  tube  was  then  oarried  behind 
and  ckise  to  Poupart's  ligament,  or  the  external  pillar,  to  the  extent  of  an  inch 
and  a  half  from  the  pubic  spine.  It  was  theo  felt,  by  depressing  the  handle, 
to  raise  the  external  pillar  upon  the  extremity.  The  needle  carrying  the  thick- 
est silk  ligature  was  then  protruded  through  the  tube,  and  poshed  through  th© 
external  nillar  and  the  skin,  the  latter  bein^  previously  drawn  considerably 
downwards  and  outwards.  The  needle  wa,i  then  withdrawn,  leaving  one  end 
of  the  ligature  on  the  surface.  The  end  of  the  tube  was  next  shifted  apwarda 
and  inwards,  and  made  to  protrude  behind  the  internal  pillar,  as  far  as  possible 
from  its  margin.  Through  this  the  needle  was  then  passed,  and  the  skin  moved 
tipwarda  and  inwards  till  the  point  appeared  at  the  opening  previously  made. 
The  ligature  was  then  freed,  and  the  needle  withdrawn,  the  tube  being  still 
held  firmly  in  its  position.  The  ends  of  the  ligature  were  next  passed  through 
the  hole  in  the  boi-wood  eompress,  one  on  each  side  of  the  wire  bar,  over  which 
they  were  then  drawn  close  and  tied  firmly^  so  as  to  retain  the  pad  close  down 
to  the  end  of  the  tube  in  the  canal,  which  was  then  withdrawn.  It  will  thus 
be  seen  that,  the  first  passing  of  the  needle  pierces  not  only  through  the  exter- 
nal pillar  of  the  external  ring,  but  through  the  origin  of  the  internal  oblique 
and  cremaster  muscles,  from  Poupart's  ligament  behind  it;  and  at  the  swond 
passing  it  goes  through  not  only  the  internal  pillar,  hut  also  the  conjoined  i 
tendon  of  the  internal  oblique  and  transversalis  muscles,  which  is  placed  be* 
hind  it,  so  that  the  sides  of  the  inguinal  canal  are  drawn  together  from  end  to 
end  by  the  ligature.  The  wound  in  the  skin  of  the  scrotum  was  drawn  firmly 
together  by  plaster,  a  ftdd  of  linen  placed  upon  it,  and  the  whole  secured  by  ft 
spica  bandage ;  the  pattenl  being  ordered  to  remain  in  bed,  and  to  use  no  exer- 
tion whatever. 

The  bandage  was  removed  on  the  third  day,  when  the  subcutaneous  puncture 
was  found  completely  healed  by  the  first  intention.  The  compressed  ligatures 
were  retained  till  the  fifth  day,  some  oedema  and  suppuration  having  by  this 
tiine  appeared  around  thein«  with  considerable  soreness  and  pain  in  the  ^groin. 
The  opening  for  the  ligature  looked  red,  healthy^  and  suppurattng.    It  was 
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dresfldd  with  wet  lint,  oil^silk,  a  large  compress,  and  spioa  bandage.    In  a  fort^ 

night  it  wa«  cpmpltitelj  healed,     No  irritatioa  nor  swellicig  of  the  teaticle 

ourred  in  the  course  of  treatment,  tiur  any  ejmptom  of  pentonitis. 

,    At  present,  three  weeks  after  the  operation,  the  exteraiil  ring  ia  felt  bj  the 

inger,  pushed  up  beside  the  cord,  to  be  completely  blocked  up  by  a  broad  band 

^  fascia  passing  aorofis  it  and  up  along  the  canal,  with  the  cord  passing  by  the 

t>wer  part.    The  8id»j8  t>f  the  canal  are  felt  adherent  and  consolidated.     There 

i  BO  balloUemenl  whatever  felt  on  coughing ;  the  groin  of  the  aide  operated 

on  being  mere  firm  and  resistant,  in  fact,  than  the  opposite,  which  han 

Iwaya  been  a  little  weak.     The  patient  was  ordered  to  wear  a  truss  for  aome 

finonths,  to  consolidate  the  part  and  protect  the  newlj-foroied  ti ssuea.   The  skin 

i"|»  firmly  adherent  to  the  puljacont  striictures  at  the  point  of  the  punctures  and 

subcutaneous  aeparation.    He  has  since  undergone  a  severe  test  rs  to  the  efficacy 

Df  the  cure,  in  an  attack  of  bronchitis,  from  which  he  has  completely  recovered, 

rithont  in  the  least  affecting  the  site  of  the  hernia. 

128. —  Cote  of  Ligature  of  the  common  Iliac  Artery,    By  Dr.  W.  H,  \k 
BtjR£N,  Surgeon  to  the  New  York  Hospital, 


{Ntw  York  Journal  qf  MidieiiM,  Jun.,  1867,) 

Cass,- — A  professional  gentleman,  set,  4C,  unmarried,  of  irregular,  intempoQ 
lie  habite,  and  obese  in  person,  fir^t  consulted  Br,  Van  Buren  in  May,  1H5S 
^e  had  noticed  a  tumor,  then  about  the  sijte  of  a  hickory-nut,  in  the  fold  of  the 
groin,  over  the  course  of  the  main  artery,  imniodintelj^  below  Poupart'a  liga- 
The  disease  appeared  to  be  spontaneous  in  origin. 


aent. 


^iio 


k 


The  tumor  waa  now  about  the  sixc  of  an  ordinary  child's  head  at  birth, 
mewhat  flattened  upon  its  surface,  occupying  the  fold  of  the  groin,  and  ex- 
nding  upward  along  the  course  of  the  e^ttcrnal  iliac  artery,  heneath  Poupart's 
gament,  the  position  of  which  was  marked  by  a  depressed  line  dividing  the 
#onvex  surface  of  the  tumor  into  two  equal  halves.  Its  bulk  was  diminished 
ery  considerably  by  pressing  the  eiternal  iliac  artery  against  the  brim  of  th& 
Ivis,  and  ita  pulsations  were  enti'rely  checked  by  the  pressure.  The  patient'a 
jdomen  was  very  fut,  and  continued  pressure  caused  so  much  pain  that  I  could 
ot  satisfy  myself  that  the  contents  of  the  tumor  were  entirely  fiuid ;  but,  from 
t«  rapid  diminution,  and  also  from  its  well-marked  expansive  pulsations,  I  oon- 
iluded  that  it  contained  but  a  small  proportion  of  coagulum, 

**  He  was  urged  to  submit  to  an  operation,  but  hesitated  and  proorastinaled 

intil  the  latter  part  of  November,  six  months  longer,  during  which  time  the 

mor  had  considerably  more  than  doubled  in  dimensions,     llis  aoeurisni  had 

creased  to  a  fearful  sisie ;  it  was  still  pulsating  furiously,  and  its  contents,  aa 

as  I  oould  judge,  were  jet  mainly  &md.     Cpan  the  most  prominent  part  of 

surface  (above  Poupart^s  ligament,  where  the  great  bulk  of  the  tumor  now 

ij)  was  a  dark-colored  eschar,  larger  than  a  half-dollar,  and  the  remainder  of 

surface  presented  a  dusky,  livid  hue.   The  limb  b^low  was  swelled  to  double 

natural  sixe.     His  pain  was  constant,  and  at  times  very  severe.'' 

The  h'gature  of  the  main  arterial  trunk  supplying  the  tumor  was  determined 

L,  and  performed  while  the  patient  was  under  the  inOuence  of  chloroformi 

_he  preliminary  steps  of  the  operation  were  somewhat  embarrassed  by  tiki 

corpulence  of  the  patient,  but  the  vessel  was  soon  reached,  and  carefully  ei 

poned  for  the  space  of  three-fourths  of  an  inch;  aud  being  recognized  to  b 

healthy,  a  ligature  was  readily  thrown  around  it  and  tied,  just  half  an  ibolj 

above  the  bifurcation  into  tntornal  aod  external  iliacs,  with  the  result  of  < 

ce  arresting  all  pulsation  in  the  tumor. 

The  operation,  on  the  whole,  was  well  borne ;  the  shock  was  slight,  and  reao 
tion  immediate  and  favorable.     The  temperature  of  the  limb  was,  for  a  fei 
hours,  lower  than  that  of  the  other,  but  afterwards  did  not  vary  from  that  o, 
ihe  rest  of  the  body.     The  paUeut  did  well  until  the  close  of  the  second  daj^ 
when  be  had  a  chill,  succeeded  by  fever;  and  the  tumor,  then  reduced  to  one 
third  of  ltd  former  size,  became  exceedingly  tender  and  painfuL    These  aymj] 
toms  continued  to  increase,  and  the  strength  to  decline,  until  death  ea«ued  i 
the  close  of  the  fourth  diiy.  i,  , .. 
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Post-mortem  examination  the  next  day, — The  tumor  ftnd  surrounding  parts 
were  found  to  be  the  seat  of  iDflanimntion*  which  had  resulted  in  suppuration. 
It  contained  recent  coagula,  with  tome  layers,  slight  in  thickness,  of  older 
date,  and  involved  the  external  iliao  to  within  ivn  inch  of  its  bifurcation. 
Wound  had  united  throughout,  except  in  tho  track  of  the  ligatore.  There  was 
no  peritonitis;  death  having  resulted  from  the  irritative  fever,  which  aceom- 

Imnied  the  suppurative  inflammation  in  und  around  the  aneurbmal  8ac.  On 
aying  open  the  arteries  in  the  vicinity  of  the  lif^ature^  a  firm,  conical  coa^nlom 
was  ft>und,  both  above  and  below  the  place  of  deligation ;  the  latter  clot  being 
more  thiin  half  an  inch  in  length  and  bifurcated — one  portion  being  prolonged 
into  the  internal  and  the  other  into  the  external  iliac  arteries. 

Art.  129. — A  new  mtthod  of  operating  in  poat-fascial  Abscess  originating  in  the 

Iliac  Fossa.    By  Dr.  Gordon  Buck,  Surgeon  to  the  New  York  IIospitaL 

{New  York  Journ,  of  Med.,  March,  1867.) 

This  paper  details  the  minute  history  of  seven  cases  of  **  a  class  of  absoesiM 
which,"  says  the  author,  '*  might  easily  b6  confounded  with  others,  the  prog- 
nosis of  which  is  less  favorable,  and  in  which  the  same  treatment  might  hasten 
the  fatal  termination  to  which  they  so  generally  tend.  The  particular  mode  of 
treatment  adopted  in  these  cases,  it  is  believed,  has  not  hitherto  been  generally 
employed.  It  was  first  suggested  by  a  careful  study  of  the  surgical  anatomy 
of  the  part«  involved  ;  and  the  suceoeisful  results  which  have  followed  it«  use 
may  claim  for  it  a  favorable  consideration." 

In  the  account  of  the  first  case,  the  author's  description  of  his  method  of 
opening  the  abscess  is  as  follows  :  "  An  incision,  one  inch  in  length,  was  made 
at  a  finger's- breath  below  tho  middle  of  the  outer  half  of  Poupart^a  ligament 
through  the  skin,  subcutaneous  tissue,  and  fascia  lata;  a  probe  was  then  passed 
deeply  upward  and  backward,  and  on  being  withdrawn,  was  followed  by  an 
escape  of  pus  ;  whereupon  the  track  of  the  probe  was  enlarged,  and  a  free  out- 
let afforded  for  the  content^!  of  the  abRceflS,  with  evident  relief  to  the  patient/' 
In  another  case,  after  the  incision  "down  through  the  fascia  latftt'*  a  grooved 
exploring  needle  was  passed  upward  and  backward  to  the  depth  of  about  two 
inches;  the  opening  was  then  enlarged  and  the  matter  withdrawn.  In  a  third 
ca*e,  the  incision  through  a  tense  and  unyielding  fascia  was  followed  by  the 
introduction  of  a  trocar  expioring  needle  in  n  canula,  up  and  backward  into 
a  free  cavity,  from  which  pus  escaped  through  the  canuta.  In  a  fourth  cttse, 
after  the  incision  and  passing  of  the  needle,  troc:\r,  and  canula,  upward  and 
backward  behind  Poupart's  ligament,  a  freer  outlet  was  secured  by  the  enlarge- 
ment of  the  track,  with  a  narrow-bladed  knife  passed  along  the  side  of  the 
canula  before  its  withdrawal,  and  by  the  subsequent  temporary  employment 
of  a  tent/' 

Elsewhere  Dr,  Buck  adds:  "The  treatment  of  abscesses  in  the  iliao  negion, 
laid  down  by  surgical  authorities,  does  not  diffi?r  materially  from  that  of  ab- 
scesses situated  elsewhere.  Means  suited  to  produce  resolution  of  the  inflam- 
€nation  and  prevent  suppuration  are  advised  in  the  early  stage.  When  these 
have  failed,  such  menus  as  will  hasten  the  approach  of  matter  to  the  surface, 
■and  thus  affwrd  an  opportunity  to  evacuate  it  by  an  opening,  are  then  to  be 
resorted  to*  In  this  form  of  abscei*«,  the  first  olject  would  be  very  rarely 
attained,  owing  to  tho  remoteness  of  the  seat  of  inflammation  from  the  surface, 
und  its  confinement  beneath  a  strong  and  tense  fascia.  For  the  same  reason, 
the  approach  of  suppuration  to  the  surface  would  be  very  tardy,  and  hence 
great  danger  might  be  approhended  from  the  injurious  effects  of  long  pent-up 
matter,  such  as  caries  of  the  oa  ilii,  as  was  threatened  in  Case  No.  3,  where 
denuded  bone  wa«  encountered  at  the  bottom  of  the  abscess;  also,  deep  bur- 
rowing along  the  walls  of  the  pelvic  cavity  and  openings  into  the  pcritoneam, 
intestines,  vagina,  and  bladder.  With  the  view  of  averting  these  disastrous 
consequences,  a  point  was  sought  where  an  opening  might  be  early  established 
for  the  escape  of  the  Buppurati<»n.  The  point  selected  possesses  the  advantage 
«f  safety  in  respect  to  its  anjitoinical  relations,  it  being  remote  from  the  pen- 
toneum  and  important  blood fessels ;  it  affords,  also,  the  most  dependent  outlet. 
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The  mod©  of  performing  the  operation  hfts  b«en  inffioiently  described  In  tlio 
precedinf5  tiarrntlve.  No  time  should  be  lost  in  resorting  to  it ;  th«  nbaence  of 
fltt ctu alio n  need  not  deter  from  it.  The  pblegmooouB  character  of  the  •well- 
ing; its  nnntomieal  relntkons  to  the  iliac  fossa  and  Foupart's  lif^ament;  the 
Absence  of  diRease  of  the  lumbar  vertebrae,  and  the  coexiating  retraction  of  the 
tbigh ;  these  points  being  clearly  made  out,  are  Hufficient  to  warrant  the  con- 
clusion that  sqppuratitm  has  taken  plnce  in  the  fos^a  behind  the  fa«ciiv. 

"  It  ifl  hardly  necessary  to  add  that  the  approved  auxiliary  means  of  abating 
inflammation^  such  as  leecheH,  poultices,  &^o.,  together  with  appropriate  con* 
fiilUitional  remedieSp  are  not  to  be  omitted/' 


A M.  1 30.^ —  On  mpra^puhic  jjm nefti re  of  the  Bladder.    By  M .  Fle u  rt. 
{GaztUe  dn  Ubpitaux,  No.  59»  1858.) 

A  diteossion  upon  this  operation  recently  arose  at  the  Paris  Surgical  Society, 
on  the  occasion  of  the  presentation  of  a  memoir  by  M*  Flenry,  in  which  he 
stated  that  he  had  often  performed  the  operation  with  success,  and  considered 
it  a  very  easy  one. 

M,  Boinet  rej^retted  that  the  aothor  had  not  stated  whether  bis  patients  suf- 
fered consecutivety  from  the  adhesion  of  the  bladder  to  the  abdominal  wall  at 
the  seat  of  puncture^  and  the  con&equeni  impediment  to  the  functions  of  the 
orpin, 

M,  Chassaignac  could  not  admit  the  ill  consequences  said  to  result  from  these 
adhesions- -suchi  indeed,  not  being  observed  in  the  case  of  the  high  operation 
for  lithotomy,  after  which  much  more  considerable  adhesions  take  place,  fie 
did  not,  however,  admit  that  puncture  of  the  bladder  was  the  simple  operation 
it  was  stated  to  be  by  M.  Fleury,  When  the  abdominal  parietes  are  very  thin^ 
and  the  bladder  is  much  distended,  few  precautions  are  necessary;  but  in  very 
fat  or  very  muscular  subjects,  serious  difficulties*  may  arise.  We  have  then  to 
employ  a  very  long  troear,  and  to  plunge  it  in  very  deeply  ;  and  there  is  danger 
of  wounding  the  opposite  side  of  tho  bladder — an  accident  which  ha«  occurred 
to  M.  Chassaignac  himself. 

M.  Liibert  considered  puncture  of  the  bladder  as  preferable  to  forced  cathe- 
ierism,  and  has  had  recourse  to  it  seven  or  eight  times.  He  does  not  fear  the 
accidents  attributed  to  the  retention  of  the  metallic  canula  in  the  wound*  The 
substitution  of  a  gum-ela«tic  catheter  for  this  is  sometimes  very  difficult,  owing 
to  the  contraction  or  deviation  of  the  track  made  by  the  canula,  and  the  at- 
tempts may  give  rise  to  pninful  luceratton  and  to  infiltration.  He  therefore 
leaves  in  the  canula  for  a  fortnight,  and  then  substitutes  a  caoutchouc  tube, 
fie  observed,  also,  that  the  urine  should  not  be  allowed  to  run  continuously 
&oai  the  canula.  This  should  bo  plugged,  and  only  opened  three  or  four  hours; 
otherwise  the  bladder,  contracting  too  readily  upon  itself,  may  abandon  the 
canula. 

M.  Deguise  could  not  understand  how  any  difficulty  could  arise  in  introdiio- 
iog  a  catheter  by  the  truck  of  a  canula  that  had  remained  in  situ  for  eight  days. 
For  his  own  part,  he  introduced  a  catheter  on  the  first  day,  and  changed  it  on 
the  third  or  fourth,  and  he  bad  never  found  any  difficulty  in  so  doing.  He 
considered  the  operation  a  very  easy  one,  providing  that  a  preliminary*- incision 
be  made  down  to  the  Hnea  alba.  He  emph»js  also  a  straight,  in  preference  to 
a  carved  canula,  the  latter  being  liabb  tij  injure  the  ba^-Jbnd  of  the  bladder  or 
the  prostate.  The  trocar  is  to  be  introduced  borifiontally,  and  a  gum-elastio 
catheter  is  to  be  passed  into  the  canula  immediately  on  the  withdrawal  of  the 
stiletto,  and  to  be  fixed  in  situ  when  the  canula  ha«  been  slid  away  upon  it 

M-  Huguier  maintained  that  there  were  conditions  which  rendered  this  a 
rery  difficult  operation,  and  among  tbei^e  is  particularly  the  asoensioo  of  tha 
prostate  and  basfond  of  the  bladder-  When  the  bladder  becomes  much  dia* 
tended,  it  rises,  like  the  uterus  in  pregnancy,  above  the  superior  aperture  of 
the  pelvis ;  and  in  complete  retention,  the  fluctuation  felt  through  the  rectum 
*— so  much  spoken  of  by  authors^ — cannot  be  felt,  because  the  bladder  becomet 
raised  to  a  point  beyond  the  access  of  the  finger.  Under  these  circumstaneee 
Ibe  proafeate  may  be  wouoded,  and  that  when  in  nowise  enlarged.  Thta  oecarred 


i 


i 


* 


A 


SURGKRT. 


P 


to  Rioherand,  irlio  was  a  great  advocate  of  the  operation,  and  very  ttilful  in 
its  performance.  To  avoid  tbia  accident,  the  straight  should  be  preferred  to 
the  curved  trocar ;  and  thia  should  bo  f^as^aed  boriKontally  above  the  pubia,  tn« 
stead  of,  as  ia  usually  directed,  downwards  and  backwards.  Ho  seldom  removes 
the  canula  before  the  seventh  day,  and  has  never  known  a  «traight  inatrumeat 
excite  any  irritation  of  the  posterior  wall  of  the  bladder.  He,  however,  takes 
the  precautit^n  of  introducing  a  gunt-ebii^tic  catheter  into  the  canula,  and  fixing 
it  there;  bo  that  its  smooth,  rounded  extremity,  furnished  with  its  Jateral  eyes^ 
may  project  at  least  a  centimetre  beyond  the  vesical  extremity  of  the  canula* 

M.  Girnld^s  could  not  agree  with  M.  Huguier  in  admittinj^  this  ascensioti  of 
the  bos  fond  f  the  ease  with  which  the  organ  may  be  punctured  by  the  rectum 
showing  that  the  relation  of  the  parts  is  not  changed.  This  rectal  operation 
has  very  often  been  perf<irmed  by  Mr.  Cock,  of  Guy's  Hospital,  who  finds  it  of 
much  easier  execution  than  the  flupra-pubie  puncture. 

M.  Lenoir  has  been  struck  with  the  facility  with  which  acme  surgeons  decide 
upon  the  performance  of  this  operation.  For  his  own  part^  although  attached 
to  the  bospitaU  for  twenty  years,  ho  has  never  had  recourse  to  it  but  twice. 
He  thinks  it  should  be  reserved  for  extreme  cases,  when  the  rupture  of  the 
bladder  seems  imminent.  Then  the  bladder  ia  very  distended,  and  its  ptiso- 
lure  presents  no  difficulty.  He  entirely  rejects  the  opinion  of  M.  Huguief  m 
to  the  ascension  of  tlie  prostate.  This  gland  is  solidly  tised,  and  if  it  sometimes 
extends  above  it«  ordinary  level,  it  is  only  because  it  baa  become  hypertropbied. 
It  ia  possible,  that  when  it  is  greutly  hypertrnphied,  it  might  become  punctured 
by  a  curved  trocar;  but  M.  Lenoir  never  exposes  himself  to  such  an  accident^ 
because  he  never  punctures  the  bladder  for  prostatic  retentions.  Such  an  ob- 
«tncle  being  permaaent,  there  is  no  chance  of  re-esiabli&hing  the  natural  course 
of  the  urine,  and  the  patient  is  exposed  to  the  inconvenience  of  a  hypogastric 
fistula  for  the  rest  of  jiiiit  life.  In  fiuch  a  case,  forced  catheterism,  by  means  of 
a  conictil  instrument,  is  fiir  prefernble.  It  is  an  intra- urethral  puncture  through 
the  prostate  ;  and  a  false  passage,  an  intra- prostatic  fistula,  is  produced  that 
will  fulhl  the  functions  of  the  prostatic  portion  of  the  urethra.  The  operatiua 
completed,  the  conical  catheter  should  be  replaced  by  one  in  gum-elastio— * 
practice  much  preferable  to  leaving  in  the  metallic  instrument. 

M.  Huguier  added,  that  although  the  anterior  portion  of  the  prostate  ia  fixed 
by  ligaments  and  aponeuroses,  wbich  do  nut  allow  of  its  risings  its  posterior 
part  is,  in  fact,  drawn  up  during  distension  nf  the  bladder.  The  finger  cannot 
then  feel  the  globular  or  cylindrical  tiuctuation  which  has  been  described  a* 
one  of  the  principal  signs  of  retention  ;  but  this  does  not  prevent  along  concAve 
trocar,  directed  backwards  and  upwards,  from  reaching  the  bladder. 

M.  Cha&sai|vnac  also  admits  this  elevation  of  the  posterior  part  of  the  proa- 
tate.  He  thinks  the  preliminary  incision  of  the  integuments,  as  recommended 
by  M.  Deguise,  might  give  rise  to  infiltration  ;  and  he  rejects  puncture  by  the 
rectum  as  dangerous,  because  of  the  risk  of  penetrating  into  the  recto-vesical 
cul-de-sac  of  the  peritoneum. 


Art.  13 L — The  Hypogaairic  Operafionfo?*  Sfone,  aukd  by  Cauterization, 
By  M.  Valettb,  Surgeon  to  the  Charity  Hospital  at  Lyona. 

{Lancet t  Oct.  16^  lSo8.) 

M.  Yalette  has  recently  publiahed  an  essay  of  thirty-three  pagea  on  the  nbave 
operation. 

The  author  uses  chloride  of  sine  paste  to  favor  adhesion  between  the  abdo- 
minal walls  and  those  of  the  bladder.  The  operation  consists  of  two  stiigeA: 
in  the  first,  the  bladder  is  reached  by  successive  eauterixations  ;  in  the  socood^ 
the  extraction  of  the  stone  is  ftfiected. 

The  patient  being  naruotissed,  an  incision  aliout  two  inches  long  ia  made  in 
the  mesial  line  starting  from  the  pubis  ;  when  the  recti  are  reached  tbey  are 
separated  with  the.  director.  A  catheter,  containing  a  stiletto  armed  with  a 
trocar  extremity  (sonde  k  dard),  is  then  introduoed  into  the  bladder  along  tAi# 
urethra,  and  the  point  of  the  stilette  is  made  to  pass  out  of  the  bladder  bekwe«a 
ibe  recti  muscles  about  one  inch  above  the  symphysis,  A  pklioum  wire  i«  Iheii 
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EAfiBed  through  an  eye  in  the  Btiletto,  »itufited  about  three  qnartere  of  nn  inch 
'om  its  point.  The  Atilette  ia  then  made  to  re-enter  the  hhitlder,  and  is  thrust 
out  again  two-thirds  of  an  incli  hiwer  down  thun  the  spot  of  ita  6rst  emerj^enco. 
The  wire  whioh  has  reappeared  irith  the  etilotte  ia  then  taken  out,  the  latter  is 
drawn  hack  into  the  hladder^  and  the  catheter  removed  altogether. 

At  the  bottom  of  the  wound  a  piece  of  chloride  of  zinc  paste,  half  an  inch 
long  and  a  few  line§  broad,  is  then  pbced ;  cotton  wool  is  put  over  and  fixed 
upon  it  bj  bringing  together  and  tjin^  the  two  ende  of  the  platinum  thread 
over  it.     A  compreHS  and  a  roller  compiete  the  dressing. 

The  chloride  ie  removed  in  twenty-four  hour«;  the  eschar  cautiously  in- 
cised, taking  care  not  to  include  the  healthy  Btructures  beneath  it,  and  a 
new  piece  of  caustic  is  placed  in  the  wound.  Four  or  6ve  such  applicutfons 
are  generally  necessary  before  the  bladder  is  reached;  ooiing  of  urine  h  a 
iign  that  the  eschar  includes  the  ?estcal  walls  and  that  the  cauterizing  stage 
{ b  oompleted. 

1      The  second  stage  of  the  operation  is  now  entered  upon  by  introducing  the 

iharp  stitetted   catheter  into  the  bladder   along  the  urethra,  the  end  of  the 

^  Instrument  (acting  then  as  an  ordinary  cotheterj  heing  mmie  to  emerge  through 

the  vesical   aperture,  which  allows  of  the  oozing  of  urine.     The  catheter  is 

intended  as  a  director  for  the  introduction  of  the  **lithotome  cach6.''     This 

latter  instrument   is  then  passed  into  the   bladder  through  the    above  men* 

I  tioned  vesical  aperture,  and  the  latter  is  made  larger  by  removing  the  instru* 

I  Bient,  which  cuts   with   the  blade    pushed  out    by   the   spring.     When    the 

lithotome  cach^  is  removed,  the  aperture  may^  if  necessary,  be  made  larger  by 

means  of  a  probe-pointed  bistoury.     Lateral  incifiions  may  even  be  made,  if 

found   desirable.     The  stone   is  then   r&moved    by  means  of  the  gorget  and 

forceps. 

M.  Valette  has  operated  in  this  manner  npon  four  boys^  and  with  complete 

I  success;  one  of  the  patients  having,  however,  died  some   time  after  leaving 

Ihe  hospital^  from  adynamic  intermittent,  the  wound  being  quite  healed  and 

'  Biieturition   normab     The   ages  were   respectively  live,  seven,  eight,  and  ten 

I  years.     The   urine    passed   entirely  through  the  urethra  in  from  sixteen    to 

\  twenty -one  dayf>  after  the  operation  ;    and   the  wound  of  the  abdomen  wa9 

I  healed,  on  an  average,  towards  the  thirty-fifth   day.     The  first   two  patients 

[  were  kept  under  observation  nearly  two  months  after  the  closure  of  the  w^ound  ; 

their  health  improved  all  the  white,  and  the  vesical  contractions  seemed  to  be 

•ffected  with  as  much  vigor  as  before  the  operations.    The  author  concludes 

with  these  sensible  words:  *'The  path  is  now  open  ;  it  is  to  be  hoped  that 

Other  surgeons  will  engage  in  it,  and  that  facts  will  goon  he  numerous  enough 

to  enable  us  to  judge  definitely  of  the  value  of  the  hypogastric  operation  lor 

[  stone,  performed  with  the  assistance  of  cauterization.'^' 
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^AjtT,  132- — On  the  application  of  Suiures  to  the  Bladder  in  the  High  Operation 
/or  Stofie.     By  Dr.  Lotzbkcic, 

'*  {Dfutgche  Klinik^  No.  15, 1 858 ;  and  Med,-Chir.  Hiview^  Oct.,  185S.) 

Dr.  Lotzbeck,  of  Tubingen,  observes  U^tat  although  the  high  operation  has 
tof  late  been  more  frequently  performed  than  formerly,  it  has  not  obtained  that 

admission  into  practice  which  its  advantages  might  have  led  us  to  expect. 
[Profeasor  Oiinther's  statistics  of  the  high  operation  have  sufficiently  nhown 
LIbat  the  fear  of  urinary  infiltration  has  been  exaggerated.  The  object  of  this 
[paper  is  to  advocate  ihe  employment  of  the  suture  of  the  bladder,  a  practice 
[revived  of  late,  and  opposed  by  Bardeleben,  Pitha,  and  others,  upon  mere 
id  priori  reasonings.  To  them  may  well  be  opposed  the  practical  experience 
fnf  Professor  Bruns,  of  Tubingen,  who  has  employed  sutures  in  numerous 
see,  without  finding  much  difficulty  in  the  execution  of  the  operation  or 
I  danger  in  the  result 

A  case  is  given  in  illustration.  A  large  stone  being  found  in  the  bladder  of 
I  ft  child  eleven  years  eld,  it  was  detertnined  to  remove  it  by  the  high  operation. 
I  After  the  bladder  had  been  filled  with  lukewarm  water,  a  vertical  incision  was 

euTied  two  inches  above  the  symphjaiSf  while  two  lateral  iDcisIons,  half  an 
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inch  long,  detacUed  tho  pjramidale*  from  their  insertion  in  the  pobii.  Pro- 
fessor BruiTfl  has  on  ie?eral  occauions  operated  bj  a  Irnnsrerso  in  place  of  a 
Tertical  iticlsion  ;  hut  Trhen  the  fltooe  m  large,  he  finds  that  such  incision  can* 
not  be  made  long  enough  without  injuring  the  inner  crua  of  the  outer  ring, 
and  thereby  causing  a  risk  of  future  hernia.  Indeed,  the  author  knows  of  ft 
case  in  which  a  double  hernia  followed  such  incision  of  the  two  crura  interna. 
The  opening  into  tho  bladder  and  removal  of  the  stone  (which  weighed  nine 
drachms  and  a  half)  were  rapidly  accompli  shed.  The  bladder  was  somewhat 
raided  by  a  hooked  forceps,  and  four  points  of  suture  were  inserted  into  its 
walls  (avoiding  the  mucoua  membrane)  by  a  slrryngly  curved  needle,  one  end 
of  the  sutures  being  cut  close  and  the  other  brought  out  externally*  The 
keeping  the  external  parts  of  the  incision  well  apart  was  much  facilitated  by 
an  instrument  resembling  the  dilating  forceps  used  by  Truussean  In  tracheo- 
tomyi  the  help  of  an  assistant  being  thus  dispensed  with.  In  order  to  be 
certain  that  the  edges  of  the  wound  in  the  blndder  were  closely  applied,  it  was 
filled  with  water  injected  by  the  urethra,  and  not  a  drop  escaped  by  the  wound. 
After  the  operation  was  completed,  an  ©la*?tic  catheter  waa  left  in  the  urethra* 
which  allowed  of  the  easy  discharge  of  the  urine.  Not  a  drop  of  thia  fluid 
iMued  by  the  abdominal  wound,  nor  of  the  water  that  was  frequently  injected 
by  the  urethra  to  cleanse  out  the  bladder.  The  sutures  came  away  easily  on 
the  sixth  or  seventh  day,  and  on  the  tenth  the  catheter  was  entirely  removed^ 
having  been  occasionally  so  for  some  days  previfcjusly^  The  urine  could  now 
be  held  for  a  long  time,  and  discharged  in  a  good  stream.  The  cicatriKatioil 
of  the  wound  in  the  abdomen  took  place  in  the  course  of  three  weeks. 

Art.  133. — Some  trials  made  tofacilUatt  the  removal  of  Stones  fi&m  the  Vrtnary 
Hiadder,     By  Dr.  A,  Buchanan. 

{Glasgow  Med,  Journal^  July,  ISoS.) 

Among  the  advantages  which  attend  the  rectangular  operation  of  lithotomy, 
one  is  to  render  more  easy  the  extraction  of  the  stone  in  the  ordinary  way, 
with  the  aid  of  the  forceps*  This  depends  upon  the  nature  of  the  operation, 
which,  by  diminishing,  as  far  as  can  be  done,  the  distance  between  the  opening 
made  in  the  bladder  and  the  external  aperture  of  the  operation  wound,  brings 
the  stone  more  within  reach,  and  thus  fauilitates  the  ordinary  manipulations  far 
extraction.  Of  the  extent  of  the  facilities  so  obtained,  those  only  can  judge 
who  are  familiar  with  this  operation,  and  have  had  opportunities  oi  comparing 
it  with  the  old  lateral  operation,  which  it  has  for  many  years  past  superseded 
in  and  around  Glasgow — the  only  iield  on  which  hitherto  the  two  operations 
have  come  into  competition  with  each  other.  Still,  however,  even  with  these 
facilities,  there  is  usually  more  delay  and  more  difficulty  experienced  in  laying 
hold  of  and  extracting  the  stone,  than  in  making  the  incision  necessary  to  got 
at  it  It  is  therefore  chiefly  to  this  second  titage,  that  any  attempt  to  simpUfj 
and  improve  further  the  operation  of  lithotomy  should  at  present  be  directed. 

JnQucnced  by  these  views,  Dr.  A.  Buchanan  has  been  led  to  make  trial  of 
various  methods  of  removing  stones  from  the  bladder ;  and  he  now  proposes  to 
bring  under  the  notice  of  those  who  take  an  interest  in  such  researches,  and 
understand  the  capabilities  of  the  new  mode  of  operating,  one  or  two  of  the 
methods  wliich  he  tried«  and  thought  most  promising  of  good  results: — 

Extrusion  with  the  fingers.^ — The  first  method  is,  perhaps,  more  curious  than 
useful  He  found  that  after  making  the  usual  incision,  according  to  the  reet- 
nngnlar  method,  it  was  i:juite  possible  to  remove  certain  stones  with  the  fingers 
alone,  without  the  aid  of  any  instrument  whatsoever.  Stones  of  a  spherical 
shape  and  smooth  surface,  like  marbles,  even  though  of  large  size,  could  readily 
be  so  removed  ;  but  to  stones  of  a  difiTerent  shape,  and  of  rougher  surface,  this 
method  was  found  to  be  inapplicable,  unless  the  opening  in  the  bladder  were 
of  large  size.  The  following  remarks  will  render  the  mode  of  manipulating 
easily  understood  t — 

The  forefinger  of  the  right  band,  introduced  into  the  bladder  through  the 
operation  wound,  readily  reaches  the  stone,  and  has  it  so  much  under  command, 
that  it  can  easily  be  brought  down  into  the  triangular  space  at  the  neck  of  llit 
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blikdder.  and  placed  there  so  that  ita  longest  diameter — if  it  bo  not  spherical 
-^m&y  be  parallel  to  ft  line  at  right  angles  to  the  middle  of  the  inciabo  of  the 
blftdder.  This  h  the  poiiitioti  moni  fnvorahle  far  the  eitractioa  of  the  stone, 
and  by  the  prei^sure  of  the  forefinger  it  can  he  retained  steadily  in  that  pootticm. 
Holding  it»  therefore,  firmly,  the  fore  and  middle  fingers  of  the  left  band  are 
introdaced  into  the  rectum,  and  passed  up  beyond  the  prostate,  when,  upon 
pressing  them  forwards^,  the  stone  is  distinotly  felt  by  them  ;  and  it  is  so  firmly 
grasped  between  these  tvro  fingers  and  the  forefinger  of  the  right  hand,  as  ir- 
resistibly to  suggest  to  the  mind  the  attempt  to  extrado  it  from  the  bladder,  by 
means  of  the  two  fingers  of  the  left  hand  pressing  it  from  behind,  while  the 
forefinger  of  the  right  hand  guides  it  outward,  and  regulates  the  direction  of 
the  pressure. 

in  this  way^  as  stated  above,  smooth  and  spherical  stones  are  readily  remored, 
but  only  these,  unless  with  a  hirger  incision  than  usual.  The  process  is,  there- 
fore,  of  such  limited  utility,  that  it  would  not  have  been  worthy  of  the  space 
the  description  occufiies,  had  it  not  been  that  U^  bring  the  stone  and  fingers 
into  the  positions  just  deFcrihed  is  often  an  important  preliminary  to  other 
methods  of  extraction  ;  as  to  that  next  to  be  described,  and  to  the  ordinary 
method  of  extraction  with  the  forceps,  if  it  be  tiie  latter,  instead  of  grasping 
through  the  bladder  to  find  the  stone,  and  attempting  to  seize  it  in  whatever 
position  it  lies,  the  forceps  is  at  once  laid  over  the  stone  in  a  known  position, 
and  the  stone  is  thrust  between  the  blades  by  the  fingers  of  the  left  hand,  and 
laid  hold  of  in  the  most  advantageous  direction ;  that  is,  with  its  long  diameter 
parallel  to  the  blades. 

Landing*nei. — The  great  majority  of  stones  cannot  be  extracted  by  the  fingers 
alone,  but  require  the  aid  of  an  instrument.  Of  various  instruments  for  the 
purpose  which  Dr.  Bnclianan  had  constructed  and  tried,  the  one  which  seemed 
to  me  to  answer  best  the  endB  for  which  it  was  devised,  he  named  a  landin[f* 
7Ui^  from  ita  resembling  very  much,  in  its  mode  of  operation,  the  tackling  of 
the  same  name,  with  which  the  angler  secures  the  fish  he  has  h choked  and 
brought  to  the  water's  edge,  lie  had  this  Instrument  first  made  with  a  single 
handle,  and  an  oval  elastic  rim  of  whalebone,  to  which  the  net  was  attached. 
But  finding  this  not  to  answer  well,  he  returned  to  a  construction  di^flering  only 
from  that  of  the  common  forceps,  furnished  with  a  net,  in  the  modifications  to 
which  he  subjected  it.  The  handles  are  in  no  respect  different,  hut  the  blades 
have  altogether  changed  their  character,  as  they  are  no  longer  intended  to  grasp 
the  stone,  but  merely  to  open  and  shut  the  mouth  of  the  sac  which  is  attached 
to  them.  In  conformity  with  this  new  destination  they  are  rounded  and  at- 
tenuated, so  as  to  resemble  stout  stocking- wires.  They  are  curved,  so  as  to 
fortn  together,  when  closed,  an  oval  orifice  to  the  sac  ;  and  they  terminate  in 
two  rounded  knobs,  like  peas,  which  pruventthem  from  doing  any  injury  when 
they  are  introduced  into  the  bladder,  or  w^hen  opened  and  shut  w-ithin  vt. 

An  instrument  of  this  kind  lays  hold  with  great  facility  of  stones  of  the  sise 
of  those  usually  met  with  in  the  bladder.  On  placing  the  mouth  of  the  in- 
strument over  the  stone,  and  making  downward  presHure*  the  mouth  tends  tu 
open  spontaneously  to  admit  the  stone ;  and  next,  the  hand  holding  the  instrti^ 
ment,  which  had  at  first  yielded  to,  and  gently  assisted  the  distending  force, 
now  closes  the  mouth,  so  as  to  include  and  secure  the  stone  within  the  sac.  In 
this  way,  without  any  further  preliminaries  a  stone  may  be  laid  hold  of  within 
the  bladder,  the  metallic  knobs  detecting  the  place  of  the  stone :  and  these 
knobs  being  carried  to  the  further  side  of  it,  the  mouth  of  the  sac  lies  over  the 
fltone,  and,  on  downward  pressure  being  made,  will  open  to  receive  it.  This 
method,  however,  is  far  inferior  in  precision  and  facility  of  execution  to  the 
following  method,  which  he  recommends  in  preference: — 

Place  the  stone  and  the  fingers  in  the  positions  recommended  for  the  process 
first  described  \  that  is,  the  stone  lying  immediately  behind  the  opening  in  the 
bladder,  with  its  long  diameter  at  right  angles  to  the  direction  of  the  opening; 
the  index  finger  of  the  right  hand  introduced  through  the  wound,  and  resting 
on  the  atone,  and  the  fore  and  middle  fingers  of  the  left  hand  in  the  rectum, 
ready  to  press  upon  the  stone  from  behind.  Let  the  finger  of  the  right  hand 
be  now  withdrawn,  and  the  instrument  introduced  in  its  place.    The  stone  is 
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now  pregsed  bj  the, fingers  of  tlio  left  hand  njs^inst  the  two  wires  forming  tli# 
mouth  of  the  aac,  and  there  Rcparntinjt  the  ptone  is  forced  into  the  sac  ilself, 
and  secured  by  the  ehuttin^  of  ita  mouth.  The  two  slender  wires  of  the  bro 
Rdd  tittle  to  the  bulk  of  the  stone,  bo  that  any  diffiealty  experienced  in  extract- 
ing it  can  depemi  only  on  a  digproportion  between  the  si^e  of  the  wotmd  and 
the  atone  which  is  to  pass  through  it;  and  if  that  cannot  be  overcome  by  ad- 
dreas  and  moderate  traction,  it  must  be  met  by  the  enlargement  of  the  wound. 

Aet.  134. — A  Slaiiniical  Report  of  Forty-atx  (hm-atious  for  Slone  in  &ie  Btadder^ 
with  the  best  method  of  }Ktfi>rmin(f  Liinotomy.    By  Pacl  F,  Eve. 

{Naahvilte  Journal  of  Med.  and  Surg.,  Aug.,  1857  ^  and  North  Amfrican  Medico- Chirurj^cai 

KeuUw^  July,  1858.) 

The  first  part  of  this  paper  ib  occof^ied  with  a  Bynopsift  of  twenty-one  oftset^ 
in  continuation  of  a  report  of  twenty-five  similar  cases  which  wa«  published 
in  the  April  number  of  the  *  Am.  Journ.  of  Med.  Sciences'  for  1852. 

**  Since  October,  1841,  the  dato  of  my  fir»t  operation »  a  period  of  a  little  over 
fifteen  years,  I  have  ojierated  on  forty-six  oasea  of  urinary  calculi,  thirty-eight 
of  them  under  chloroform,  without  an  unpleasant  result  from  it,  and  hare  re- 
moved ono  handrod  and  sixty-fix  stones.  The  following  tables  wiU  preeeni 
the  8tatis4tic8  of  these  cashes  in  regard  to  the  date,  age.  bcx,  race,  residencep 
method  of  operation,  number  of  calculi,  and  the  renuit  of  ea^h  one. 
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**  Rejecttfig  the  case  of  dt^ath  from  prevalent  dysentery  when  the  wound  wa» 
nearly  healed,  the  mortality  exhibited  by  these  statietica  10  1  in  15},  and  36  of 
46  had  a  speedy  recovery.*' 
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Dr.  Eve  informs  us  that  he  "  liivd  not  declined  to  operate  in  a  iingle  case 
under  his  care  where,  in  the  opinion  of  others,  it  ou^ht  to  have  been  done.  In 
oneinBtnnce,  ft  patient  died  a  fuw  days  after  being  placed  on  the  table,  though 
no  operation  was  attempted,  and  two  others  expired  after  leavinf^  home  to  seek 
relief.  I  know  now  that  I  operated  on  two  cases  which  were  at  the  time  beyond 
&U  expei^tation  of  a  cure,  and  another  one>  it  h  possihle,  might  have  been  re- 
lieved by  lithotrity  or  the  high  operation. 

*^  As  to  the  beKt  method  of  performing  lithotomy,  it  i»  very  oertnin,  aa  la 
many  other  operations,  that  no  one  in  particular  should  be  adopted  to  the  ex- 
clusion of  all  others.    Each  case  is  a  problem  to  be  solved  best  by  a  careful 
itudyf  and  the  adaptation  of  tberapeutio  means  to  meet  all  its  peculiarities. 
ItTbile  perfection  may  not  be  attained  by  any  plan  yet  proposed  for  removing 
rttone  from  the  bladder^  that  operation  attended  with  the  least  risk  to  the  patient 
ilftiid  followed  most  generally  with  success^  is  the  one  to  be  selected. 
I     **  I  acknowledge,  in  the  child  or  boy  up  to  about  ^fteen  years  of  age,  that  an 
Itxperienced  surgeon  may,  with  the  scalpel  alone,  make  a  capital  operation  and 
l|>bt&ixi  good  results;  but  in  a  majority  of  canes,  and  tinder  ordinary  ctrcum- 
iStaoces,  I  have  little  doubt,  when  the  method  about  to  be  described  is  under* 
it  will  be  admitted  to  be  tho  best.     My  staif  has,  at  the  upper  part  of  its 
oove,  an  opening  large  enough  to  admit  the  beak  of  the  lithotome,  and  which 
i  there  so  contracted  as  to  prevent  the  escape  of  the  cutting  instrument  until 
\  arrives  near  the  extremity,  and  has  con»e{|uently  entered  the  bladder.     It 
|#cts,  in  other  words,  as  a  safe  and  certain  director  to  tho  lithotome.     It  guides 
|{i  With  unerring  precision  into  the  bladder,  and  thus  prevents  the  rectum  being 
|irounded«  or  the  cutting  instrument  passing  into  the  space  between  these  two 
irgans — an  event  which  has  too  often  happened. 

'I  have  also  added  a  slight  modiEcation  to  the  double  Hthotome  oachSe.     I 

bund  the  shoulder  of  it  too  largo,  especially  fur  children,  to  enter  freely  upon 

be  staS"  when  in  the  urethra.     To  prevent  laceration  of  this  canal,  I  have  nad 

small  blades  put  upon  the  shoulders,  so  that  the  instrument  may  cut  ita 

ray  into  the  bladder. 

"In  operating  for  urinary  calculus,  I  make  an  Inverted  X  iJicision  in  the  peri- 
neum ;  thus,  with  a  scalpel,  beginning  at  the  bulb  of  the  urethra,  an  incision 
three  quarters  of  an  inch  in  length  is  made  to  the  median  line,  then  the  knife 
turned  to  the  left,  to  terminate  about  midway  between  the  anus  and  tuberosity 
of  the  ischium.  A  similar  leg  to  the  inverted  \  is  then  made  on  the  other  side, 
■  but  with  its  cutting  edge  turned  up,  and  arriving  at  the  median  line,  the  point 
fibf  the  scalpel  is  entered  down  to  the  staff  in  the  urethra,  upon  wbtch  the  litho 
tome  18  now  conducted  into  the  bladder.  The  sta^  being  removed,  and  the 
half^torD  given  to  the  litbotome,  the  blades  are  expanded  and  the  bilateral  sec- 

*  I  bate  bad  only  one  colored  pftlient  of  the  Wett. 

Ef  In  one  cue  1  failed  to  retnnvi;  the  stone.  Thia  wt«  in  1850,  aad  two  months  ago  the 
liatleot  arrived  here,  leeking  rcnef  from  lyinptoDii  of  nnnary  calcutai,  under  which  he  hta 
kbored  ever  aince  I  nperaced  upon  him.  He  it  m  ineqib«r  of  Ibe  dan  in  th«  literary  de- 
partment of  our  unif  eraity. 
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doQ  mnde  in  withdrawing  thia  inatrtiraent,  which  wIH  be  found  to  correspond 
very  nearly  with  the  external  inverted  JL  incision  previously  made  in  the  peri- 
neum. 

"The  iid^antage  of  thia  external  incision  over  the  crefcentio  one  of  Dupuytren 
hf  the  facility  with  which  it  may  be  mude  and  the  urethra  opened  upon  the 
Btaff,  I  make  aa  Rmall  an  opening  in  the  prciatate  gland  as  will  permit  the 
extraction  of  the  fitone,  knowing  from  experience  the  parts  may  be  considerably 
dilated  by  pjeatle  persevering  traction  with  the  fureeps  grasping  the  calculiia. 
And  the  only  unploaeant  occurrence  ever  met  with  in  the  treatment  of  cases 
thus  operated  upon,  placed  under  my  care,  has  been  hemorrhage  ;  and  how 
thia  may  be  arrested  I  have  described.  The  development  of  the  vessels  about 
the  neck  of  the  bladder  ami  porineum  in  calculous  patients,  and  the  irntatioa 
created  bj"^  the  pressure  of  urine  over  the  wounded  surface^  will  acoouat  for  the 
special  and  unavoidable  liability  to  bleeding  after  lithotomy/^ 


Art.  135, — Case  of  Calcuhtu  in  the  Bladder^  in  wJiich  there  was  a  eommtinicaiion 
between  the  Bladder  and  Iniestine.  By  Mr.  Charles  Hawkins,  Inspector  of 
Anatomy,  kc* 

{ProcetdingM  qf  the  Royal  Med,  and  Chir,  Society j  June  23, 1S58.) 

Cask. — In  Julj,  1857»  a  gentleman,  fifty-five  years  of  age,  consulted  the  au- 
thor suffering  with  all  the  symptoms  of  st^jne  in  the  bladder  in  a  most  aggra- 
vated form,  the  urine  being  alkaline,  and  depoaitiog  much  ropy  mucua.  He 
gave  the  folk  wing  history  of  his  case. 

"In  Feljruary,  1855, 1  first  discovered  that  I  passed  in  my  water  a  substance 
having  a  most  offensive  smell.  My  medical  attendant  came  to  the  conclusion 
that  it  was  fecal  matter,  and  that  a  communication  existed  between  the  bladder 
and  bowel.  During  the  year  1856  I  ceased  to  pass  any  of  this  substance,  bat 
symptoms  of  disease  in  the  blnddor  set  in,  and  eontinued  during  the  whole  of 
the  year,  la  the  begin nini;  of  the  year  1857  these  symptoms  much  increased^ 
and  my  general  health  became  much  impaired." 

Notwithstanding  the  history  of  the  case  and  the  state  of  the  bladder,  the 
author  determined  to  attempt  to  remove  the  stone  by  lithotrity,  a«  the  patient 
was  sinking  from  his  severe  suffe rings.  The  first  and  second  time  of  operating 
the  patient  was  plaped  under  the  iniluence  of  chloroform  (not  so  on  future 
occasions,  as  he  bore  the  operation  remarkably  well  without  it).  The  bladder 
held  sufficient  water,  and  a  very  large  stone  w^  readily  seized  and  crushed. 

On  the  day  following  the  fourth  operation,  which  took  place  three  weeks 
after  the  first,  the  patient  had  an  attack  of  retention  of  urine,  which  lasted  some 
hours  (of  which  the  author  was  not  informed),  when  suddenly  he  passed  a  large 
quantity  of  urine  and  blood  through  the  rectum.  It  was  then  evident  that  the 
opening  which  had  formerly  existed  between  the  bladder  and  intestine  had  given 
way,  although  no  opening  could  be  detected  by  the  finger  on  this  or  any  other 
occasion.  In  a  few  days,  having  rallied  from  thia  accident,  he  left  London, 
his  general  health  being  very  much  improved.  He  returned  to  London  in 
October,  and  although  the  opening  still  extstedj  the  bladder  retained  six  or 
eight  ounces  of  water.  After  two  operations,  which  gave  him  no  inconvenience, 
he  went  home. 

In  January,  1858,flymptomg  of  stone  reappearing,  the  bladder  was  examined; 
a  small  stone  found  and  crushed.  In  a  fortnight  he  returned  homequita  well^ 
and  has  continued  so  ever  since  ;  but  passing  some  fecal  matter  with  hit  urme 
from  time  to  time,  he  was  directed  to  wash  out  hie  bladder  with  warm  water 
daily,  to  prevent  any  accumulation. 

The  stone  was  composed  of  the  triple  phosphate,  having  some  vegetable  mat- 
ter as  a  nucleus. 

The  interest  of  this  case  depet)ds  on  the  oiroumstanee  of  the  communication 
between  the  bladder  and  intestine  having  taken  place  without  causing  the 
patient  any  inconvenience,  until  the  feces  were  detected  ia  the  urine ;  the 
successful  issue  of  lithotnty  where  the  stone  was  so  large,  the  bladder  in  such 
an  unhealthy  condition,  and  a  communication  existing  between  It  and  the 
intestines. 
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AmT,  136. — Liihotritic  inatmmetUs  in  ease^  of  enlarged  Pro^taU, 

Bj  Mr.  CouLSoN,  Surgeon  to  St  Marj'a  Hospital. 

{laneH^  Jan*  30,  185S.) 

In  RTi  interesting  papor,  Mr.  Ci)iilaf>n  explains  the  nocewity  which  exiftto  for 
eroplojing:  a  peculiar  litlio trite  in  patients  who  have  stone  and  enlargement  af 
the  prostate. 

"The  chanjjes,*'  he  remarts,  "in  the  ^enito-orinary  organs  produced  by 
enlargement  of  the  prostate^  and  requiring;  the  use  of  peculiar  litbotritic  instru- 
ment«»  may  be  explained  in  a  few  words.  Many  men  who  have  passed  the 
middle  period  of  life,  labor  under  aome  enlargement  of  the  prostate,  and  such 
a  condition  of  the  inland  seri^uwly  interferes  with  the  functions  of  the  bladder; 
but,  for  my  present  purpose,  it  will  suffice  to  consider  the  effects  produced  on 
the  uretha  and  6oor  of  the  bladder  by  any  couBiderable  swelling  of  the  prostate, 
A  consideration  of  these  effects  will  at  once  show  in  what  manner  the  modified 
instruments  that  I  employ  in  such  cases  are.  of  necessity,  required*  A  constant 
o0ect  of  prostatic  enlargement  is  elongation  of  the  urethra.  This  lenji^thening 
of  the  cunal  may  he  connected  with  several  conditions  of  the  enlarged  j^land ; 
it  iSi  however,  mainly  confined  to  the  prostatic  portion  of  the  urethra,  and  occurs 
In  oub  of  two  ways.  As  the  enlargement  pushes  up  the  neck  of  the  bladder 
under  the  arch  oiP  the  pubes,  it  necessarily  draws  up  and  elongates  the  vesical 
end  of  the  urethra;  or,  while  the  gland  is  slowly  enlarging  from  befure  back- 
wards, that  portion  of  the  urethra  which  traverses  it  must  necessarily  follow  the 
abnormal  development  nf  the  prostate,  and  become  elongated.  In  his  recent 
work  on  the  prostate.*  Mr.  Thompson  observes^  'that  in  some  preparations 
which  he  examined,  the  urethra  measured  three  inches  from  the  orifice  of  th© 
bladder  to  the  membranous  portion,  instead  of  an  inch  and  a  half,  which  is  the 
normal  lertfrth.'  In  all  cases  of  this  kind,  more  especially  when  the  middle 
tobe  ia  chiefly  affcctt'd,  the  orifice  of  the  bladder  is  thrown  backwards  in  pro- 
portion to  the  development  of  the  enlarged  lobe ;  and  hence  the  point  of  any 
instrument  used  is  apt  to  catch  against  the  superior  wall  of  the  canal  before 
it  enters  the  bladder.  This  is  an  obstacle  which  the  surgeon  is  very  likely  to 
meet  with  ;  and  I  may  add.  the  shorter  the  instrument  he  employs,  the  more 
]ike1y  is  the  obstacle  to  occur, 

**The  effects  i>f  the  morbid  growth  on  the  cavity  of  the  bladder  also  require 
some  notice.  These  effects,  so  far  as  regards  my  present  subject,  will  depend 
on  the  degree  of  prostatic  enlargement,  and  on  (he  lobe  principally  affected* 
When  the  enlargement  is  chiefly  confined  to  the  middle  lobe  of  the  prostate, 
which  encroaches  on  the  floor  of  the  bladder,  the  capacity  of  that  viscus  at  its 
lower  part  is  proportionably  diminished.  I  have  seen  a  considerable  part  of 
the  bladder  occupied  by  the  enlarged  prostate ;  and,  in  extreme  cases,  prepara* 
tione  of  which  are  preserved  in  our  museums,  the  morbidly  developed  gland 
bus  occupied  a  great  portion  of  the  vesical  cavity.  In  all  the  cases  now  alluded 
to.  the  effect  of  this  esitension  of  the  middle  lobe  of  the  prostate  backwards  is 
to  form  a  reservoir  or  sac  behind  the  enlarged  gland.  The  floor  of  the  bladder 
is  here  greatly  depressed  i  the  urine  remains  as  in  a  sac ;  and  here  a  calculiis 
ooaj  be  lodged,  the  detection  of  which  is  often  extremely  diC^cult.  I  have,  nt 
the  present  time,  under  treatment  a  patient  who  has  a  stone  ooQOealed  behind 
an  enlarged  prostate,  the  existence  of  which  had  escaped  the  notice  of  those 
Burgeons  by  whom  he  had  been  previously  examined. 

**  The  necessity  of  employing  special  sounds  and  catheters  in  cases  of  enlarged 
prostate  is  well  known  to  all  praclitioners.  The  increased  length  of  the  urethra, 
and  the  encroachment  of  the  enlarged  lobe  on  the  floor  of  the  bladder,  compel 
the  surgeon  to  use  a  much  longer  catheter  than  usual.  In  prostatic  enlarge- 
ment, the  ordinary  catheter  will  not  penetrate  into  the  bladder  ;  and  the  expe- 
rienced practitioner  at  once  suspects  the  existence  of  the  complaint  from  this 
circumstance.  To  enter  the  cavity  of  the  bladder*  he  takes  a  catheter  from 
two  to  four  inches  longer  than  the  one  in  ordinary  use;  and  with  an  instrument 

•  *  The  Enltrged  Profltate/  p.  23,  1858. 
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of  this  ltind[»  he  euccccdfl,  after  having  p?issed  it  about  twelve  inches  beyond 
the  orifice  of  the  urethra.  The  same  holds  good  with  regard  to  the  sound. 
Thus  the  fttem  of  the  ordinary  sound  mcixpures  peven  inches  and  a  hulf ;  the 
stem  of  a  ino^ierately  sized  prostatic  Boaud  measures  nine  inches  and  a  half. 
An  ordinary  catheter  now  befure  me  measures  nine  iachea  and  three  quarters 
to  the  point.  A  prostatic  catheter  tneaRurea  thirteen  inches  and  a  half. 
From  fourteen  to  sixteen  inches  Is  the  length  recommended  in  standard  works. 

"  In  cases  of  enlarged  prostate*  then,  the  surgeon  requires  a  hmg  catheter  of 
peculiar  shape  to  draw  off  the  urine.  For  the  same  reason — vjz.»the  increaaed 
length  of  the  urethra,  and  the  depresflion  in  the  floor  of  the  bladder — be  will 
re(|uire  n  long  lithotrite  of  peculiar  shapejia  order  to  catch  and  crush  the  Btooe 
with  ease  to  himself  and  safety  to  his  patient* 

**  If  the  long  prostatic  catheter  be  expedient,  the  long  prostatio  lithotrite  i8» 
ei  foriiori,  indispenfiable.  The  necessity  of  employing  a  longer  instrument 
than  usual  iu  each  cases  wiil^  I  imagine,  be  generally  admitted  ;  and  if  I  in- 
sitit  on  it  here,  it  is  because  our  standard  works  do  not  allude  to  the  point — an 
omission  of  which  I  have  been  no  less  guilty  than  others,  and  which  I  would 
now  repair.  The  ordinary  lithotrite  of  Charri&re  measures  ten  inches  from  the 
root  of  the  stem  to  the  eye ;  the  chord  of  the  curve»  frciip  the  eye  to  the  point, 
is  one  inch  and  three-eighths.  The  long  lithotrite,  manufactured  expressly  for 
me  by  Charrifcre,  measures  twelve  inches  in  the  stem,  and  one  inch  and  three- 
eighths  in  the  curve.  The  stem  of  Weiss's  ordinary  lithotrite  measures  nine 
in«he8  ',  the  st^m  of  the  long  instrument  which  he  has  made  for  me  measures 
ten  inches  and  a  half;  the  beak  is  the  same  length  in  both,  about  an  inch  and 
a  half. 

"I  need  hardly  occupy  much  space  in  dwelling  on  the  necessity  of  the  sur- 
geon being  provided  with  a  long  instrument  of  this  kind,  and  of  the  many  ad- 
vantages which  he  will  derive  from  its  use,  lean  only  say  that  I  have  bad 
cases  which,  I  feel  convinced,  I  could  never  have  conducted  to  a  successful 
termination  without  it.  It  should  be  remembered,  that  with  an  elongated 
urethra,  the  distance  between  the  external  and  internal  orifices  of  the  canal  is 
increased  by  at  least  an  inch.  The  enlarged  prostate,  again,  occupies  tho 
front  part  of  the  floor  of  the  bladder,  on  which  it  encroaches  another  inch  or 
more.  The  calculus  lies  concealed  in  a  sort  of  pouch  behind  the  enlarged  lobe, 
which  rises  like  a  barrier  before  it.  Under  these  circumstances,  it  is  evident 
that  the  surgeon  will  require  an  instrument  longer  than  that  in  ordinary  use, 
by  two  or  three  inches.  The  common  lithotrite  will  either  not  pass  into  the 
cavity  of  the  bladder,  or,  if  it  does,  after  having  been  forced  up  to  the  handle, 
the  motion  of  its  curved  part  will  still  be  greatly  impeded  by  toe  prostate. 

"  In  some  of  my  cases  the  common  instruments  were  not  sufficiently  tong, 
and  it  became  necessary  to  push  them  up  to  the  shoulder  before  I  could  turn 
the  point  in  the  necessary  direction.  With  the  long  lithotrite,  on  the  other 
hand,  the  surgeon  gets  readily  into  the  bladder  \  but  to  overcome  the  impedt* 
ments  likely  to  arise  from  an  enlarged  middle  lobe,  a  peculiarly  formed  besk 
is  necessary,  and  the  pelvis  must  be  raised. 

**The  beak  or  curved  part  of  the  lithotrite  must  V>e  short,  and  the  eurre 
sharp.  With  an  instrument  of  this  kind,  the  surgeon  will  often  be  able  to 
•fish  up  the  stone  from  the  depression  behind  tho  enlnrged  prostate,'  in  the 
manner  described  in  the  last  editiou  of  my  work  on  the  bladder.*  By  turning 
the  point  down,  and  elevating  the  handle  of  the  instrument,  the  atone  will 
commonly  be  found  in  the  position  already  mentioned.  When  the  middle  lobe 
of  the  prostate  is  much  enlarged,  and  extends  some  way  into  the  bladder,  the 
point  of  the  instrument  cannot  be  turned  downwards  in  such  a  way  as  to  reach 
the  stone.  The  plan  from  which  1  have  derived  roost  benefit  in  such  cases  is 
that  of  raising  the  pelvis  of  the  patient  in  such  a  way  that  the  calculus  shall 
be  displaced  towards  the  posterior  wall  of  the  bladder.  Especial  care  must  be 
taken  that  the  pelvis  itself  is  raised,  and  not  merely  the  lower  extremities. 
By  adopting  this  plan,  I  have,  on  several  occasionsi  immediately  caught  the 

*  *  The  Biie&iea  of  the  Dladdsf  tad  Prostyle  Glaodj'  p.  463.  Fiflb  Editiou.  Loadoa, 
1857. 
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calculi,  wliich  laj  concealed  behind  the  prostnte  as  long  as  t1i€  patient  ret&tned 
the  ordinary  position.  Everj  lithotritj  couch  shoutd  be  provided  with  some 
jnechiiTiical  contrivance  for  executing  this  proceeding  quickly*  The  suferings 
occaaioDed  by  the  atti^mpt  to  seiTie  a  st^me  buhind  an  enlarged  proetate,  in  the 
ordinary  way,  and  after  strong  elevation  of  the  haadlei  are  often  of  the  most 
distressing  kind,  and  cannot  certainly  contribute  to  the  well-doiDg  of  the  pa- 
tient. On  the  other  band,  the  eaae  with  which  the  reversed  beak  falls  on  the 
stone  is  remarkable  ;  but  the  mauipulation  requires  a  eautioua  and  praotieed 
tand." 


AiT,  137, — Case  offbrmis  Pdypits  &f  the  urinary  Bladder,  vfUh  remarks ^  dfc. 
By  Mr.  Bibkett,  Sargeon  to  Guy'a  UoapilaU 

{Proceedingt  of  tht  Royal  Med.  and  Chir.  Society^Mty  35^  1858.) 

The  new  growths  developed  in  the  bladder  may  be  thuA  described  :^ — 
L  Papilloma. 
2.  Fibrous  polypus, 
3*  Villous  growths. 

4.  Epithelioma, 

5.  Carcinoma:  a^  infiltrating;  b,  tube m us* 

Itwaw  upon  the  second  claaa  that  the  author  desired  to  concentrate  atten- 
tion. This  growth  resembles  in  every  anatomical  particular  the  '*  naaal  poly- 
pus,"  which  is  the  true  type  of  the  disease.  These  growths  occur  very  rarely, 
and  the  author  enn  find  only  ten  cases,  the  description  of  which  accords  with 
that  about  to  be  given.  Warner,  Baillie^  Walter,  Crosse,  Savory,  Chopart,  and 
l^etit,  each  relate  a  case  ;  and  to  these  three  others  are  added.  A  girb  »*t.  6, 
CAtpe  under  the  author^s  care  in  Guy^e  Hospital,  in  Deccnaher,  18.^7.  She  wa« 
in  m  Diost  cachectic  state  ;  and  her  mother  said  she  had  been  ill  about  two 
months.  At  the  ttme  she  complained  of  pain  in  the  hypogiistric  region,  which 
was  soon  followed  by  dysaria,  and*t  last  retention  of  urine.  A  catheter  was 
used  to  relieve  this  difficulty.  When  admitted  the  urine  dribbled  away ;  bat 
unless  a  catheter  was  introduced,  the  bladder  becaaie  immediately  distended. 
The  urine  was  ammoniacal,  contained  mucus  and  blood,  and  was  very  offen- 
sive. The  constitutional  powers  of  the  patient  were  much  reduced  :  but  after 
tiutritioua  diet  and  tonics,  the  child's  powers  rallied^  and  she  became  a  little 
stronger.  la  order  to  examine  the  hhidder  with  more  care,  the  patient  was 
placed  under  the  inQuence  of  chloroform,  and  then  the  contracted  bladder  was 
Bvered  to  bo  filled  with  a  solid  growth,  a  portion  of  which  had  dilated  the 

ithra,  and  protruded  between  the  vulva.  A  ligature  wa«  applied  around  the 
pedicle  of  the  protruding  portion,  which  eventually  sloughed  off.  Some  days 
after  this  the  patient  became  very  ill,  and  died  on  the  twenty-fifth  day  after 
admission. 

Necropsy. — Suppuration  in  right  kidney,  dilated  ureters  and  pyelitis*  The 
walU  of  the  urinary  bladder  were  hypertrophied,  and  its  cavity  was  dilated. 
Attached  to  the  interior  wall  of  the  viscus  and  the  meatus,  were  pedunculated 
growths,  which  had  dilated  the  meatus,  and  protruded  through  it.  These  con* 
sisted  of  delicate  tibre^tissue  covered  with  epithelium. 

The  progressive  stages  of  the  disease  were  next  alluded  to,  and  the  cause  of 
death  in  this,  as  well  as  in  other  cases  of  a  like  nature,  traced  to  irritation 
excited  along  the  track  of  the  urinary  mucous  membranes. 

Remarks  were  then  made  upon  the  difJerential  diagnosis  of  this  disease*  and 
those  known  by  the  name  of  **  vascular  fungus,"  ^'epithelioma,''  and  "medul- 
lary cancer ;"  and  it  was  observed  that,  while  in  polypus  little  or  no  hemorrhage 
occurred,  bleeding,  on  the  contrary,  was  diagnostic  of  the  other  growths.  From 
calculus  these  growths  might  be  distinguished  by  the  absence  of  sound.  A 
foreign  body  might  be  detected  in  the  bladder  by  the  sense  of  touch,  hut  it 
could  not  be  sounded.  In  reference  to  treatment,  the  morbid  specimens  de* 
monstrate  that  very  little  hope  can  be  entertivined  of  doing  good  by  surgical 
interference  ;  but  when  practicable,  a  ligature  might  be  safely  placed  around 
the  pedicle  of  the  growth. 
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The  paper  wan  illustrftted  bj  drawings  of  the  morhid  specimen  in  ito  fresh 
state,  as  well  as  by  two  preparations  of  the  disease  itself. 

Art.  138» — A  simph  paUiatice  remedi/for  Varicocele,    By  M.  NKLATOif* 
{Jiyurnal  qf  Praei.  Mtd.  und  Surgery  i  and  Dv^Un  UmpUal  Gazette ,  July  15,  18584 

The  radical  cure  of  yaricpcele  has  heen  much  epciken  of,  and  the  rarioat 
operatiotis  recommended  for  this  end  have  Dnturallj  been  grou Tided  on  moti?ei 
borrowed  either  from  the  causes  or  from  the  eotiHeqnencea  of  the  disease.  Ac- 
cordinjx  to  M.  N61aton,  experience  liaa  not  in  any  way  sanctioned  these  motives; 
and  it  ia  time  to  put  an  end  to  the  merely  theoretical  inventions  brought  for- 
ward on  the  subject  of  this  malady. 

It  is  unneceFBary  to  ftdlow  the  professor  in  his  BtrictnreB  on  the  opinions 
eipressed  on  the  Biippoaed  caueeB  of  varicocele.  The  chief  point  to  be  borne 
in  mind  on  this  subject  is,  that  the  varicoao  condition  of  tbe  veins  of  the  funia 
coincides  with  the  period  of  life  during  which  the  function  of  ^neration  is  in 
possession  of  its  greatest  activity*  Varicocele  is  a  complaint  special  t^  the 
second  epoch  of  joutht  and  tends  to  decrease  in  proportion  as  the  subject  ad- 
vances in  years, 

M.  N^hiton  being  intrusted  with  the  examination  of  the  yonths  destined  to 
the  imperial  military  schools,  found  that  one  or  two  in  every  fifty  were  aflFected 
with  varicocele.  On  the  otiier  hand,  while  he  was  at  Bicdtre,  imt  of  a  papula- 
tion of  5000  old  men,  the  same  surgeon  met  with  scarcely  a  single  case  of  the 
same  complaint.     The  fact  should  not  be  forgotten. 

Another  question  ia  deserving  of  the  most  serious  attention:  it  is  the  influ- 
ence supposed  to  be  exercised  by  the  varicocele  upon  the  anatomical  structure 
and  functions  of  the  testis.  The  testicle  corresponding  to  the  varicocele  is 
said  to  decrease  in  size  and  become  atrophied.  Wishing  to  ascertain  the  truth 
of  this  assertion,  M*  N61atou  examined  a  large  number  of  cases  of  varicocele, 
and  recogniEcd  that»  in  point  of  fact,  the  testis  was  frequently  smaller  on  the 
diseased  than  on  the  healthy  side ;  but  he  obtained  no  proof  whatever  that 
such  difference  in  volume  was  the  consequence  of  the  malady.  Very  few  men 
with  healthy  organs  preeent  perfect  unifurmity  on  both  sides;  it  is,  therefore, 
highly  probable  that  in  subjects  affected  with  varicocele,  the  difference  of  sise 
may  have  heen  congenital.  The  question  of  mere  volume  Is^  hesides,  of  very 
secondary  importance  to  the  patients ;  that  which  interests  them  more  directly 
is,  the  preservation  or  diminution  of  the  genital  powers.  Whether  such  indi- 
viduals preserve  their  local  faculties  is  a  point  which  has  not  been  inquired 
into,  and  which  it  is  impi^rtant  to  investigate.  On  examining  the  many  sub« 
jects  who  have  sought  his  advice  for  varicocele,  M.  N^laton  has  acquired  the 
conviction  that  the  disease  in  no  wise  impairs  the  power  of  reproduction  ;  and 
that  if  the  testicle  has  decreased  in  volume,  such  decrease  must  have  in  all 
cases  been  very  limited,  the  function  having  suffered  no  diminution  in  its  ac- 
tivity. 

Hence  the  alleged  atrophy  of  the  testis  does  not  constitute,  for  M.  N^laton, 
a  sufficient  motive  to  justify  any  operation.  He  requires  other  reasons  to  re- 
Boive  upon  adopting  such  a  course.  The  excessive  volume  of  the  varicocele  is 
not  one  of  these.  Numberless  patients  are  met  with,  who,  notwithstanding 
the  enormous  magnitude  of  the  scrotum,  take,  without  much  inconvenience, 
the  most  violent  exercise.  Others,  on  the  contrary,  suffer  extremely  from  very 
small  varicoceles.  It  is  the  presence  of  tenderness  and  of  pain,  carried  to  such 
a  degree  as  tu  interfere  with  professional  avocations,  which  must  be  inquired 
into,  whenever  the  expediency  of  an  operation  for  the  care  of  the  dises.Be  hA9 
to  be  discusse<U 

With  this  exception  of  pain,  and  of  the  serious  interference  of  the  disease 
with  the  daily  occupations  of  the  patient,  which  exclusively  points  to  the  neces- 
sity of  surgical  action,  M.  N^hiton  refrains  from  operation  ;  and  his  reserve  ia 
justified  by  the  daily  observation  of  facts  which  show,  as  we  have  above  sUited, 
that  varicocele  18  a  malady  belonging  to  youth,  which  has  a  natural  tendency 
to  disappear  with  advancing  years.  At  this  very  moment  a  case  in  illustration 
of  this  singular  phenomenon  may  be  observed  in  the  wards.     A  man  sufforing 
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iroai  A  caBcrdd  affection  af  the  bladder  was  fidmitted  into  the  boepital.  At 
the  •wne  time  he  was  found  h%  bear  a  varicocele,  which  has  now  lasted  eight  or 
ten  jears.  It  jr  neither  ptiinful  nor  troublesome;  every  jear  its  site  decreases, 
and  it  wilb  in  all  probability^  soon  disappear  altogether. 

Such  cases  distinctly  point  out  what  should  be  the  practitioner*8  conduct.  It 
is  clear  that  he  must  wait,  and  be  satisfied  with  the  use  of  such  palliatives  OS 
may  diminish  the  discomfort  Attentlant  upon  the  complaint. 

Two  years  ago,  a  young  man  with  varicot?ele  entered  this  hospital.  Three 
jears  previously  pain  was  complained  of  in  the  loft  inguinal  ring;  shortly 
afterwards  the  scrotum  swelled  on  the  same  side,  and  became  v^rj  tender.  A 
varioooele  was  recognized,  and  the  patient  wan  operated  on  at  Vitry-le-FranQaiSy 
with  Breschet's  forcepwi  to  which  wa»  added  the  loop  of  M.  Regnaut,  of  Toulon. 
Notwithstandiag  the  ability  of  the  operator^  and  the  care  bestowed  upon  the 
case,  the  cure  w.is  not  permanent,  and  after  a  lapse  of  two  years  this  individual 
presented  himself  to  M.  N6Iaton  in  the  following  condition:  The  left  side  of 
the  scrotum,  much  increased  in  size,  was  the  seat  of  venous  enlargement,  A 
pediculatcd  hernia,  distinct  from  the  varicocele,  existed  on  the  scvme  side.  The 
hernia  was  reduced,  and,  as  a  remedial  agent  of  a  palliative  description,  M. 
N^laton  applied  to  the  varicocele  M.  liichard  du  Cantara  caoutchouc  ring. 

This  apparatus  is  the  inoffensive  realizntion  of  Sir  A,  Cooper's  idea.  The 
testis  and  the  venous  chord  being  pushed  back  towards  the  ring,  the  dependent 
portion  of  the  scrotum  is  inclosed  in  an  elastic  belt,  which  surrounds  it  like  a 
bracelet.  For  this  purpose  a  «trip  of  common  caoutchouc  is  prepared,  about  an 
inch  in  widths  and  of  variable  length,  according  to  ettch  case.  The  extremities 
of  this  hand  are  cut  with  scissors,  and  after  haviag  been  mlled  round  the  loose 
scrotum,  its  ends  are  made  to  adhere  to  each  other.  This  little  apparatus, 
which  M.  du  Canta!  invented  for  his  own  use,  hm  been  employed  by  M.  N61a- 
ton  in  several  instances,  with  complete  success.  It  permits  the  patient  to 
stand,  walk,  and  even  exercijse  violently;  its  application  is  perfectly  easy;  it 
may  therefore  be  looked  upon  as  a  most  important  paHiative  agent,  which 
allows  the  patient  to  gain  time;  and  even  in  the  worat  cases  it  will  always  be 
well  to  give  it  a  trial,  before  exposing  the  subject  to  the  chances  of  an  opera- 
tion, which,  whatever  may  be  the  uyithod  adopted,  is  never  entirely  devoid  of 
peril. 

(C)   OONCHfiNTNG  TOE  DPPEE  EXTREHITT. 

Abt.  139. — A  New  Frifreipl^  of  Dtaffnosis  in  Didocation  of  the  ShouUer'joint, 
By  Br.  L.  A.  Ddgas,  Professor  of  Surgery  in  the  Medical  College  of  Georgia, 
United  States. 

{Southern  Med,  and  Surg,  Jtmrmf,  May,  1858.) 
Dr.  Dugaa*  new  principle  of  diagnosis  may  be  stated  in  the  following  words: — 
If  the  fingers  of  the  injured  limb  can  be  placed  by  the  patient  or  by  the  sur- 
geon upon  the  sound  shoulder,  while  the  elbow  touches  the  thorax,  (htn  can  be 
no  dialocalion ;  and  if  this  cannot  be  done,  there  must  be  a  dislocation.  In 
other  words,  it  la  phi/dmll if  impfn.uble  to  bring  the  elbow  in  contact  with  the 
sternum  or  front  of  the  thorax  if  there  be  a  dislocation ;  and  the  Inability  to  do 
ihia  is  proof  poniive  of  the  existence  of  dislocation,  inasmuch  as  no  other  injury 
of  the  shoulder-joint  can  cause  this  inahility. 

In  order  to  make  these  propositions  apparent,  Dr.  Dugas  gives  drawings 
taken  from  the  skeleton,  showing  the  relative  position  of  the  bones  in  the 
natural  state,  and  the  several  dislocatioos  of  the  shoulder,  and  adds,  that  the 
evidence  thug  obtained  in  support  of  his  principle,  would  be  still  stronger  if  the 
bones  were  invested  with  their  normal  coverings  and  attachments. 

Art*  140, — A  Case  of  DiMotadon  of  ihe  SftottMer  upwards  and  invsurdt^ 
By  Mr.  T.  Holues,  Curator  of  St.  George's  Hospital  Museum, 

(Proceedings  of  Ro^at  Med.  and  Chir.  Soc.f  Jfine  22, 18dS.) 

Ca81. — The  patient  was  admitted  into  St,  George's  Hospital,  under  Mr. 
Tatutn,    The  accident  proved  fatal  in  consequenoe  of  other  very  severe  injuries. 
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On  examination,  the  head  of  the  humerus  was  found  immedlfttelj  under  the 
skin,  having  paeged  through  the  fihres  of  the  deltoid  muscle,  and  having  its 
cephalic  vein  on  its  inner  side.  It  had  fractured  the  coracoid  proceaa  in  its 
p&seage  upwardsi  and  was  renting  behind  on  the  stump  of  this  process  and  on 
the  elaviote,  with  a  small  portion  of  the  coraeo-acroDiial  ligament,  which  re- 
mained untorn.  Internal  to  it  (beeides  the  ibreaof  the  deUoid  and  the  oephalio 
vein)  was  found  the  fractured  estremitj  of  the  coraeoid  prooess,  with  the 
muaoles  attached  to  it.  External^  and  somewhat  posterior  to  it,  was  the  acro- 
mion process,  separated  from  it  bj  some  of  the  tibres  of  the  deltoid.  Belom^ 
and  a  little  external  to  it,  was  the  glenoid  cavity,  the  tip  of  which  lay  on  a 
horizontal  plane  quite  below  the  level  of  the  dislocated  head  of  the  bone.  The 
h»ng  tendon  of  the  biceps  remained  &till  attached  to  the  scapula,  and  wa«  there- 
fore situated  below  and  external  to  the  head  of  the  humerus.  The  bone,  in 
passing  out  of  the  glenoid  cavity,  had  injured  this  tendon  slightly,  ao  that  some 
of  its  internal  fibres  had  been  broken  away  from  the  muscle.  The  sub-scapu* 
laris  muacle  was  intact.  The  muscles  attached  to  the  greater  tuberosity  of  the 
humerus  were  torn  through^  except  that  a  portion  of  ihe  teres  minor  remaiDod. 
The  capsular  ligament  had  been  lacerated  at  its  upper  and  inner  part,  forming 
a  large  hole  for  the  passage  of  the  head  of  the  humerus.  The  author  referred 
to  cases  somewhat  resembling  this,  related  by  M,  Malgaigne»  in  his  large  work, 
and  by  M.  Soden,  in  the  '  Transactions'  of  this  Society  ;  and  concluaed  with 
some  remarks  upon  the  diagnosis  and  mode  of  treatment  of  this  accident. 

Art,  141,^ — Exgeciion  of  lh€  Loto&r  Ftmr-Jijtha  of  ike  Radius.    By  Dr.  C^bko* 
CHAN,  Surgeon  to  the  State  Hospital,  New  York. 

*         {American  Quarteriy  Journal  of  Med.,  July,  1858.) 

Case, — C,  W — ,  a?t.  31,  married,  a  native  of  Wales,  and  resident  of  the  United 
States  for  the  last  twelve  years,  waa  attacked  about  five  yeara  since  with 
inflammatory  rheumatism,  from  which  she  suffered  severely  for  about  four 
months,  although  judieiously  treated  by  her  attending  physiciao.  Upon  the 
subsidence  of  the  rheumatic  attack,  her  general  health  became  tolerably  good, 
but  the  left  arm  continued  to  be  subjeck  at  times  to  severe  pains,  especially 
about  the  region  of  the  forearm.  In  January^  1846,  the  left  hand  and  arm  be- 
came severely  adectod,  swelling  to  twice  the  size  of  the  sound  limb,  as  high  aa 
the  humero-scapulur  articulation.  The  disease  continued  unabated,  accom- 
panied with  severe  and  excruciating  pain,  until  July  following,  when  signs  of 
suppuration  at  tho  lower  part  of  the  forearm  began  to  be  manifested.  Tb« 
pajn  now  became  much  less,  and  the  tumefaction  of  the  upper  arm  subsided; 
tho  febrile  condition,  also,  became  less ;  the  patient,  however,  at  this  time,  from 
the  prolonged  suGFering  she  bad  undergone,  and  the  severe  treatment  to  which 
she  had  been  subjected,  presented  a  strumous  appearance,  with  much  debility 
and  emaciation.  The  local  disease  had  become  concentrated  upon  the  forearm', 
and  an  abscess,  slow  in  its  formation,  finally  pointed  opposite  the  lower  portion 
of  the  radius,  on  tho  posterior  aspect  of  Ihe  arm,  about  three  inches  above  the 
styloid  process.  Another  similar  point  of  fluctuation  could  be  distinguished  in 
front  of  the  radius,  nearly  on  the  same  level.  At  this  stage  of  the  malady  the 
patient  was  brought  to  me  for  my  advice,  by  Dr,  Dougherty,  of  Brooklyn,  on 
the  15th  of  March,  1857.  The  forearm  was  still  gener^Jly  much  swollen,  tense^ 
hard,  and  red,  as  far  as  the  humero-cubital  articulation.  A  bistoury  was 
passed  into  the  abscess  on  the  dorsal  aspect  of  the  arm,  and  a  considerable 
quantity  of  pus  immediately  escaped ;  a  probe  passed  through  the  wound  struck 
upon  denuded  bone,  and  the  nature  of  the  case  was  plainly  revealed.  From 
the  general  charlwter  of  the  swelling  at  the  lower  part  of  the  arm,  it  was  not 
easy  to  determine  at  once  whether  the  ulna  was  implicated  or  not;  it  was  linally 
concluded,  however,  that  the  radius  alone  was  diseased  from  ostitic  inflamma- 
tion and  its  consequences,  and  that  resection  afforded  tho  only  chance  of  re- 
covery. Tbe  nature  of  the  disease  was  explained  to  the  patient,  and  she  readily 
assented  to  the  operation. 

The  operation  was  performed  on  April  9th,  1S67,  with  the  assistance  of  Drf. 
Casseday,  Dougherty,  Cummin gs,  Abrahama,  Henry,  and  others,  mostly  in  tbe 


tame  manner  as  had  been  ob8er?ed  in  Ihe  case  of  exsectton  of  the  en&ire  mdiae, 
which  has  already  beeo  reported.  The  patient  was  seated  upon  a  chair  beside 
the  operating  tablet  and  was  eaiiilj  put  under  the  influence  of  ehloroforni. 
The  arm,  supported  by  assiBtants,  was  placed  so  that  the  ulnar  border  of  the 
foramen  rested  firmly  upon  the  edjge  of  the  tablo,  in  a  state  of  semi-pronation. 
A  longitudinal  incision  was  made  in  the  direction  of  tbe  radius^  on  \is  externa! 
anterior  border,  commencing  about  two  inchea  below  the  head  of  the  bone, 
and  extending  downwards  to  a  point  opposite,  and  a  little  bebind,  tbc  styloid 
process.  Two  terminal  incisions  were  then  made  at  the  extremities  of  the 
first  one,  extending  transTcrsely  backwards,  about  three-quarters  of  an  inch. 
The  bone  was  laid  bare  a  short  distance  behiw  its  middle,  and  the  dissection 
carried  upwards  to  within  three-<|uarters  of  an  inch  below  the  bicipital  tuber- 
oaity,  so  as  to  expose  the  bone  on  its  difterent  aspect*  j  at  this  part  the  radius 
was  perfectly  sound,  and  its  section  was  easily  effected  by  means  of  the  chain- 
■aw*  The  remaining  steps  of  the  operation  consisted  in  separating  the  dis* 
eased  portion  from  the  soft  parts,  and  in  isolating  the  lower  part  of  the  radius 
from  its  ottachments  at  the  radio-carpal  articulation,  without  injury  to  the 
arteries,  nerves,  or  tendons.  The  humoral  artery  was  compressed,  during  the 
dissection,  by  an  assistant;  the  juteroeseous  artery  and  a  email  branch  only 
requiring  the  ligature.  As  soon  as  the  ooxing  of  blood  had  stopped,  the  tendon's 
of  the  wrist  were  arranged  in  their  relative  positions,  and  tlie  lips  of  the  wounH 
were  drawn  together.  The  proper  dressings  were  then  applied,  and  the  fore- 
lurm,  in  a  state  of  pronation,  was  laid  upon  a  padded  splint,  secured  in  that 
position  by  slips  of  a  retentive  bandage. 

Six  hours  after  the  operation  the  patient  was  seen  ;  she  complained  of  much 
pain,  extending  to  the  axilla;  an  anodyne  draught  was  ordered^ 

April  10th  (the  following  day).— The  patient  stated  that  she  had  slept  well 
during  the  night;  pulse,  120;  ordered  an  anodyne  for  the  njght. 

May  14th.*-isix  weeks  after  the  operation,  the  patient  is  entirely  well,  and 
the  wound  healed,  with  the  exception  of  a  small  point  at  the  middle  of  the  arm. 

At  the  beginning  of  this  month  (June,  1858),  the  patient  presented  herself 
to  me,  in  order  to  express  her  thanks  at  the  result  of  the  operation,  and  to 
fulfil  a  promise,  which  I  had  obtained  from  her,  of  seeing  me  again  at  the 
expiration  of  a  year.  The  radial  aspect  of  the  furearm  presents  the  long  cicivt 
Irix  of  the  incision,  and  a  depression  corresponding  to  the  portion  of  bone 
removed.  The  axis  of  the  hand  is  somewhat  changed,  the  hand  being  drawn 
towards  the  radial  side  of  the  arm ;  and,  on  the  ulnar  side  of  the  wrist,  the 
styloid  process  of  the  ulna  presents  a  considerable  projection.  The  funciionA 
of  the  hand  and  its  sensibility  are  not  impaired,  and  the  patient  informs  me 
that  she  continues  to  perform  her  household  duties  nearly  as  well,  and  with  as 
much  facility,  as  before  the  operation. 

Pathological  condition  of  the  bone. — The  specimen  exhibits  the  results  of  severe 
'  inflammatory  action  of  the  osseous  tissue — expansion  of  the  osseous  tisaue^ 
ulceration,  acicular  projections,  enlarged  foraminawith  mammillated  eminences, 
eburnation,  and  cloaca,  leading  to  dead  portions  of  bone  in  the  interior.  The 
Aurfuce  preserves  the  general  outline  of  the  bone,  but  by  the  increase  of  bony 
matter  it  has  been  thrown  into  ridges  and  tuberosities,  partly  by  the  action  of 
the  muscles  of  the  forearm. 


(d)  concernino  the  inferior  extremity. 


Art.  142. —  Case  in  which  the  hip-Joint  was  excised  for  Morbus  Uoxaritts^  and  a 
summary  of  similar  cases.  By  Dr.  R*  A.  Kikloch,  Surgeon  to  the  Roper 
Hospital,  &te. 

{ChaHetton  M^,  Journal  and  Beview,  May,  1857.) 

Cask.— -John  M.-- — ,  a  native  of  Ireland,  a3t.  30,  a  laborer  by  occupation, 

was  admitted  into  the  Roper  Hospital  on  the  2d  of  April,  185C.     Two  years 

previous  he  began  to  su3er  from  vague  undefined  pain  about  the  lumbar  region 

and  the  hip-joint  of  the  right  side.     From  time  to  time  he  had  been  compelled 
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to  lie  up  for  a  short  period,  but  neTer,  uBtil  nine  months  agjo,  had  he  been 
fnffieieritly  unwell  to  be  obliged  to  give  up  his  usual  avoeiitioTj».  More  lately 
hi§  ftttention  hud  been  attracted  by  n  decided  swelling  beginning  to  manifest 
itself  upon  Iho  front  of  hia  thigh.  This  had  gone  on  increasing  for  wevertil 
weeks,  until  it  had  attained  its  present  volume.  There  was  ahn  a  disposition, 
lately,  far  the  thigh  to  heeome  flexed  upon  the  pelri?,  and  now  the  limb  could 
not  be  entirely  straightened.  Upon  examination  of  the  patient,  who  was 
omaeiated  and  presented  a  marked  Hcrofulou»  appearance,  I  found  a  large 
fluctuating  swelling,  evidently  sub-fascial,  occupying  nearly  the  whole  anterior 
part  of  the  middle  third  of  the  right  thigh.  The  thigh  was  filightly  flexed  upon 
the  pelvis,  and  the  knee  and  foot  turned  a  little  in;  the  Hmli,  generally,  was 
emaciated.  There  was  likewise  a  small  ewelling  over  the  nate>«f  behind  and 
lower  than  the  trochanter;  thip,  like  the  larger  swelling,  did  not  in  any  way 
disappear  on  pressure.  The  awelling  upon  the  thigh  wat*  what  had  given  the 
patient  most  anxiety,  and  induced  him  to  come  to  the  hospital.  He  only  wanted 
Romething  done  for  this,  aa  he  felt  well  enough,  as  yet,  to  go  about,  nnd  for 
aught  else  would  not  have  been  disposed  to  lie  up.  The  diagnosis  was  at  one© 
made  out  as  morbus  coxariiis.  The  swellings  were  considered  to  be  chronic 
nbBcesBPR,  but  at  ir^t  I  could  not  determiine  if  they  communicated  with  the 
joint.  The  disease  of  the  jtunt  did  nut  <^eem  to  have  prngre«»ed  very  far,  as  tho 
patient  walked  readily,  and  the  joint  functioned  very  well  ;  no  grnting  could 
be  discovered  on  manipubttion,  nor  did  extensive  movemont  give  much  pain»  I 
delayed  opening  the  abscpHses  for  several  days,  in  order  to  watch  a  little  the 
constitutional  power  of  my  patient,  and  further,  too,  Ui  have  my  diagnosis  more 
certain.  I  prescribed  for  him  cod-liver  oil  3&8»  with  wine  Jij,  three  times  a  day, 
nnd  an  anodyne  at  night. 

April  10th. — Tho  abscess  of  the  thigh  having  materially  increased  in  sixe, 
and  the  patient  complaining  of  the  feeling  of  teojiion,  I  made  a  kind  (»f  valvular 
opening  iit  the  dependent  part,  on  the  outer  side  of  the  sartorious  muscle,  ftnd 
evacuated  a  large  quantity  of  thin  pus. 

22d.^I  punctured  the  absces«  over  the  nates^  and^  subsequently  to  this,  both 
ftbseesses,  having  refilled,  were  agnin  opened  on  several  occasions. 

May  4th* — Distinct  fluctuation  was  discoverable  higher  up,  behind  the  tro- 
chanter. A  puncture  was  made  here,  and  considerable  pus  flowed  a%vay,  mixed, 
it  appeared,  with  syn'>rial  fluid.  Cun.Hef|uent  upon  this  there  supervened  cfvn- 
ffiderabZe  irritative  fever,  with  gastric  disturbnnce  and  great  restlessness.  The 
^il  was  now  discontinued,  and  P.  gum  opii,  ^r,  j,  with  a  glass  of  wine,  givea 
every  three  hours.  The  distressing  symptonif*  xvere  m(»dified  after  a  couple  of 
days,  and  the  opium  was  then  only  given  at  bedtime.  The  discharge  from  ibe 
last  ftbsoesfl  was  now  very  copious  and  offensive, 

I  had  expressed  a  gloomy  prognosis  to  some  friends*  of  the  patient,  and  »o 
this  account  I  was  applied  to,  on  May  10th,  ttt  give  him  a  discharge  from  the 
hospital,  his  friends  preferring  that  he  should  die  at  home.  At  their  earnest 
solicitation,  a  few  days  after,  1  consented  to  vi^it  him  privately.  At  ihe  expira- 
tion of  a  few  days  I  wns  much  pleased  to  notice  that  a  decided  improvement 
had  taken  place  under  a  free  allowance  of  good  wine,  with  nourishing  diet^  and 
opiates  given  when  required.  The  discbarge,  though,  continued  profuse,  and 
there  were  many  evidences  of  extensive  disease  of  the  joint.  Once  or  twice, 
when  at  the  hospital,  he  lienrd  roe  say  something  about  dead  be  n©  and  the  per- 
sistence of  the  discharge.  He  now  wanted  to  know  if  I  could  not  in  any  way 
take  out  tho  dead  bono,  saying  that  he  would  submit  to  any  operation  that  pro^ 
oiised  success.  Eight  or  ten  days  elapsed,  and  landing  that  the  diticharge  waa 
ae  profuse  as  ever,  moreover  that  ugly  bed-sores  wore  about  appearing,  1  Liegan 
to  think  that  excision  of  the  joint  mijiht  offer  a  little  chance,  lie  seemed  strong 
enough  to  stand  an  operation  (|uickly  performed,  and  thi»  appeared  the  only 
alternative  left,  I  then  fairly  stated  to  Jiim  my  opinion,  and  told  him  how 
slight  a  chance  the  operation  afforded  ;  that  it  might  hasteu  hia  end.  He  de- 
cided that  the  attempt  should  be  made.  I  assumed  the  responsibility;  but  I 
determined  that  first  I  would  explore  the  condition  of  the  joint  by  making  a 
free  opening  upon  it  through  the  cavity  of  a  large  abscess,  jott  above  the  tro- 
i^hantex,  and  over  the  bead  of  the  femur.    To  open  this  absoess  freely  1  con- 
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oeif«d  to  be  proper  practice,  even  though  I  did  not  intend  to  resect  the  joint. 
It  would  be  but  carrjing  otit  the  improved  pian  of  Mr.  Gay  for  treating  suppu- 
rating joints.  If  the  capsule  of  the  joint  was  found  open,  and  the  head  of  the 
bone  caried,  then  I  would  proceed  to  resect.  Previous  to  commencing  my 
incinioni  I  had  decided,  bj  the  test  of  N^laton,  that  the  head  of  the  femur  teas 
$till  in  tht  acetabulum. 

On  the  .^Ist  of  May,  1856,  my  patient  having  been  brought  under  the  influ- 
ence of  ether  (I  used  ether  then  instead  of  chlorofbrm  for  the  first  and  last 
time,  at  the  suggCHtinn  of  a  friend  ;  the  patient  took  fully  a  pound  before  he 
beoAme  aflTected),  waa  turned  slightly  upon  the  left  side,  and  held  in  that  pmx- 
lion  by  assistanta.  I  then  thrust  the  pointof  a  email  amputating  knife  a  little 
in  front  of  the  base  of  the  trochanter,  and  carrying  it  upward  and  outward, 
and  then  downward  and  backward,  formed  a  semilunar  incision  encircling  the 
trochanter,  and  conaequently  had  a  eort  of  temilunjir  Rap  with  the  convexity 
upwiird.  The  knife  went  easily  through  the  walls  of  the  abscess  alluded  lo 
above,  and  eiposed  its  entire  cavity.  The  finger  paflsed  in,  and  to  the  bottom 
of  the  wound,  discovered  plainly  conBidernble  destruction  otthe  capsule  of  the 
joint,  and  also  the  head  of  the  bone,  Btill  m  the  acetabulum,  but  quite  rough, 
and  partinlly  destroyed  by  caries;  the  brim  of  the  acetabulum,  too,  could  be 
felt  considerably  diseased*  Under  these  circumstances,  1  conceived  it  beet  to 
proceed  and  resect  the  head  of  the  femur.  The  point  of  the  knife  waa  accord- 
ingly pawed  across  the  portions  of  the  capsule  yet  entire*  My  assistant  then 
flexed,  and  adducted  the  thigh,  and,  the  round  ligiimeut  not  bidding,  the  head 
was  thrown  out  of  the  cavity,  and  then  forced  as  much  as  possible  tlirough  the 
external  wound.  I  next  passed  the  chatn*saw  behind  the  liead  and  neck,  and 
quickly  divided  the  bone  above  the  trochanbers.  Proceeding  to  examine  the 
acetabulum,  1  wa^  shocked  at  the  extent  of  the  disease.  The  brim  w^l^*  rough 
and  crumbling,  and  there  was  an  extensive  perforation  of  the  floor.  With  the 
gouge  forceps  I  took  away  some  portion  of  the  brim,  but  soon  desisted*  as  I 
felt  it  impossible  to  take  away  anything  like  the  whole  of  the  diseased  Btru^:- 
tures.  The  wound  was  brought  together  by  a  few  suturei,  the  lower  end  only 
kept  open  by  a  little  lint  to  facilitate  the  exit  of  the  discharge,  the  patient 
removed  to  bed,  and  the  limb  extended  and  kept  steady  by  pillows.  Not  react- 
ing as  well  as  1  desired,  I  ordered  brandy  freely  until  my  afternoon  visit,  also 
a  full  dose  of  opium.  In  the  afternoon  his  condition  seemed  belter;  he  had 
warmth  of  skin,  and  a  fair  pulse.  The  brandy  was  continuedt  according  to 
the  indjcalion,  during  the  night,  but  upon  my  morning  viait  I  was  sorry  to  dia- 
oover  a  greater  disposition  to  collapse. 

From  this  time  be  refused  to  respond  to  the  moat  active  internal  and  external 
stimulation,  but  sank  and  died,  not  quite  thirty  hours  after  the  uperatioa.  I 
was  not  able  to  examiue  the  body  after  death. 

Appended  to  this  case  is  a  table,  in  which  we  have  a  summary  account  of  all 
cases  of  the  same  kind  wbiclt  have  been  recorded  up  to  the  present  time.  This 
account  shows  very  clearly  thai  this  operation  is  much  less  fatal  than  that  of 
amputation  at  the  joint,  and  that  a  very  serviceable  limb  may  at  times  be  saved 
by  It. 
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Art*  \AX-^Ciisc  af  Hydatids  in  the  Tibia, 
By  Mr.  Coulson,  SurgeoD  to  St.  Mary's  Hoapitiil. 

{Procttdingi  qf  Med,  and  Chir.  Soc.,  Miy  25,  185S.) 

Cask. — The  pntiont,  a  fetnale,  vaU  ^5,  was  adoiiUftd  into  St,  Mftry'a  Hoapital 
on  the  2Qtli  t>f  October,  i8£JT,  with  a  swelliDg  of  the  aize  of  an  orange  in  the 
front  of  the  right  le|;i  just  below  the  tuberosity  of  the  tibia.  In  the  centre  of 
the  swelling  there  was  a  sniall  ulcer,  and  the  eurrounding  integuments  were 
red  and  swollen.  The  dit?charge,  which  was  not  considerable^  was  found  to 
contain  acephalocysts.  It  appeared  from  her  history  that  eight  years  pre- 
Tioufily  the  patient  had  received  a  kiuk  *>n  the  front  of  the  right  tibia,  a  little 
below  the  insertion  of  the  ligamentuoi  patelUe,  which  injury  waa  soon  followed 
by  a  swelling,  which  increased  in  a  gradual  and  titeady  mariner  until  it  attained 
tbe  Bixe  of  a  hen'e  egg.  Slight  pain  attended  the  growth,  but  no  great  incon-' 
▼enience  until  four  years  ago,  when  the  pain  becoming  severe  the  tumor  wan 
frequently  blistered  ^  with  relief;  but  the  a  welling  remained  in  much  the  same 
condition  until  the  beginning  of  August  la^t,  at  which  time  it  first  gave  way 
ipontaneou^ly,  and  matter  containing  acephalocysta  was  discharged.  The 
anterior  wall  of  the  tumor,  containing  a  large  hydatid  about  to  escape,  wan 
removed  with  the  saw  and  bone  forceps^  and  a  cavity  exposed,  which  extended 
upwardf*  within  half  an  inch  cjf  the  knoe-jt)int  and  two  inches  or  more  down 
the  shaft,  and  from  whieh  a  considerable  number  of  hydatids  were  rcmoyed. 
The  whole  of  the  cavity  waa  lined  by  a  white  glis^tening  membrane.  After 
removal  of  all  the  hydatids  to  be  found,  Mr.  Coulson  rubbed  the  lining  mem- 
brane of  the  cavity  freely  with  solid  nitrate  of  silver,  and  filled  it  with  cotton 
wool.  The  woman  wa«  discharged  on  the  ^th  of  February,  with  the  wound 
nearly  healed. 


AsT.  ^44.«-^rt  improved  method  of  operating  in  Excision  of  the  Os  Cakii. 
By  Dr.  Morrogh. 

{Med,  and  Surg,  Rep.,  June,  1B57  j  and  North  American  Medico-Chir,  JZeo.,  May,  1 658.) 

This  operation  wag  resorted  to  in  a  case  of  deslruMive  inflammation  of  the 
oe  calcis  and  neighboring  soft  parts,  seriously  compromising  the  general  health, 
in  a  patient  aged  twelve  years,  who,  nine  months  previously,  had  had  bis  foot 
altghtly  squeezed  between  two  railroad  cars. 

"  The  boy  was  placed  on  his  Jcfl  aide  on  a  table,  and  rendered  insensible 
with  chloroform, 

"A  vertical  incision  waa  made  over  the  posterior  extremity  of  the  os  calcis, 
extending  from  the  superior  to  the  inferior  surface.  This  was  continued  along 
the  inferior  surface  of  the  bone  to  it^  articulation  with  the  cuboid,  taking  care 
to  keep  outside  of  the  external  plantar  artery. 

**  The  incision  was  then  carried  upwards  to  a  short  distance  above  the  supe- 
rior surface  of  the  bone^  without  wounding  the  peroneal  tendons.  This  incision 
described  a  s{|uare  flap  on  the  outi;ide  of  the  foot,  which  was  dissected  up,  and 
the  tendo-Achillis  separated  close  to  its  attachment. 

'*  A  strong  narrow  scalpel  was  then  introduced  under  the  peroneal  tendons, 
and  made  to  separate  the  calcaneo-cuboid  articulation,  without  severing  the 
tendons  or  the  artery  beneath. 

**The  knife  was  then  introduced  between  the  upper  surface  of  the  bone  and 
the  astragalus,  made  to  cut  the  interosBeous  ligament,  and  gradually  separate 
the  articular  surfaces.  The  calcaneum  was  then  rotated,  so  as  to  bring  its 
upper  surface  outward,  till  the  internal  made  ite  appearance,  when  the  soft 
structures  were  carefully  separated,  principally  by  the  handle  of  the  scalpel, 
thus  completing  the  operation. 

"After  this  mode  of  proceeding»  we  had  the  satisfaction  of  seeing  the  poste- 
rior tibial  and  plantar  arteries  pulsating  in  perfect  integrity^  while  the  tendons 
of  the  peroneal  muscles,  as  well  as  those  of  the  flexor  lungus  poUicis,  flexor 
communis  digitorura,  and  tibialis  posticus,  were  uninjured.  No  ligatures  were 
required,  the  Hap  was  approximated.    A  pieee  of  flat  sponge  applied  over  the 
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wound,  and  a  gutta-percha  splint  previously  moulded  over  the  instep,  so  as  to 
keep  the  foot  extenaed.  The  operation  was  followed  by  a  total  cessation  of 
pain  and  febrile  action. 

"  The  boy  improved  japidly  in  health.  The  wound  healed  mostly  by  adhe- 
sion, the  rest  by  granulation.  The  cavity  partly  filled  by  what  I  suppose  to  be 
fibro-cellular  tissue,  and  in  two  months  arter  the  operation  the  boy  could  run 
swiftly. 

"  At  the  present  time  he  wears  a  small  pad  in  the  shoe  under  his  heel,  and 
does  not  experience  the  least  inconvenience  from  the  deficiency  of  the  bone.'' 

Abt.  145. — Onychia  treated  by  ointment  of  Perchloride  of  Iron. 
By  Dr.  Alcantara. 

(Gaz.  Mid.  de  l> Algeria  ;  and  Anar.  Med.  Mont^y,  May,  1858.) 

Casb. — Miss  C — ,  set.  19,  suffered  for  a  long  time  from  a  pain  in  the  left  foot; 
severe  enough  to  interfere  with  walking.  A  recent  blow  had  aggravated  it,  so 
as  to  make  walking  and  standing  entirely  impossible. 

The  great  toe  of  the  left  foot  is  considerably  swollen ;  its  extremity  presents 
a  very  large  fieshy  excrescence,  like  a  kind  of  pad,  which  covera  the  nail  for 
more  than  half  its  extent.  The  surface  of  this  fungus  is  destitute  qf  epidermis, 
and  a  purulent  exudation  appears  between  it  and  the  nail.  The  pain  becomes 
intolerable  as  soon  as  the  patient  puts  her  foot  to  the  cround. 

The  proposed  extirpation  of  the  nail  frightening  the  patient  too  much.  Dr. 
Alcantara  ordered  an  ointment  of  equal  parts  of  perchloride  of  iron  and  lard, 
directing  it  to  be  used  in  the  following  manner :  alter  a  local  bath,  to  pass  a  bit 
of  lint  spread  with  this  ointment  between  the  nail  and  the  fieshy  etcrescenoe, 
and  also  to  cover  with  the  ointment  the  whole  surface  of  the  toe  which  was 
stripped  of  its  epidermis ;  this  dressing  was  renewed  twice  a  day.  At  the  end 
of  tour  days  the  dried  and  mummified  excrescence  came  off;  soon  after  the 
wound  became  healthy,  the  flesh  was  at  its  proper  tint,  and  everything  was 
natural.  The  cure  was  complete  on  the  eighteenth  day  and  has  since  been 
permanent. 


PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 


Art.  146.^ — Osfrvatiorut  on  (he  dumtmn  of  Pregnsnctj.     By  Dr,  Elsasser. 
{Htnke's  ZeiUchrift,  Bd.  Jiiiii.,  1857;  and  Med,  Timei  and  GflrWr#,  June  12,  186S.) 

A«  a  contribution  to  this  subject.  Dr.  Elsiisser  communicatea  the  particulart 

of  260  casea  of  normal  pregnancy  with  mature  children,  entered  in  the  journaU 

of  the  Stuttgart  Lying-in  Hui<pital»  and  to  which  certainty  may  be  attached  i — 

L  Reckoning  from  the  day  of  concept  ion,  the  duration  was — 

Exactly  280  days  in     23 

Lgbs  than    **  **    166 

More  than  "  "     71 

160 

In  nearly  one-half  (126)  the  duration  was  between  271  and  280  days,  and  in 
62  other  cases  between  281  and  290  days. 

Separating  the  cases  into  primiparsB  and  pi uri parse,  we  find  that  there  were 
149 primiparcBt  and  in  these  the  duration  waa — 

Eiactly  280  days  in     U 
LeMth&n    ''  '*      96 

More  than  "         "     39 


In  111  multipara  Urn  duration  was — 

Exactly  280  daya  in 
Lee 9  than    **  ** 

More  than  "  " 


149 

9 
70 
32 

111 


So  that  among  the  primiparw  there  have  been  greater  abnormalities  in  plus 
and  minufl^  and  the  mean  normal  period  has  been  seldomer  met  with  than  in 
multiparns.  The  extremeB  of  the  duration  of  pregnancy  (232  days,  and  from 
SOI  to  306  days)  oc^curred  in  primiparfo. 

2.  Sex  of  the  children. — The  sex  of  the  child  Beemi?  to  have  exerted  little  or 
ao  influence  upon  the  duration  of  the  pregnancy.  There  were  born  130  child- 
ren of  either  sex ;  bat  as  among  the  primiparm  a  great  preponderance  of  female 
(85)  oTer  male  (64),  happened  to  occur,  the  extremes  of  duration  were  met 
with  in  them. 

3.  Beckoninff  from  t?te  commencement  of  the  letst  menstruation, ^--The  indication 
of  this  is  often  wanting,  or  too  indeterminate  to  be  relied  upon;  and  among 
these  cases  it  could  only  be  depended  upon  in  175.  Of  these  13  menstruated 
once  after  conception,  and  the  reckoning  in  them  was  made  from  the  penulti- 
mate menstruation.    The  duration  was  found  to  be — 

Exactly  280  days  in     12 
Leas  than    "  "      43 

More  than  "         '*    120 


I 


175 


218 


MIDiriPBltT,  ETC. 


Above 


6  to  10 

*» 

47 

11  '*  15 

38 

16  '•  20 

18 

21  *'  25 

9 

26  **  30 

14 

J    30 

8 

Of  the  last  number  tbo  a  u ration  was  from  281  to  290  days  in  60,  291  to  300 
daj8  in  49,  and  301  to  318  days  in  IL 

If  280  days  b©  accepted  as  tbe  normal  duration,  the  reckoning  from  the  date 
of  conception  more  nearly  approaehea  it  (in  8  8  per  cent*)  than  that  of  the  last 
menstruation  (6.8  per  cent*).  This  BO-called  normal  duration  is,  however,  that 
which  1b  eeldomest  met  with  :  for  reckoning  from  the  period  of  conception  91.1 
per  ccnt.»  and  from  the  commencement  of  tlie  last  menstruation,  9S  per  cent,  of 
all  the  eases  either  fall  short  of  or  exceed  this  term.  The  same  deduction  may 
be  drawn  from  tbe  observations  of  other«.  Thus,  Merriman  found  only  9  of 
114  easea  in  which  labor  came  on  at  the  280th  day.  Ueid  enumeratea  only  18 
of  40  women  in  whom,  conception  following  a  single  coitus,,  labor  ciirae  on  be- 
tween the  274th  and  284th  day  ;  and  Duncan  found,  reckoning  from  the  period 
of  conception,  2T&  days^  and  from  the  last  day  of  menatruatiun  278  days  was 
the  mean  period. 

4.  T/tf  interval  between  the  commejicemeni  of  the  last  meiutruatiofi  and  eon* 

cepiion  waB  found  to  be— 

5  days  in  13  cases 

From 
(< 

f  These  statements  are,  hnwerer»  to  be  taken  with  tbe  greatest  caution,  for  it  is 
seldom  that  thia  class  of  women  observe  exactly  the  last  day  of  menstruation. 
6.   The  weight  of  the  chiM  in  relation  to  the  duration  of  preguancif, — Dr.  EU'asser 
furniehea  a  table  in  whiijh  the  mean  weights  of  the  children  are  placed  side  by 
side  with  the  duration  of  the  pregnanciea  of  their  mothers  ;   but  we  need  not 
transeribe  i\nn^  inasmuch  as  it  only  proves  that  there  is  no  relation  prevailing 
between  tbe  two  facts . 
Art,  147. — How  many  cliildren  can  a  woman  hear?    By  Dr.  Szckits. 
{Ixitsehr,  der  Geaellsch,  der  Atrtzt  zu  Wien^  July  and  Aug.,  1S57.) 

Dr.  Szukits  says  this  question  has  not  yet  been  aatisfactorily  answered.  lie 
bimaelf  has  observed  two  females,  each  of  wht>m  had  borne  24  children.  Osi- 
ander  (^Elandb.  d.  Enthindunga  Kunst,'  I  Theil  I  Abth,,  S.  319)  mentions 
one  woman  who,  during  her  married  life,  bore  42  children,  and  another  who 
bod  53.  Burdftch  ['Die  Physiol,  als  Erfabrungswiai*enfichaft./  1  Bd,,  1826,  S. 
410)  relates  that  the  wife  of  a  countryman  in  the  Moscow  district  had  given 
birth  to  C9  children  at  27  confinements;  font  timeH  4  at  one  birth,  seven 
times  3,  sixteen  times  twins.  In  the  year  180V\  the  Vienna  newspapers  con- 
tained the  following  announcement:  Maria  Anna  Ilelm,  the  wife  of  a  poor 
linen-weaver  In  Neulerchenfeld,  twenty  years  married,  bore  at  11  confinements 
32  children;  28  living,  and  4  dead;  26  were  males,  and  6  females;  all  were 
begotten  by  one  man,  and  nursed  by  herself.  She  had  at  her  biat  confinement 
3  children;  1  living  and  2  dead.  Her  husband  was  a  twin,  she  herself  one  of 
four.  Her  mother  had  produced  38  children,  and  died  during  a  confinement 
with  twins  (Osiander,  516).  Six  children  seem  to  be  the  largest  numl>er  over 
produced  at  one  birth.  A  perfectly  trustworthy  instance  of  this  is  the  follow- 
ing. The  *  Schwab.  Mercur,'  No.  8«  S.  22,  1806,  contains  the  following  notice: 
Ohlat]  in  Sileaia,  11  Dec,  1805.  The  wife  of  a  chimney-sweep  here»  named 
"  DOpfer,"  was  yesterday  confined  of  six  children  ;  all  were  boys,  and  dead. 
This  woman,  who  has  been  twice  married,  ha.<i  already  given  birth  to  44  child- 
ren. During  her  first  marriage,  which  lasted  twenty-two  years,  she  bore  27 
boys  and  3  girls.  In  her  second  marriage,  which  has  lasted  but  three  yearfty 
she  has  borne  14  children — 3  at  the  first,  5  at  the  second^  and  now  G  at  third 
confinement  (Osiander,  320). 
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Art.  HB,— Statistics  of  Ojjerafive  Midwifery  in  Private  Praetki, 

By  Dr.  Mkissncr. 

(Monaitch./,  GtbttrtM-iaXnde,  Band  ii.,  1858 ;  and  M«dUal  Timet  and  Gax9lte,M^y  29, 1858.) 

Tbis  is  a  report  bj  the  great  Leip.'*TC  T€temn,  t>n  the  results  of  bia  thirty-fivo 
years'  midwifery  practice,  na  far  nn  operative  midwifery  is  cnnt^erned.  He 
obscrven,  that  a  review  of  private  midwifery  practice  niu^t  be  tak<*n  from  quite 
a  differeDt  puint  of  view  tt>  that  of  a  public  iastitution;  flir  while,  io  the  bitter, 
the  bulk  of  tbe  cases  are  exaiiiples  of  aaturni  labor,  the  private  practitioner  ia 
ntily  consulted,  as  a  f^eneral  rule,  wlie^  the  ea«e  has  become  patbdopcaK 
[These  observations  are,  of  course,  only  appb cable  to  the  mischievous  Conti- 
tiental  practice  of  leaving  eases  in  private  practice  to  the  almost  exclusive  care 
of  mid  wives,  the  pbyi*ician  only  bein^  called  in  when  the  cfts>e  has  assumed  a 
serious  aspect,  and,  of  course,  frequently  too  late. J  Moreover,  in  the  Lying-in 
Hospital,  the  pliysiciun  treats  bia  cases  in  a  suitttble  locality,  with  all  be  want« 
at  hand  ;  while,  in  private,  the  practitioner  is  called  miles  away  to  negle^tted 
cases,  having  insufficient  appliances*  aud  is  forced  to  treat  his  cases  under  the 
most  disadvantageous  circumstances. 

Br.  Mei«sner^8  observations  relate  to  3811  women,  who,  he  sayst  gave  birth 
to  3980  children,  as  13G  w^ere  twin,  and  two  triplet  births.  But  there  is  hero 
obviously  some  error  in  the  numbers,  as  these  do  not  correspond  with  each 
other.  Of  the  136  twin-birtbs.  in  54  there  were  2  boys,  in  35,  2  girls,  and  in 
47  children  of  both  sexes.  Of  the  triplets,  in  one  case  there  were  2  boys  and  1 
girl,  and  in  the  other  3  girls.  These  3811  labors  called  for  operative  interfer- 
ence in  3025  instances,  dynamic  aid  being  required  in  924  of  these  to  effect 
change  of  position.  There  were  1^03  forceps  operations  (1),  this  instrument 
being  required  in  five  other  instances  for  the  removal  of  separated  fungoid  or 
polypous  tumors.  Turning  was  performed  351  times,  extraction  247  times, 
perforation  32  times,  the  induction  of  prenmture  hibor  20  times,  the  Caesarean 
operation  6  times,  aeamrhement  force  55  times,  polypus  operations  6  times, 
placenta  separation  or  deliveries  447  times.  2086  boys  and  1084  girls  wero 
born  at  full  time,  while  there  were  205  premature  births  or  abortiona,  and  24 
moles  and  polypi.  399  children  were  born  dead,  and  of  those  living  36  died 
within  fourteen  days.  Twcnty-tivc  mothers  died  either  before  or  during  labor, 
or  within  sixteen  days  after  it. 

IStnting, — Although  this,  when  performed  at  the  proper  time,  i«  usually  an 
easy  operation,  executed  within  a  few  minutes,  yet  of  the  autbor*s  351  cases  in 
only  222  did  it  prove  completely  successful  for  both  mother  and  child.  In  104 
cases  the  child  was  born  dead,  ia  2  cases  the  mother  died  from  the  delivery, 
and  in  2  after  thin  had  taken  place.  This  iwsue  is  chieily  to  be  attributed  to 
the  ignorance  of  midwives  in  the  detection  of  cross  presentations  and  the  delay 
that  elapsed  before  aid  was  obtained.  Dr.  Meisener  prefers  turning  by  one 
foot,  unless  there  is  some  indication  for  hastening  the  delivery.  This  rule  is 
of  especial  importance  when  multiple  births  are  expected,  so  as  to  avoid  getting 
hold  of  two  feet  of  separate  children.  In  one  of  the  author's  cases  of  triplets 
all  the  cliildrrn  presented  cross-wiae,  and  six  lower  extremities  were  felt.  All 
the  children  were  safely  delivered  by  operating  upon  one  foot  at  a  time.  The 
one-foot  delivery  also  gives  the  child  the  best  chance  of  being  born  alive.  Ce- 
phalic version  is  preferred  by  some  practitionerB,  as  giving  the  child  the  best 
chance ;  but  it  can  only  be  tried  when  hastening  the  delivery  is  not  an  object. 
The  author  resorted  to  it  successfully  in  6  cases.  In  4  of  the  351  oases  turning 
was  performed  by  exSrrnal  iiianipulatiQn^  and  in  3  by  sjmjUaneous  vcrsiou,  the 
buttocks  being  forced  by  the  presenting  shoulder  iutg  the  pelvis,  and  all  the 
children  being  born  dead, 

Forc^H operations. —Oi  1863  cases,  in  1750  the  bead  was  the  presenting  part; 
and  in  113  the  forceps  were  used  for  it^  delivery  in  other  presentations.  Of 
the  1754  children  delivered,  90  were  born  dead,  i.  e.,  nearly  12.19.  This,  in 
an  operation  which,  carefully  performed,  can  hardly  be  considered  dangerous 
to  life,  is  a  high  proportion  ;  but  the  child  had,  in  fact,  nob  unfrequentlj  died 
during  pregnancy,  and  was  in  advanced  putrefaction  on  delivery.    In  10  in- 
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stances  the  cbild  was  hydrocepbalic  or  dropaicah  in  3  tlie  mother  was  already 
dead;  there  were  5  cases  of  gpina  bifida;  7  deaths  tot»k  plaoe  frwm  prolapsed 
funis,  and  3  from  the  arm  and  head  being  tightly  wedged  in  tofjether.  In  4 
instances  the  mother  had  suffered  from  repeated  convulsive  paroxjsms.  In 
other  cases  the  application  of  the  forceps  had  been  repeatedly  attempted  by 
preceding  practitioners,  or  the  passaj^e  was  narrowed  by  the  presence  of  tumors. 
Dr.  Meissner  remarks,  by  the  way,  that  the  separation  of  the  epidermic  Is  not 
always  a  certain  si^n  of  the  death  and  putrefaction  of  the  child,  as  it  mny^  be 
produced  by  an  acrid  condition  of  the  h'q.  amnit. 

J&c/raclion,— This  was  perfortned  in  247  cases,  and  became  necessary  when, 
in  breech,  knee,  or  foot  preaentatioa,  the  ehild^a  life  was  threatened  by  cessa- 
tion of  pain,  faulty  position,  or  prolapsus  of  funis.  Only  145  of  the  children 
were  born  living  ;  but  then  13  had  died  through  pressure  on  the  funis,  before 
the  author's  arrival ;  18  were  in  a  state  of  putrefaction,  10  were  already  bora 
except  the  head,  8  were  immature,  and  in  5  others  there  wiw  hydrocephalus  or 
other  form  of  dropsy.  In  42  instances  extraction  had  to  be  performed  oa  ac- 
count  of  cessation  of  pain  after  turning. 

Ferfvration. — ^In  his  thirty-six  years'  practice,  this  operation  has  only  been 
performed  by  the  author  thirty-two  timei?,  and  he  had  attended  3299  labors  be- 
fore he  had  his  first  ease.  He  has  always  followed  the  maxim  laid  down  by 
the  chief  German  practitioners,  of  never  proceeding  to  the  operation  until 
assured  of  the  child's  death  ;  and  it  has  several  times  happened  to  him  to  see 
living  children  born  in  cases  which  have  been  left  for  days  together  to  the 
powers  of  nature,  and  which  in  previous  labors  had  been  delivered  by  perforation. 

Ptemature  lab&r, — ^So  much  has  the  performance  of  the  operation  for  premft- 
tore  labor  limited  that  of  perforation,  that  while  to  the  year  '42  he  had  had  to 
resort  to  perforation  in  twenty-eight  instances,  he  has  during  the  subsequent 
fourteen  years  only  perRirmed  it  four  times.  He  has  never  induced  premature 
labor  prior  to  the  thirty-sixth  week,  and  has  never  found  this  too  late,  the 
bones  continuing  thus  long  sufBcieutly  soft  and  yielding  to  accommodate  them* 
selves  to  the  narrowed  pelvis.  When  the  reckoning  is  uncertain,  he  periorma 
the  operation  thirty-six  weeks  after  the  lat^t  menstrual  period. 

Forced  delivery  {accottchtrneni  Jbrc^). — ^By  this  term,  the  author  nnderstandfl 
the  whole  series  of  operations  (as  artificial  dilatation  of  the  os  nteri,  bursting 
the  membranes,  turning,  extraction,  or  removal  of  placenta)  which  may  be  re- 
quired for  delivery  when  the  further  continuance  of  pregnancj  is  dangeroui 
to  mother  and  child.  It  is  especially  called  for  in  certain  cases  of  eclampeia, 
placenta  prtevia,  and  obstinate  vomiting.  lie  enumerates  under  this  bead  two 
instances  of  opening  the  adherent  os  uteri  by  means  of  t!ie  knife,  and  eight 
cases  of  its  forcible  dilatation.  This  last  procedure  was  resorted  to  because, 
after  the  labor  had  continued  three  or  four  days,  in  place  of  dilatation  of  the 
OS  uteri,  genera)  debility  and  delirium  set  in.  The  author  has  resorted  to  it 
fifty-five  times  during  thirty-six  years.  In  thirty-three  of  these  oaees  both 
mother  and  children  did  welh  although,  as  the  dilatation  was  usually  under* 
taken  for  placenta  proavia,  mr^Pt  of  the  latter  were  born  some  weeks  too  smm. 
As  the  majority  of  cases  (31)  were  examples  of  placenta  praevia,  in  wbioh 
hemorrhage  had  continued  long  before  the  patients  were  seen  by  the  author, 
it  is  not  surprising  that  ten  of  the  mothers  died  ;  but  another  statement  of  the 
author,  that  even  when  he  arrived  at  his  patients  he  plugged  the  vagina^  and 
awaited  pains  before  proceeding  to  deliver,  is  somewhat  extraordinary. 

CfBiortan  operation, — Of  the  six  examples  of  this  that  have  fallen  to  the 
fttitbor'fl  lot,  fire  were  performed  on  mothers  being  already  dead,  the  children 
being  saved  in  none.  In  the  case  of  operation  upon  the  liTing  tubjeot,  both 
mother  and  child  lived. 

Placenta  rtmot^aU, —Th^  number  of  these  (447)  must  seem  very  large  ;  but 
it  is  to  be  remarked  that,  perhaps  not  one-tenth  of  these  cases  were  examples 
of  abnormal  adhesion  requiring  separation,  the  placenta  being  frequently  de- 
tained from  other  causes,  preventing  the  success  of  the  ordinary  manipulations, 
as  ^'stricture  of  the  uterus,''  spasmodic  contraction  of  the  uterue  from  too 
early  interference,  &o. 

General  resulU.'~0£  the  mothers,  41  were  lost;  25  during,  and  16  after  d^ 
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livery.  Of  ttie  former  25,  11  were  already  lifeleM  wben  seen  \  and  of  the  14 
others,  1  died  from  rupture  of  the  otnentuoi  with  intt^rnal  hemorrhaget  10  from 
placenta  prteTta  necosBitating  forced  delivery,  2  from  nervous  shock  after 
favorable  lab  on  and  1  from  liemorrbage.  Of  the  16  motlicrs  who  died  after 
delivery,  1  died  from  cnncer  of  the  atomach,  1  from  pneumonia,  3  after  repeat- 
ed attacks  of  eclampsia,  1  from  putrespence  of  the  uterus,  1  from  typhui)  fol- 
Itjwin^  the  birth  of  a  putrid  premature  child,  4  from  poerperat  fever  following 
operative  procedures,  1  frooi  ''paralysis  of  the  lunjrs/'  3  from  the  consequen- 
ces of  lu»9  of  blood,  and  8  after  several  hours'  operative  attempts  by  a  country 
practitioner. 

Of  the  childrtn  399  were  born  dead,  as  already  stated,  under  the  various 
operations.  Besidea  these^  3G  died  within  the  firsit  fourteen  days  after  birth  ; 
TTX.  4  from  debility  from  too  early  birth,  6  from  ateleotnais  pulmonum,.  2  from 
trismus,  1  from  fissure  of  the  cranium  after  a  forceps  operation,  1  from  chronic 
hydrocephalus,  and  2  from  wunt  of  breast- fiiilk. 

After  remarking  upon  the  jemurkable  sequences  met  with  in  practice  of 
unusual  pathological  occurrences,  and  of  the  operations  required  for  their  re- 
lief, the  author  observes,  that^  as  a  general  rule,  forceps  operations  are  found 
to  be  most  fre<^uent  in  cold,  changeable  weather,  which  induces  rheumatic 
Rffeotions  of  the  uterus,  not  only  rendering  the  dilatation  of  the  os  very  pain* 
ful,  but  delaying  its  accomplisliinent  for  days.  This  condition  may  be  itften 
prevented  by  clothing  waniily  the  lower  part  of  the  person  ;  and  when  it  is 
present  it  should  be  treated  by  Dover's  powder.  The  standing  too  much  over 
the  fire,  also,  may,  by  over-heating  the  abdomen,  lead  to  a  plethoric  condition 
of  the  anterior  wall  of  the  uterus,  which  may  not  be  without  ita  influence  in 
inducing  morbid  adhesion  of  the  placenta.  Such  an  occurrence  is  best  pre- 
vented by  abstaining  from  this  practice,  and  bathing  the  abdomen  with  cold 
■water.  When  adhesion  has  taken  place  repeatedly  at  the  same  place,  in  con- 
aequence  of  an  indurated  condition  of  a  portion  of  the  uterine  wall,  we  should, 
after  the  termination  of  the  puerperal  condition,  endeavor  to  induce  absorption 
by  mild  mercurial  or  iodine  frictions,  tepid  baths,  together  with  hemb>ck  and 
mallow  injections.  If  these  do  not  succeed,  the  baths  at  Krankenheil,  near 
Tolx,  in  Bavaria,  which  have  been  found  so  useful  in  fibroid  and  hypertrophy 
of  the  uterus,  should  be  tried. 


Art.  149. —  On  the  prevention  of  laceration  of  the  Ferincsum* 
By  Dr.  Mattei. 

{Vierttfjahruch.f^irJh'ak.Beilk.t  1858;  and  itf*<t,-CAir,  i^reiw,  Oct.,  1868.) 

Dr.  Mattei  gives  the  fuliowing  views  on  the  means  of  preventing  laceration 
of  the  perinaeum:  It  is  especially  necessary  that  the  head  pass  the  vulva  in  a 
favorable  direction.  This  can  only  happen  when  it  passes  with  the  neceasary 
degree  of  flexion.  Whilst  the  occiput  passes  under  the  pubic  arch,  the  face 
has  not  yet  quitted  the  pelvic  outlet  j  first,  when  the  upper  part  of  the  neck 
comes  under  the  pubic  arch,  can  the  extension  of  the  head  (or  the  separation 
of  the  chin  from  the  breast)  begin.  If  the  distension  of  the  periofeum  begina 
too  earlyi  the  head  must  pass  the  vulva  with  unfavorable  diameters  ;  namely, 
-with  the  great  oblique,  or  great  or  straight  diagonal  diameters.  Such  a  passage 
easily  causes  laceration.  Hence  it  is  the  task  of  the  physician  to  prevent  a 
premature  distension  by  the  head.  This  he  effects  by  placing  two  fingers 
between  the  labia,  or,  in  some  cases,  between  the  pubic  arch  and  occiput,  so 
as  to  bring  the  head  downwards  and  outwards,  at  the  same  time  laying  tho 
other  hand  on  the  hinder  part  of  the  perina&um,  upon  which  the  face  is  lying, 
iind  pushes  this  upwards.  This  manoenvTe  is  to  be  executed  during  the  pains, 
which  will  thus  protrude  the  head  forwards  in  the  requisite  arc.  A  very  simple 
means  of  expediting  the  birth  of  the  head  consists  in  compressing  firmly  the 
distended  perineum  with  the  whole  band.  This  resembles  the  squeeaiing  out 
of  the  kernel  from  a  cherry.  On  the  passage  of  the  shoulders  carfi  must  also 
be  taken  leei  the  two  shoulders  pass  together. 


uwwifRnr,  ETC. 


Art.  150. — lit  h  fort/  of  a  Forcepn  Case, 
Bj  Dr.  Robert  Lee,  Uljsteiric  Physician  to  St.  George's  HoapitaL 

{Medical  Timti  and  Gazette,  Sept.  IS,  ISdS.) 

"Case, — At  lOJ  P*  M.  on  Mimday,  AaguHt  23d,  1858,  1  was  Tequested  to  eee 
a  lady,  wt.  40»  who  was  staled  to  h»\ve  been  in  labor  since  the  Saturday  morn- 
ing. **ThG  head  on  the  perinaeutn  ;  the  pains  hnve  gone  off ;  she  looks  well, 
but  the  pulse  is  120,  and  there  has  been  no  progress  during  twelve  hours. 
When  the  nientbranes  gave  way  imt  precisely  known/'  At  11  P.  M.,  puUo 
rapid  j  no  pain  whatever.  The  head  preBsinj;  npon  the  perinooum — the  exter- 
nal partu  partially  dihited.  An  ear  under  tlie  sjnipliytsis  pubis  readily  felt 
There  was  a  peculiar  fetor  in  the  discharge  from  the  vagina,  Auscnitation 
waa  emphiyed,  but  the  sound  of  the  fcctal  heart  could  not  be  heard.  ll<\d  I 
been  absidutely  certain  that  the  dflld  waa  dead,  I  would  not  have  applied  the 
forceps,  although  it  was  a  favorable  cat^e  for  delivery  with  the  ffjrceps.  The 
movements  of  the  child  had  been  but  little  felt  by  the  mother  during  the  day. 

I  applied  the  bladea  of  tlie  forceps  readily,  and  got  the  head  nearly  id  the 
world,  when  the  perin^L^uni  appearing  t^j  be  in  great  danger,  I  took  off  the 
bladeE)t  t^nd  by  slight  pre^eure  with  the  fingers  on  the  sides  of  the  head  in  place 
of  the  blade«»  I  easily  extracted  it.  A  bloody  fluid  escaped  from  the  nnMJth  and 
oose.  The  i»kin  of  the  abdomen  was  peeling  off.  It  must  have  been  dead  at 
leaet  two  days.  The  labor  had  commeiieed  at  4  A.  M.  on  the  Saturday  morn^ 
ing.     It  went  on  all  the  Saturday,  Sunday,  and  Monday,  till  Monday  night  at 

II  P.  M.     h  was  the  first  child. 

Two  tinnees  of  chloroforat  had  been  given  during  the  Saturday  and  Sunday. 
Once  (he  patient  was  nearly  insensible.  On  inquiry  why  this  had  been  done, 
the  niedicjiil  attendant  stated  that  he  did  not  approve  of  it,  but  the  patient 
intiisted  upon  having  it.  She  informed  me  that  a  lady  of  her  acquaintance  waa 
attended  by  "a  chlond^jrm  doetur,*'  and  that  she  had,  in  cunaequence  of  this, 
contrary  to  the  advice  of  her  medical  attendant,  in&igted  upon  taking  it.  It 
appeared  almost  certain  tliat  if  he  had  not  yielded  to  the  wij»hea  of  his  pafcieat, 
she  would  have  placed  herself  in  other  hand«. 

I  observed  to  br.  -— ♦  after  the  delivery  with  the  forceps  of  a  child  that  had 
been  dead  two  days,  that  it  wuuld  be  mu»t  impurtfint  in  cases  t>f  protracted 
labor,  if  any  means  could  be  distcovered  by  which  the  life  or  death  of  the  child 
could  be  det^jrmined  with  absolute  certainty.  The  method  of  treatment  in 
many  cases  would  be  regulated  by  this.  Utid  I  been  certain  in  thitii  c^iso  that 
the  child  waa  dead,  1  would  not  have  delivered  with  the  furcepg,  but  by  oranio- 
tomy. 

Since  the  occurrence  of  this  case  I  have  applied  the  stethoscope  over  the 
anterior  fontitnelle  immediately  after  birth,  but  the  pulsation  of  the  arteries  of 
the  brain  was  not  heard*  1  tried  the  instrument  recently  invented  by  Dr.  Ali- 
fion,  but  this  was  equally  un^uccessfuL 

The  V2ih  chapter  of  M.  Muuriceau's  second  book  is  entitled,  "Leg  signes 
qui  funt  connoitre  que  Penfant  eat  vivant  ou  mort  dans  la  matrice.'^  lie  was 
fully  aware  of  the  importance  of  the  subject^  and  amung  other  expedients 
recomaiended  by  him  to  ascertain  the  fact  with  certainty,  was  introducing  the 
hand  inlt>  the  uterus  to  feel  whether  there  was  any  pulsation  in  the  arteries  of 
the  umbilical  cord»  or  in  the  artery  at  the  wrist.  *'  fct  si  metlant  la  main  dans 
la  mutrice,  on  trouve  Ten  fan  t  froid,"  says  M.  Mauriceau. 

**A  sen&e  of  coldness  in  the  abdomen,"  is  one  of  the  symptoms  enumerated 
by  Dr.  Merriman  as  among  those  which  are  useful  **  in  proving  that  the  fcetns 
has  been  dead  in  utero  for  eevertil  days  or  even  weeks/'  Among  the  "  sigos 
t)f  a  dead  child/'  the  eleventh  mentioned  by  Smellie  is,  "a  coldness  felt  in  the 
abdomen.^' 

1  felt  curious  to  know  whether  the  temperature  of  a  dead  child  during  labor 
was  different  from  that  of  a  living  child,  for  during  labor  the  fact  c(»uld  readily 
be  ascertained.  I  eoon  found  that  the  temperature  of  a  living  child  immedi- 
ately after  birth  was  98^*  In  a  case  of  twins,  the  feet  presented.  I  measured 
the  temperature  of  the  feet  and  thighs  before  the  nates  were  expelled,  and  the 
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bent  wfti  98**.  Aft«r  tho  expulsion  of  the  breech,  the  thermometer  wria  intro- 
duced into  the  anup,  and  tht^  heat  wus  98°,  After  the  birth  of  the  child  I  foynd 
the  teTuperature  of  the  axilla,  mouthy  and  head  the  same.  I  ruptured  the 
second  bag  of  metubranes,  and  when  the  head  was  expelled*  but  not  the  body, 
I  put  the  thermometer  in  the  nioutb,  and  it  was  100'',  The  heat  of  the  mothe^-a 
mouth  and  vagina  was  08**,  t 

I  have  not  had  an  opportunity  of  ascertaining  what  the  temperature  of  a 
[  dead  child  is,  cither  before,  during,  or  after  delifery. 

Art.  l^l.^Histon/  of  a  case  of  Craniotamtj. 
By  Dr.  Eobert  Lez,  Obstetric  Phypiciau  to  St.  George's  Hospital, 

{Medical  Times  and  Gazette,  OcU  20,  1858.) 

Case.— On  Sunday  morning,  at  half  past  one*  of  the  26th  Septembcr^lPSSr 
I  was  called  to  an  obstetrio  case.  The  patient  was  31  years  of  age  ;  first  child. 
The  practiti finer  had  fir«t  seen  her  at  half-paj«t  m%  o*clock  on  the  Saturday 
morning.  Liibor,  it  was  stated »  had  been  prngresaing  slowly  over  since,  *' All 
^to-diiy  fetml  matter  has  been  pa«sing  per  vaginam.  She  appears  to  be  getting 
exhausted.  Puke  120;  tongue  furred.  It  appears  to  be  a  case  where  there 
,  18  nothing  left  fur  us  hat  perff^ration/' 

The  husband,  who  came  with  a  letter  from  the  medical  attendant,  wan  in  a 
,  itato  of  grout  alarm,  .md  said,  in  driving  home,  **  Will  it  be  necessary  fcir  you 
to  give  my  wife  eblorfjform  ?'*     My  answer  wa*<,  "Certainly  nut;  I  ha^e  never 
Been  chloroform  do  the  slightest  gor»d  in  any  case  of  midwifery,  and  in  some 
the  greatest  minuhief."     On  reaching  the  hfuiHO,  I  found  two  meflioal   prac- 
titioners in   attendance.     The  circumstance  which  had  excited  the  greatest 
anxiety  was,  *'the  fecal  matter  passing  per  vaginani,*^     They  assured  me  it 
was  not  th#^  meconium,  but  the  contents  of  the  mother's  bowels  which  were 
escaping.     I  inquired  if  there  was  any  symptcmiH  of  rupture  of  the  vagina,  but 
there  bad  been   no  vomiting,  and  the    head  was  in  the  pelvis,  and  actually 
resting   upon  the  pcrinieum.     One  of  the   medical   attendants  spoke  t*f  the 
forceps,  but  did  not  actually  propose  to  use  the  instrument.     I  inquired  if  the 
forceps  had  ever  been  applied  by  him  to  the  head  of  a  child  positively  known 
'  to  be  dead,  which  was  the  fact  here.     To  thiH  question  no  reply  was  given; 
^liut  it  was  my  impression  be  had  never  done  this. 

'      I  found  the  patient  a  good  deal  exhausted,  and  the  pulse  rapid.     The  pain 

had  entirely  ceased.     The  discharge  from  the  vagina  extremely  fetid.     The 

head  waa  eci  6accid,  and   the  bones  so  much  pressed  over  one  another,  that 

there  could  be  no  doubt  the  child  had  been  dead  for  a  considerable  period. 

I  examined  the  posterior  wall  of  the  vagina  ;  but  there  was  no  rent,  and  no 

feculent  matter  was  passing  per  vagi  nam.     I  had  not  a  thermometer  with  me 

to  determine  exactly  the  temperature  of  the  head  ;  but  it  did  not  feel  colder 

than  the  vagina.     Ni>  chloroform  was  given    before  proceeding  to  perforate 

and  extract  the  head,  which  was  speedily  done.     There  was  no  thermometer 

in  the  bouse  ;    but  I  applied  my  hand  to  the  body  of  the  child  immediately 

^ after  itn  escape,  and  there  was  no  sensible  difference  in  the  temperature  be* 

^Iween  this  and  a  living  child.     Both  practitioners  did  the  same,  and  we  ail 

^eame  to  the  conclusion  that  the  temperature  must  have  been  about  the  same 

['Iks  that  of  the  mother.     The  bandage  was  applied,  but  the  placenta  did  not 

^€ome  away  for  about  half  an  bourj  and  as  it  adhered  was  removed  by  the 

r  medical  attendant  very  carefully  and  successfully  ;  alight  heajorrhage  followed, 

^  but  soon  ceased. 

The  forceps  would  have  been   employed  in  thia  case,  bad  the  child  been 
^certainly  known  to  be  alive,  or  if  its  death  had  remained  doubtful. 

It  might  now,  I  think,  tie  considered  as  an  aphorism  in  midwifery — that 

^tbe  forceps  is  not  applicable  to  dead  children,  nor  in  cases  where  the  os  uteri 

Ms  not  fully  dilated,  and  the  head  has  not  descended  into  the  cavity  of  the 

I  pelvis  and  can  be  felt.     But  I  had  forgotten,  the  aphorisms  in  midwifery  have 

all  of  late  been  turned  topsy  turvy. 


* 


i 


i 


Art.  152* — On  the  comparative  wse  of  Er^ot  and  Forceps  m  Labor, 
B;  Dr,  Fohdyce  Baejlbr. 

{Amer,  Med.  Monthly^  Jirlj,  1868,> 

The  more  enlarged  our  clmical  experience,  and  the  more  accurate  our 
observation,  the  more  rftrely,  in  Dr.  Barker's  opinion,  siiiiU  we  have  recoorae 
to  ergot  before  delivery.  Delaj  in  labor,  moreover,  is  held  to  be  more  dan- 
gerous than  promptness  in  the  use  of  the  forceps.  Ergot  ia  said  to  be  safe 
only  in  thoae  cases  where  the  presentation  is  natural,  the  pelvia  weli  formed^ 
the  08  uteri  well  dilated^  the  vagina  .lod  vulva  lax  and  moiat»  and,  in  short, 
everything  prepared  for  delivery,  nothing  being  wanting  but  efficient  action  of 
the  uterus.  The  conclusion  m,  that  the  dsinjEiers  are  many  and  great,  and  the 
advantages  few.  On  the  other  hand,  the  dangers  resulting  from  the  uae  of 
the  forceps  are  act  down  us  overrated,  and  the  dangers  of  delay  as  greatly 
underrated.  The  plain,  practical  question  for  the  lying-in-room.  Dr.  Barker 
thinks,  is— which  is  safest  for  mother  and  child,  the  une  of  uuttruments^  orjurt/icr 
ddayf  And  to  this  question  the  answer  ia  to  be  found  iu  the  accompauyiDg 
quotation  :— 

''Professor  Simpson  has  shown  that  the  maternal  mortality  attendant  upon 
parturition  increases  in  ratio  progressive  with  the  increased  duration  of  the 
labor.  He  has  made  out  the  following  table,  showing  the  proportion  of  138 
natural  deaths  in  relation  to  the  duration  of  labor  in  15,S5Q  cases  of  delivery 
recorded  by  Dr,  Collins  : — 

DnmUoti  of  Ubor. 

**Wjthin  1  hour 

From  2  to  3  hours  .... 

From  4  to  6  hours  .... 

From  7  to  12  hours.  .         ,         ,         , 

From  13  to  24  hours  .        •        .         . 

From  25  to  36  hours  ...        * 

Above  30  hours   *  «        ,         .        . 


Wa*  of 

Koof 

ProporUoa 

UTerl««. 

dutbA. 

of  defttll*. 

3537 

U 

1  in  322 

6O0O 

26 

1  in  231 

3875 

29 

1  in  134 

1672 

21 

1  in    80 

502 

19 

1  in    26 

134 

8 

lin    IT 

130 

24 

1  in     a 

Wo.  of 

BtUlboru. 

Proportion. 

347 

lin  23 

34G 

1  In  IB 

151 

1  in  11 

88 

1  in    6 

42 

lin    3 

71 

lin    2 

**So  nlflo  the  infantile  mortality  attendant  upon  parturition  increases  in 
ratio  progressive  with  the  increased  duration  of  the  lahor^  as  is  shown  in  the 
following  table  of  the  proportions  of  stillbirths,  in  reference  to  the  dumtion 
of  labor  in  15,850  cases  of  delivery ; — 

Ifo.  of 
Dnratlon  of  Ubor.  dellveriw. 

**  Within  2  hours 7050 

From  3  to  6  hours 63G2 

From  7  to  12  hours 1672 

From  13  to  24  hours     .,         ...  502 

From  25  to  36  hours 134 

Above  36  hours 130 

'*  It  will  he  thus  seen  that  the  dangers  of  delay^  both  to  mother  and  child,  become 
a  question  of  the  graveit  importance.  Amo'n^  our  systematic  authors,  Burn^ 
has  more  strongly,  and  I  think  more  truly^  pointed  out  these  dangers  than  any 
other  of  our  English  writers,  lie  says  the  continued  pressure  of  the  head 
on  the  soft  parts  is  productive  of  farther  diminution  of  the  capacity  of  the 
pelvis,  for  inflammation  is  excited,  and  at  the  time  the  return  of  the  blood  by 
the  veins  is  obstructed,  and  of  serum  by  the  lymphatics.  This  impairs  the 
power  of  the  soft  parts,  and  renders  the  inflammation  of  the  low  kind*  »o  that 
even  when  delivery  is  accomplished  sloughing  succeeds,  whereby  very  dreadful 
or  loathBome  effects  are  produced,  if  these,  indeed,  be  not  prevented  by  the 
death  of  the  patient,  in  consequence  of  a  similar  low  innammatioQ  being 
communicated  to  the  peritoneum.  This  swelling  of  the  parts  contained  within 
the  peWis  may  take  place  although  the  head  he  not  impacted,  but  the  bead 
cannot  long  be  impacted  without  producing  that. 

**  Here,  then,  is  one  effect  of  a  most  formidable  and  alarming  nature,  which 
we  apprehend  in  the  case  under  consideration.     But  this  is  not  the  whol^  of 
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the  evil ;  for  the  upper  part  of  the  vagina^  or  the  cervix  uteri,  may  he  luoerntad 
in  coneequei^ce  of  Ihia  debilimted  etikie,  or  any  part  of  the  uterus  raivy  he  rup- 
turetl  by  Btronj;  and  spastnodio  action  ;  or  uterioe  or  peritoneal  itiflamiimtion 
may  he  excited  prDvitjus  to  delivery,  prt^ving  fatiU  in  a  few  hours  after  Inhor  m 
terminated;  or  hemorrhage  may  oe€iir,  to  a  fatal  degree,  from  want  of  oner^^y 
in  the  uterus  after  delivery;  or  genpral  inanition  and  cshaustion  are  pro^luced; 
the  puUe  hecomes  frequent,  and  at  last  feeble  ;  tlm  mouth  parched  ;  the  Mn 
hot;  the  mind  confused,  and  the  Htrongth  sunk ;  or  the  powers  of  iife  may  he 
worn  out,  so  that  the  patient  bhall  die  without  any  decided  inflammation  or 
tietase  referable  to  a  common  nosological  »y*Jtflm.  In  the  *  Clinical  Midwifery* 
P^Br,  Ktiberi  Lee,  who  ia  no  advocnte  fur  the  frequent  use  of  the  forceps,  and. 
Indeed,  who  never  uees  tbem  except  when  the  head  is  at  the  lowest  «trait,  occurs 
the  foHowing  Btatoment,  which  eeeina  to  me  very  &igni6cunt:  'In  thirty-eight 
cases  of  this  report  tlie  labor  continued  from  forty  to  seventy  hours.  In  the 
ca«e9  of  Bponianeuas  rupture  of  the  uterus  and  convulsions  only  wa«)  the  de* 
Jivery  effected  before  the  labor  hati  lasted  upwarda  of  thirty  houra.  In  a  very 
largo  proportion  of  the  ca^cs  the  difficulty  arose  from  distortion,  or  a  contracted 
«tate  of  the  pelvis,  Kupture  of  the  uterus  took  place  in  three  before  perfora- 
tion; and  the  tuflanmiatii»n  and  sloughing  of  the  uterus,  vagina,  and  bladder, 
-which  proved  fatal  in  eight  hours,  were  chicHy  or  solely  produced  by  the  long- 
eontinued  violent  pressure  on  the  boft  parts,  by  the  head  of  the  child  before  it 
waa  opened  and  extracted.  In  those  who  recovered  with  vesico-vagioal  fistula, 
or  contraction  of  the  vagina  from  cicatrices,  the  unfortunate  occurrence  arose 
from  craniotumy  being  too  long  delayed/  In  eighty-tie ven  of  Dr.  Lee^s  cai^es, 
where  craniotomy  M'as  performed,  locid  lesions  on  the  part  of  the  mother  are 
noted  as  hnving  occurred  in  severul  instances.  Out  of  the  eighty-seven  ciines, 
eight,  or  about  one  in  every  ten,  suffered  from  vaginal  inthimmution  and  slough- 
ing ;  four,  or  nearly  one  in  every  twenty,  were  leit  with  vaginal  fistula.  In  a 
pa|>eron  the  subject  of  *  Urethro-vaginal  and  V'esicit-vaginal  Fibtulas/  publitshed 
in  the  *  North  American  Med.-Ohir.  Keview'  for  July  and  November,  1867,  bj^ 
l)f.  N.  Bo^eman,  of  Montgomery,  Alabama,  bo  fitateii,  that  in  ninf^teeD  casoa  of 
these  fistulas  *  the  ehortei«t  duration  of  labor  in  any  one  of  these  cases  wa» 
thirty-six  hourSi  and  the  longest  eight  days  ;  the  average  being  about  four  dayti* 
la  nine  of  these  ciiaea  instrumenti*  were  employed  to  aid  in  the  delivery  ;  in 
l^aix  no  artiiicial  means  were  resorted  to/  lie  adds  :  ^  Judging  from  the  nuturo 
cif  the  tistulous  openings  in  the  cattes  w^here  instruments  had  been  used,  and 
where  they  had  not,  I  am  forced  to  the  conclusion  that  nearly  if  not  alt  of  them 
were  the  result  of  sloughing.*  In  further  confirmation  iif  the  views  advanced 
as  to  tlie  danger  of  delay  in  labor,  I  add  a  note  from  Dr.  Sims,  who  haa  un- 
tiouhtedly  had  a  larger  experienee  in  the  lesions  resulting  from  parturition  than 
any  man  living: — ► 

'*  *My  dear  Doctor — Out  of  about  one  hundred  and  twenty  cu«eft  of  vesico- 
vaginal isiula,  I  have  had  lime  to  look  uver  the  histories  of  only  seventy.  Of 
iheHQ,  forty-one  were  delivered  by  instruments,  the  rest  being  left  to  the  umuded 
efforts  of  nature. 

** '  These  (istulaa  are  sometimes  produced  by  laceration,  but  most  eommonlj 
by  a  slough,  which  is  generally  in  proportion  to  the  duration  and  degree  of 
impaction,  whether  iiidiruments  are  used  or  not.  lnstrument«  are  often  blamed 
for  injuries  which  are  produced,  not  by  tbeir  use,  but  by  the  want  of  their 
timely  application ;  in  other  words,  by  the  prolonged  pressure  resorted  to. 

**  *  The  cases  left  entirely  to  tlie  unaided  efforts  of  nature,  otb©r  things  being 
equal,  suffered  the  greateeit  loss  of  structure  ;  those  in  which  instruments  were 
used  sustained,  as  a  rule,  Jess  loss  in  proporuon  a»  they  were  reeorted  to  early 
ur  iatei  thus  showing  that  the  mischief  was  the  rei»ult  uf  prolonged  pressure.'  " 

Art.  153, — ^1  new  mdhod  of  ircoiin^  Prolapsus  of  the  Funis, 
!  By  Dr.  T.  (Jaillard  Thuuas. 

•  {Tyansaetitfnt  qf  ihf  Ntw  York  ArMtmy  of  Mtdicine,  voh  li.  part  2^  1858.) 

In  u  course  of  lectures  on  obste tries,  delivered  by  Dr.  Thomas  in  the  Uni* 
versity  Medical  College  of  New  York,  about  two  years  ago^  he  iiiveitigated  this 
PART  XXV in.  15 
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iiuT>ject,  and  enmc  to  the  fullowing  conclusiona:  lirpfc.  that  tlio  causes  of  ihc 
persistence  vf  this  aoci^ent  (whatr^or  nmj  ut  first  have  pro^iuced  it)  reduced 
themselves  to  two,  tUe  slipjierj  nntiiro  of  the  disphiced  purt  mid  the  inclined 
plane  oflered  it  hy  the  uterus*  hv  which  to  roil  out  of  its  cavity  ;*  and  secondly, 
thiit  the  only  rutjonnl  mode  of  treatment  would  he  inTertin^  this  plfine,  and 
thus  turning  to  mir  advantuvre  not  only  it,  hut  the  lubrieity  of  the  cord,  which 
ordinnrily  constitutea  ilie  main  harrier  to  ourguecess.  This  he  found  could  be 
readily  accomplished  hj  placing?  the  woman  on  her  knees,  with  the  head  down 
upon  the  hed,  in  t!ie  poKture  apFuinL*d  hy  eaBtern  nations  in  worship,  and  now 
often  reBorted  to  in  surgical  operations  upon  the  uterus  and  vagina.  Let  it  be 
remembered  that  the  axis  of  the  uterus  is  a  liue  running  from  the  umhilicus, 
or  a  little  above  it,  t*:)  the  caccyx,  and  it  will  bo  seen  (here  are  two  diagrams 
which  make  the  point  very  evident)  that  hy  placing  the  woman  in  this  position 
it  will  ho  entirely  inverted. 

l)r.  Thomas  then  rehifes  three  cases  in  which  he  carried  out  this  practice 
easily,  and  saved  the  life  of  the  child,  and  after  this  he  proceeds  to  lay  down 
certain  rules,  wiiich  are— 

U  That  if  the  cord  ho  detected  in  the  unruptured  bag,  the  woman  be  at  once 
placed  in  position  before  escape  of  the  waters^  and  that  no  efforts  at  return  of 
the  prolapsed  part  he  made  hy  the  hand.  The  position  ahjue  will,  I  believe, 
cause  its  return  to  the  uterus  j  and  jf  it  does  not,  we  may  do  so  mftnually  as 
«oon  ivH  the  waters  escap^i. 

2.  That  if  the  pelvis  be  so  fully  occupied  by  the  prefsenting  part  as  to  pre- 
clude return  of  the  cord  by  the  hand,  a  gum  elastic  catheter  and  tape  to  be 
u^ed  as  a  porte-cordon, 

3.  That  no  manipulations  be  oommoneed  until  the  woman  be  placed  in 
position. 

4.  That  in  returning  the  cord  the  whole  hand  be  introduced  into  the  aterua; 
the  fingerg  alone  will  fail. 


Art,  154. — Pori-wine.  enemafti  af  a  Huhtttytifcjhr  trtJHsJ'umtm  of  hiood  in  post* 
partum  hemorrha(/e.     By  t>r.  Llewellyn  Williams,  of  8t.  Leonardd-ott-Sea, 
{BritUk  Med.  Journal,  September  4,  1&580 

Case. — On  September  *22d,  1856, 1  wa^  called  Intrj  the  country  a  distance  of 

four  Diile«,  to  attend  Mrs.  C -,  set  42.  then  ah^uit  to  be  contincd  of  hnr  tenth 

child.  All  her  previous  accouchemenis  had  beei>  fav^irahle,  When  at>out  six 
months  advanced  in  prefrnancy,  she  received  a  vioh^nt  shock  by  the  sudden 
death  of  her  youngest  child,  since  which  time  her  gi-rieral  health  hud  become 
much  impaired.  She  had  a  peculiar  pasty  ansemio  iippearance,  and  complained 
much  of  general  weakness. 

On  my  arrival  I  diucoTered  the  os  uteri  fully  dilated  ;  the  membranes  rup- 
tured spontaneously;  and  after  three  ur  four  powerful  pains,  a  tine  female  cliild 
was  born.  Placing  my  hand  on  the  fundus  uteri,  1  felt  it  slowly  contracting 
under  my  grasp.  My  patient  exidaimed,  **  I  am  tluoiiing  away,*' and  fainted* 
I  iraraediately  liad  recourse  to  Fuch  restoratives  as  were  at  hand,  and  presently 
she  began  to  revive.  On  making  an  examination,!  found  the  phicenla  lying 
detached  in  the  vagina,  and  removed  it  without  difficulty,  t)gether  with  a  large 
gQantityof  Cimgula.  I  had  administered  a  dose  of  volatile  tincture  of  ergot. 
The  uterus  continuing  to  contract  feebly,  and  more  than  the  usual  amount  of 
disefmrge  being  present,  I  applied  some  cold  cloths  to  the  vulva  and  hypogastric 
region;  this  having  little  apparent  effect  in  arresting  the  discharge,  though 
rteady  pressure  was  continuously  applied  with  the  hand  on  the  abdotuen^  I  had 
recourse  to  the  plan  recommended  by  Gooch,  i>f  throwing  a  quantity  of  cold 
water  suddenly  on  the  abdomen.  My  efforts  still  being  foiled,  and  the  hemor- 
rhage continuing,  the  powers  of  life  manifesting  evident  symptoms  of  flagging, 
I  introduced  my  left  hand  into  the  uterus,  aft*?r  the  manner  also  recommended 
by  Gooch,  endeavoring  to  compress  the  bleeding  vessels  with  th«  knuckles  of 

*  When  the  woman  if  pUced  on  Che  tide^  the  axii  of  the  uteriii  ii  not  lo  fuvorabU  to 
prolitpfe  ft!  whei^  on  the  back  ;  tljll  it  «ida  very  much  in  etaiing  the  accident. 
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tliis  hand,  wliilat  with  tlae  other  I  pressed  upon  the  uterine  tumor  from  without, 
Tliis  combination  of  ext-ornal  ami  infernal  prnssiure  was  equally  as  unavailinji; 
aa  any  of  the  otber  plans  already  tried.    At  last,  by  comprysising  thi*  nbdomiiml 
nortA«  aft  recom mended  by  H3Ui<Jeincf|uo  tlie  younger  {'  M6moire.?  de  rAead^inift 
d»?s  Scienoea,"  January,  1836),  1  was  enabled  efJectually  to  restrain  any  furtlref 
hemorrbftge.     The  conditioD  of  my  patient  hnd  now  become  sufficiently  alaritf- 
inf*t  she  having  been  for  upwards  of  half  un  hour  quite  pul«eles9  at  the  wrisir, 
the  extremities  cold,  continual  jactilatiou  being  present,  the  sphincters  relaxed; 
and  the  whole  surface  bedewed  with  aeold  i^lamiuy  pertipiration.  It  now  beciiTn^ 
a  question  what  remedy  could  be  had  recourse  to^  which  should  rescue  th§  ( 
patient  from  thin  abarminj^  Btate,  it  being  utterly  impoNBible  to  adminif^ter  any 
stimulant  by  the  mouth.     iMy  disttiuee  from   home,  taf^ther  wiih  consideniblt  \ 
objection  to  the  operation  itnelf,  which  iti  not  here  needful  to  dwell  upon,  made  ^ 
me  aband^ju  the  idea  of  transfusion  of  blood  ;   but^  as  a  means  which  I  beliert 
will  prove  equally  as  powerful  as  transfusion  in  arresting  the  vitnl  !*pirit,  I  bad 
recourse  to  eneumt^i  of  purt  wine,  believing;  that  this  remedy  posses.^cs  a  three^ 
fold  advantage.      The  htimuhiting  and   tifc-susbiining  eftecU  of  the  wine  are  | 
made  mauifL-^t  in  the  system  generally  ;  the  application  of  cold  to  the  roctuni  ^ 
excites  the  reilex  action  of  the  nervei*  f^upplying  the  uterus;  and  the  astringent  J 
property  of  port  wine  may  act  beneticiuily  by  cau^iing  the  open  extremities  ort 
the  vessels  them  selves  to  contract. 

I  commenced  by  adaunistering  about  four  ounces  uf  port  wine,  together  wi til  ^ 
twenty  drops  of  tincture  of  opium.    It  waa  interesting  to  note  the  rapidity  with 
which  the  stimulating  effects  tjf  the  wine  became  manifest  on  the  syatem*    Twa  j 
minutes  after  the  administration  of  the  first  enema,  there  was  a  slight  pul!4i»>1 
tiondistinguifthable  in  the  radial  artery,  which  perceptibly  increased  in  Ktrengtil ' 
for  the  space  of  five  minuter,  aft^r  which  the  pulse  again  began  to  tlag,  and  I 
had  recourse  to  theadministrfttion  of  a  second  enema  twenty  minuter  after  the 
first.      A  more  marked  improvement  was  now  manifeat  in  the  patient.      SWo 
regained  her  cnnsciousnees  ;  the  pulse  Ciuitinued  feebly  percenlihl©  at  the  wrist. 
In  half  an  hour  1  had  again  recourse  to   the  enema,  with  the  most  gratifying 
result;  and,  after  ten  hour^'  tnosi  anxious  watching,!  had   the  happiness  uf 
leaving  my  patient  out  of  danger.     The  quantity  of  wine  consumed  was  rather 
more  tlian  an  ordinary  bottle. 


Art.  165 » — On  the  treat metd  of  Uierim  Henmrrhage.   By  the  late  Dr.  Labatt, 
late  Matter  of  the  Kotunda  Lyingdn  Hospital,  Dublin. 

{DruUin  QtiaiUrlyJifUTnal  of  Medicine,  May,  185S.)  f^ 

The  following  remarks,  which  have  much  practical  Talue^  occur  In  a  papet 
[Sited  by  Mr.  llaniilton  Labait,  the  son  of  the  writer:  — 
"First/'  says  Dr.  Labatt,  referring  to  a  case  which  he  has  just  related,  **  I 
Iftept  the  patient  out  of  bed,  as  advii^ed  by  Dr.  Denmitn,  till  the  yhild  was  t»n  the 
oint  of  being  born,  being  of  opinion,  with  Dr.  Denman,  that  the  erect  ponitton 
\  favorable  to  uterine  c<m traction.  Secondly,  I  allowed  the  child  to  be  entirely 
l^ipelled  by  the  action  of  the  uterus,  and  even  opposed  some  resistance  to  its 
jprogress  through  the  passages,  and  immediately  after  administered  a  cordial 
l^odyne  draught,  which  I  have  for  many  yeart*  been  in  the  habit  of  doing  in 
uch  cases,  and  often  with  great  advantage,  always  combiDing  the  opiate  with 
ta  cordial.  Thirdly,  I  firmly  held  the  uterine  tumor  in  my  grasp  for  several 
lltour^,  and  then  applied  a  pad  and  roller,  it  was  the  invariable  practice  of  all 
[Hie  old  practitioners  in  this  city  to  give  a  glasa  of  burnt  brandy  with  nutmeg* 
[Immediately  after  delivery,  and  I  think  such  a  cordial  will  often  be  found  bf»nH- 
I  ficial,  by  promoting  uterine  contraction,  and  thereby  favoring  the  separation 
[mnd  expulsion  of  the  placenta,  and  I  cannot  say  that  1  have  ever  known  it  la 
[  broduce  injurious  consequeuoes." 
And  in  another  place :  — 

**  Although  1  do  not  at  present  mean  to  treat  of  the  general  management  of 

[•titerine  hemorrhage*  I  think  it  well  t^  offer  a  few  remarks  on  the  use  of  opium, 

'  %hioh  haA  of  late  been  largely  used  by  some  practitioners.  I  have  read  account* 

of  cases  of  flooding,  in  which  seven  or  eight  hundred  drop«  of  tincture  of 
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Opium  wore  g\\ej\  vi  illim  »ix  or  eijibt  bfiurs,  and»  aa  alle;ieJ,  with  ihe  bf»»t 
cfle*jt>4.  The  opininii  which  I  hm]  hmg,  hpld  r^bpectinij  thi^  imttire  of  ihe  prajci- 
luiile  C{iiifit>  of  uterine  henmrrhfige  in  thildheO,  nod  the  effects  1  had  often  wit- 
iie*iHed  i^^  hirge  duses  nf  npium  uii  ut<^rine  aetiim,  led  me  to  i^uppose  that  it  was 
not  likely,  in  tuuh  Inrtre  duftee,  tu  prove  heneticial  in  tlic  coinphiint  inquestlan. 
lluwever,  tire  ejctraordinnry  Mjt'iiejiw  attrihuted  lo  the  priictioe  hy  some  rdjfipect- 
atlfj  prautitifiTiers  led  me  tu  ^ive  it  n.  lair  trial,  and  the  result  has  hcen  a  con* 
vfctifin  on  my  mind  that  upiam  ijujrht  not  ta  he  given  too  freeljp  in  floodinga 
utU'niled  with  ^reivt  wcHkiie^?.  1  have  generally  ob?terved  that,  when  admin- 
ihtered  in  very  lav^^e  d(K«eft,  it  increases  the  weaknet^H,  dij4i>rdera  the  stomauh, 
and  (cndrt  1o  Mi^pend  ihe  lieuUhy  uterine  contraetion,  and  prolmig  rather  than 
cherk  the  dischari^e.  It  i«  good  pructite  to  give  a  moderate  do*e  of  Uaok  drop* 
or  Jiatthn':*  sedative  lir|a<ir  eumhiiifd  witli  J^iirned  brandy,  volatile  aromatic 
spirit,  iir  llofljoann's  liquor,  ijomedisitely  after  the  hirth  uf  the  chi1d»  when  we 
have  reason  to  ufiprehend  Hoodini^,  nnd  the  triune  may  he  repented  if  necesaarj. 

*' It  is  |:enera1ly  ^opposed  tliat  if,  ufter  tlie  expulsion  of  the  placenta,  tho 
uteras  he  Itdt  well  eoritrai"ted»  snxall,  ruund,  and  tirm  over  the  pabis,  there  is 
fui  resiHon  to  apprehend  hemurrlinge  ;  this  may  he  true  to  a  certain  extent ; 
iievertheles(«,  if  due  eare  he  not  ttikeii  to  maintain  tliig  Btute  of  salutary  con- 
tniL'tioa  by  the  meiins  already  advised,  the  nlertj^  may  reliix,  and  hemorrhage 
erts^oe ;  therefore,  tlit*  caiuioau  attendsiut  will  patiently  cwntiaiie  his  preventive 
ineaHnrcH  till  all  immediate  daii;^er  of  hemorrhhge  hhall  have  £uh»idedj  and 
then  apply  hin  pad  aad  roller. 

"  1  wijiild  heie  be;:  to  ofJer  a  eupgestion,  for  the  puidaaoo  of  the  young  prac* 
titioner  in  Ids*  attendance  darings  the  anxioas  and  critical  period  of  cliildblrth. 
1  woidd  htron^ly  urge  him  to  remaia  with  hin  patient  as  much  as  be  possibly 
can,  from  thf  eommenienient  of  luhor  ti>  ita  termination;  hi»  presence  will  be 
nci-e^ttnhle  to  the  friends  of  the  pntientf  and  eomfortable  and  cheering  to  hereoIC 
nnd  I'lie  will  have  the  benefit  of  seasoTjahlo  advice  and  ahsi^tance  on  any  of 
ihoKe  enier^encieM  whicli  every  now  aad  then  unespectedly  occur  in  the  pro* 
gre^!<  id'  labor.  But  ibiH  m  not  all  ;  the  presence  «jf  llie  con^ilential  inedieal 
fttieiohuit,  iitfcd  bin  bumiine  and  kind  deportment,  will  innpire  the  sutFerer  with 
fonlidcnee  and  hi^pe,  nod  ihos,  by  the  well-known  iartaeace  of  mental  impres- 
f^iouH  u\i  (he  actu^ti  of  the  uteran,  will  tend  to  lead  the  ea^e  lo  ft  speedy  and 
happy  isj^ne.  I  du  not  pretend  to  ^ay  that  »ueh  is  the  invariable  result,  for  I 
have  known  eiL**es  to  go  on  slowly  where  the  praetitiioier  remained  fur  huur^ 
on  live  ^p^Jt,  and  where,  during  his*  i^hort  abHenee,  pains  suddenly  increased* 
and  accomplished  the  delivery  before  his  return;  but  I  have  neen  more  than 
enificient  tu  justify  ine  in  lUifii^riing,  that  if  accoucheura  would  remain  mure  al 
Ihe  fJcd^ide  of  ibe  patient  (ban  is  the  practiee  of  the  pre«icnt  day,  and  some- 
timen  pietend  to  afsif^r,  with  tlie  intention,  as  Dr*  Denioan  remarks,  of  giving 
ttiidideio'c  to  the  patient,  or  compofing  her  mind,  the  duration  of  labor  and 
eut}crii4^»(  of  the  ]mtient  would  oUen  be  abridged;  and  I  dare  to  eay  that  tho 
f^ncct^fc  of  Iir.  Hamilton,  who  assuies  ua  that  *  no  pjitient  under  his  charge  for 
the  hiKi  ttdviytixe  yearn  ban  been  above  twenty-foar  buur^  in  luhor,aQd  excepl« 
ing  in  ca)ie«  td  dii«piopi>rtton,  none  no  long,'  wan  more  owing  to  this  circumstance 
than  to  any  direct  nmnuai  aid  be  may  liavo  aifiL^rded/' 


Art.  150.-— Oft  Puerperal  Cmvuhions.     Dr.  U.  U.  We«t,  of  Afford. 
{A9$or.  Med.  Jowru.,  May  26,  1S54.) 

In  tbiii  paper  Dr,  K,  U.  \\\ht,  holds  that  all  ca^es  of  genuine  coETulsioiia 
depend  mor^  or  less  on  irritation  of  **ome  kind  ;  that  cerebral  congestiun  is  to 
m  greater  or  lesa  exit'ut  induced  in  all ;  that  that  is  the  condition  which  ia  to 
unrti»rmly  relieved  by  hkeding;  and  that,  for  the  Make  of  applying  '*  the  pho* 
cipic  id  removing  tiie  cause  o|  the  convulftiunti,  of  uuhstituting  new  modes  of 
irijiation  difl'erenc  horn  that  which  iian  pruduct^d  the  convulhious/'  Ui  re(>eat 
the  lan|*uage  of  benman,  it  is  suggested  tbut  the  most  us^jfut  practical  ciasai- 
tieatiuu  <if  convulsions  would  he: — 

CiMsa  I.  Jrniution  uterine.    UomuUions  iuring  labor,  and  generftUy  ceuiog 
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Eiination  of  the  processi.     Treatment:  bloodletting  to  remove  induced 
^n;  but  chiefly^  Hpeedy  delivery. 

Ht.  Irritation  extrii- uterine,  and  interfering^  indirecf}*/  with  the  p«t{ih- 
liHhm<*tit  of  the  Inhor  through  the  diverted  nervous  influence.  Convulsions 
pret'fHinff  labor,  which  appears  to  he  imminent,  and  ceti(»iTj{j  or  hecf^ming  ma- 
lerially  milder  on  the  accession  of  true  labor.  Tr^atmtnt :  blofKllprtin*^  a?t  in 
cla^ti  1,  and  for  the  same  reason  ;  but  chiefly  the  induction  i*f  tlie  h\bor  process, 
mrhich  will  probably  prove  to  be  the  natural  connter-hritnnf^  while  at  the  same 
time  attention  must  he  paid  to  the  removnl  or  alleviation  of  ascertained  or  pro- 
bable caa^es  of  extni-uterine  irritatioQ.  Otlier  counter-irritants,  such  ii«  Binn- 
pisDis,  may  also  be  used. 

A  MrxEo  CLASS,  between  these  two.  Irritniion  probably  nterlne.  and  conjiist- 
ing:  of  Bomo  canse,  puch  as  excessive  rigidity  of  the  os  uteri,  t*ak'ulated  ti>  pre- 
vent tho  parturient  process  fr<im  g'un;;  on  normalty.  Convulsion**  b^Jhrf  and 
during  h\h(\T,  Treatment:  bloodleitin;;  as  bef  jre,  and  fur  the  same  reasons ; 
but  chieOy  the  removal  of  the  cause  which  appears  directly  to  binder  the  process* 
from  going  on. 

Cuss  in.  Irrifnfimi  sometimes  mental,  snmetimosof  a  physical  extra-uterine 
nature.  Cunvulsiions  coming  on  after  the  labor,  the  parturient  proct»ss  hnvin;* 
poseibly,  by  its  natttral  countfr-irritant  effect,  prevented  the  play  pf  tho  perni- 
cious influences  now  set  at  liberty.  Treat m en t :  bhjodletting  as  hl&fore,  and  fm* 
the  same  reasons  ;  and.  as  far  as  possible,  the  removal  or  alleviation  of  prohalde 
sources  of  irritation  ;  while,  aa  in  class  ii,  different  forms  {yf  arfijiciat  counter- 
Irritation  may  also  bo  tried. 

A  MIXED  CLASS,  between  tlie  last  two.  Irn'fafion  probably  uterine,  and  con- 
iintied  either  from  the  induced  excited  state  of  tho  nervous  system,  or  perhaps, 
in  the  worst  cases,  from  some  lesion  within  thw  brain.  Treatment -,  perstnerance 
m  the  plans  usually  successful  in  convuUions^  hut  chiefly  counter-irritation  of 
various  kinda— Binapisms,  blisters,  kc,^  supposing  blooding  to  have  been  already 
practiced. 

Art.  157. — Iodide  of  Potassium  as  an  Anti-lactescent,    By  M,  Rodsset. 

>  {/^rn.  dM  Mid.  de  Bordeaux,  Msy,  1658  ;  and  Gas.  H§bd.  dt  Mfd.  tt  Chir.-,  Sept.  17,  ISdS.) 

In  casos  where  it  is  desirable  to  suppress  tho  secretion  of  milk — inflamed 
breast  or  nippTe,  the  birth  of  a  dead  child,  and  so  on — M.  Kousset  ban  for  some 
time  beeii  in  the  habit  of  usinj^  iodido  of  pottissium  in  tolerably  full  doses. 
The  anti-lactescent  action,  he  tells  us,  is  soon  apparent.  He  appears  ti\  have 
had  seven  cases  in  which  he  has  tried  this  treatment;  but  these  are  not  repro- 
duced in  the  *  Gazette  Uebdomadaire/ 


Aet,  \^^.— Normal  Lactation  in  the  human  race*  By  Dr,  Wm.  HEXRr  CtiuuiNa. 
{American  Quarter ly  Journal  of  Medical  Science^  July,  19o8.> 

In  vigorous  women  the  secretion  of  milk  is  copious  j  and  this  large  amount 
Is  indicated  in  the  uniuipregnated  ijtato  l>y  the  great  development  of  the  mam- 
mary glands.  In  no  animni  with  which  wo  are  acquainted  is  there  a  larger 
promise  in  this  respect.  The  amount  ordinarily  furnished  by  a  good  nurse  is 
irom  one  and  a  half  to  two  quarts  daily,  or  from  f >ur  to  five  pounds  ;  but  ctuses 
often  occur  in  which  two  children  receive  abundant  supplies  from  one  mother, 
involving  a  secretion  of  eight  pounds  at  least.  An  infant  three  raonthi  old  will 
tnke  from  forty-eight  to  sixtyfour  fluid  ounces  daily,  in  six  or  eight  half  pint 
doses.     Uuring  the  first  year,  therefure,  he  will  take  from  KlOO  to  130O  lbs. 

What  is  the  compoj^ition  of  this  milk?  Without  entering  into  long  and 
tedious  details,  it  may  bo  simply  said  that,  by  the  latest  and  apparently  tho 
roost  exact  analyaiiJ,  ita  composition  is^ 


Butter  20,7G 
Casein  14J4 
Sugar  75.02 
Water  899.88 


lOOD  lbs. 
therefore 
contain 


Butter 
Casein 


20  J6  Ibf. 

Sugar     7;>.02  •• 
Water  S8Q,**8  " 


1300  lbs. 
therefore 
contain 


Butter 
Casein 
Sugar 
Water 


27    Ibn, 

m 
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Iji  1000  lbs,  of  milk  thero  are  L6238  11k  of  8iilt«,  or  26  oudcgb,  of  whioli 
0.573(5  lb.,  or  9  ounces*,  are  fjluwphiitp  i>f  lim<?» 

Id  1300  Hi!^.  uf  milk  thi3  ^alts  amount  to  2.1  lbs.,  or  3S)  ounces,  of  whicU  12 
ounceti  are  phospbates  of  lime. 

It  thoe  appenrH  tliat,  during  the  JlrBt  year,  tbo  child  receires  from  110  to  143 
poutiJs  of  rlrj  sobtli*.  He  ma j  thus  readily  Kf^''^  1^  *'^  ^^^  pounds  in  weijj^ht 
Mmplvini^  ]rHn  tlmn  three  jiouudw  of  ^py  eididH),  and  3'et  havoji  birgc  rcj^idue^ — 
friim  107  to  140  pounds — U}hQ  expended  in  ibe  produtition  of  betit,  and  in  the 
Rutivity  of  riti  tnier^etio  vitsiHty,  A  child  ilnm  noiirisbed  can  make  teeth  and 
bone  without  difficulty  \  km  functional  activity  need  13 ever  be  suspended  for 
wartt  of  uiaterird  ;  atnidspheric  chtinges  nitiy  be  successfully  resiisted,  and  symo- 
tic  ^ii^ease8  will  have  little  power. 

And  whore,  in  the  whole  run^e  of  animal  exifitence,  will  you  find  a  more 
beautiful  object  tb(in  ii  vij^orous  beiilthy  child  ?  Look  jvt  bis  deep  and  peaceful 
sleep  ;  see  the  lirij^ht  »iin»*liine  of  a  pleasant  dream  npon  hh  gentle  face.  Look 
at  hiQi  )\a  be  awakes.  Listen  to  tbo  sweet  sounds  he  makes  for  bis  own  plejv- 
fiupp,  or  to  attract  the  nctlice  of  those  near.  And  if  bo  Kbonhl  at  la^t  break 
out  into  loud  cries,  eee^how  quickly  all  traeos  of  sorrow  pass  away  and  bri^jjht 
smiles  replace  them,  when  bi.s  mother  comes.  See  tbo  eagerness  with  which 
he  takes  his  b>tid^  the  intense  earnestneys  with  wbieh  he  clinj^s  to  tlie  abound- 
in}5  breast,  ami  the  full  and  deep  satisfaction  when  this  want  is  tiupplied.  And 
when  able  to  play,  how  loud  and  merry  bis  biu»jh  I  llow  joyfully  be  receives 
cjiresses,  or  rides  upon  the  knee»  or  sprin^^s  in  the  arms  i>f  the  parent  or  the 
nurse  !  There  is  no  Imppior  animal  tbsm  a  bciilthy  child,  nor  is  ibere  anywhere 
to  be  found  a  more  regularly  operatin|>  and  uninterrupted  harmony  of  the  vital 
functicms*  Tho  bemity  and  enertry  of  ibe  outward  fnime  are  not  more  9trikiiig 
than  the  symmetrieal  development  of  the  mental  powers.  The  close  and  care- 
ful and  patient  observation,  the  c,'>ut^^HJs  experiment,  the  unsuspecting  cre- 
dulity, the  prying  inquisitivencsSp  w^bo  has  not  beheld  with  admiration  and  de- 
light? ^    ^ 

Thie*  JS  infancy  under  the  influence  of  favorable  physical  conditions  ;  but^  alas  I 
bow  few  i^bildren  amoogus  progress  thus  steadily  and  rapidly  during  their  first 
two  years  1  How  commonly  do  we  assoeiate  with  infaney  tlio  ideas  of  sleepless- 
ness and  fretfulnoss,  and  all  manner  of  gaatrie,  intestinal,  and  nervous  disorders  I 
Wliy  is  it  that  '*  teetbiufi''  does  not  me^in  ihc  steady,  silent,  unnoticed  develop- 
ment of  the  teeth,  but  salivation,  and  fever,  and  diarrhroa,  and  convulsions,  and 
death  7  Jt  is  not  pretended  that  tborw  is  never  any  other  cau-^e  but  insiffJiciency 
of  proper  food  ;  but  there  is  reason  to  believe  that  four- fifths  of  the  sutieringi 
of  infancy  arise  from  this  Ktiurcij.  And  how  can  it  be  otberwiso?  Look  at  the 
mothers^  and  eay  how  ninny  of  tbeni  can  give  daily  three  or  four  pounds  of 
l^itod  milk  to  their  nur^lin^M,  How  many  can  furnish  110  or  140  pounds  of  dry 
solids  in  the  first  year?  liow  many  can  satisfy,  can  fully  meet,  the  demands  of 
even  a  feeble  child?  A  stnmfj,  rigarous.fai  icoman^  almust  Jilwa^'a  hiseH  weight 
while  nursing  her  child.  The  milk  draws  away  more  tbnn  the  stomach  of  even 
such  a  woman  can  replace^  and  the  bulanco  la  taken  by  absorption  from  her 
previous  nceuniulation. 

And  here  lietL^n  to  an  important  practical  remark;  a  woman  loses  in  an  or- 
dinary parturition  not  more  tlian  2(1  pounda^  containing  less  than  3  pounds  of 
dry  solids*  This  amount,  furnished  in  nine  months,  is  at  the  rate  of  4  pounds 
of  dry  solids  a  year.  Many  women  fail  to  furnish  folly  even  this  small  amount. 
The  infant  at  birth  is  ^nmll  and  meagre,  looking  like  a  {starveling.  Is  it  to  be 
expected  that  such  a  niolber  will  make  a  succos^lul  nurse?  If  unable  to  furnish 
ibis  small  amount,  how  can  she  supply  thirty  or  forty  times  as  much? 

The  truth  is,  that  a  woman,  in  fully  nourishing  her  child,  must  furnish 
as  much  milk  in  proportion  to  her  weight  as  a  good  cow.  A  woman  weighing 
130  ptmnds  will  give  daily  4  pounds  of  milk,  fontaining  about  5  ounces  of  dry 
solids  ;  the  cow,  weighing  six  times  as  much  (7H0  pounds)^  will  give  20  pounds 
of  milk,  containing  iJO  ounces  of  the  siime.  Jt  should  not,  then,  surprise  us  that 
so  many  mothers  fail  to  supply  enough  food  for  their  infants.  It  requires  great 
pbysical  energy  and  powerful  digestion  to  purform  this  work,  llow  few  mo- 
thers are  thus  endowed  1  If  wo  may  judge  bj  the  amount  of  food  cousumed  hj 
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a  vigorous  woman  durmg  the  peru>d  of  kctatiOTi,  we  sbould  deciile  that  tlio 
ortlinary  Inbor  of  a  workint^  mam  is  le«H  exhuuiiiting  than  th*j  function  w<*  are 
coiisitlering.  Certain  it  is  that  a  vigorous  woman,  of  strong  digestion,  while 
nursing  n  ckildi  will  eiit  l{irg<>ly,  mi  J  yet  lose  weight. 

The  cixse9  in  which  natural  hictation  fails  are  so  numerous  as  to  excitf!  tho 
deepest  concern .  Human  milk  can  seldom  be  ohtained,  and  none  of  the  usually 
employed  Fubstitntes  ordinarily  succeed-  Is  it,  then,  too  much  to  hope  that 
physichms  wilt  give  merinos  .ittciition  iind  thoughtful  consideration  to  a  plan 
offering  a  substitute  for  human  milk,  scienti^cally  correct  and  practloally  sue* 
c^ssful ? 

Art.  159- — Case  of  a  prefjnant  Woman  in  wham  both  the  Mammm  had  been  ejctir* 
paUdt     By  lioissar  Lke,  Obstotrlc-Fhyt^ioinn  to  St.  George'a  Ilotspital. 

(Mfdicai  Times  and  Gazette,  July  24,  1853,) 

Case. — S<*ptember  9th»  1828.  A  woman,  about  forty  yc^ars  of  age,  in  the  last 
month  of  prej^nancy,  applied  at  tlie  WeKtmirj}*ter  General  Dispensary  this  niura- 
ing  fi>r  a  midwife  to  attend  her  during  her  lubor.  She  stated  that  botli  mamnu^i 
had  been  renn^ved  for  a  eaneeroas  affection  several  years  ago,  and  that  since 
their  removal  tshe  ha^I  borne  five  children,  which  she  bad  brought  up  by  band, 
and  tlint  they  were  all  nnw  in  good  health.  Previims  to  the  extirpation  of  the 
niamuia*,  which  was  performed  iti  Ireliiud,  she  bad  ln»rne  twi>  children.  She 
ettttes  that  her  mother,  and,  1  think,  one  *jf  her  nisterfi,  bad  been  destroyed  by 
cancer  of  the  broajst,  and  th;it  she,  becoming  abirmtnl  for  herself  in  t'onaequcnce 
of  the  appearance  of  bnrd  painful  tumors  in  buth  her  mamraie,  consented  to 
have  them  removed,  which  was  accordingly  done  by  a  surgeon  in  Irehuid. 
The  gbvnds  bad  been  completely  removed,  and  the  cicatrices  were  distinct* 
Since  the  ojtcration  abe  has  enjoyed  excellent  health.  During  gesUition  no- 
thing unusual  is  experienced  in  the  situation  of  the  breasts;  but  the  second 
day  after  confint^ment  there  is  an  unusufil  fulness  in  the  parts,  and  in  the 
gbtnds  of  the  axillse,  simibir  to  what  occnrs  after  delivery,  wben  the  secretioa 
of  milk  Is  about  to  take  phice. 

**I  bad  nearly  forgotten  this  case,  when  I  received  the  following  nete  from 
Sir  Benjamin  Brodie,  which  made  me  refer  to  my  journal,  wbere  it  bad  beau 
recorded : — 

"  *  Broome  Park,  near  Dorking*  Snrrey, 

*••  September  29th.  1843. 

"  *My  dear  Sir:  Will  you  lie  so  kind  nn  to  infurra  me  whether  you  have  any 
experience  as  to  what  will  happen  tr>  a  woman  who,  having  lost  both   her 
l/reists,  was  delivered  of  a  cdiild?     Would  the  constkatioii  suffer  from  the  en* 
tire  loss  of  the  apparatus  for  secreting  milk  uniler  such  circumstances ? 
'*  *  Believe  me  to  be,  dear  sir,  yaur«  always  truly, 

"*B.  C.  BjioDrt/ 

"In  reply  to  thia  note,  I  inclosed  a  copy  of  the  history  of  the  preceding 
case  from  my  journal.  I  have  not  siucc  1828  met  with  any  other  oiise  like 
this/' 

Abt.  160. — Starvaiion  qf  a  Child  fro^n  Paralysis  of  tht  Ftftat  Ncroe  in  eon^C' 
quence  of  a  Forcep.^  Opcraiion.     By  Dr,  lloUL, 

{Monaitchr.fur  Gehurtakandty  QcVy  18570 

In  the  report  of  the  lying  in  hospital  nt  Oalle.  a  case  is  related  jn  which  the 
death  of  a  new-horn  child  was  brought  about  in  a  very  unu-^ual  manner.  A 
woman,  in  whom  labor  was  arrested  through  complete  absence  of  uterine  con- 
traction, was  delivered  by  the  forcep'«»  the  head  lying  in  the  pelvic  cavity.  In 
conHerpiencM  of  ttie  pressure  of  the  left  bladw  of  tl>e  forceps,  there  re^^ulted  a 
paralysis  of  the  facial  nerve  c»f  the  li^h  side,  which  resisted  all  treatment.  By 
this  the  infant  was  hindered  from  fucking,  as  all  the  milk  ran  out  of  the  corner 
of  the  moutli  on  the  paralyzed  side.  Everything,  prior  to  being  swallowed* 
had  to  be  placed  within  the  grasp  of  the  mnsoles  of  the  pharynx.  The  child 
was  thtia  gradaally  reduced  by  atrophy,  and  died  on  the  twelfth  day. 
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(b)  concerninq  the  diseases  of  women. 

Art.  161,— On  Infra-mam mat^j  Pain,     By  Dr.  Cootb. 
{Medical  Timet  and  Gazette^  Julj  10^  185S.} 

Th<5  author  remJirks  that  pain  itnmcdmtcly  bHow  the  U'ft  breast,  nnt  of 
rheumatic  di'i^in*  and  uii:ittended  hj  any  signs  of  viaceral  digeabe,  bus  been 
reco|;niKed  fi>r  aLcmt  forty  yo.ir!*  ns  a  very  frftquont,  and  often  a  eovero  and 
intractable,  malady.  Neverthete^iP,  it«*  pathology  iiii<;ht  be  regarded  as  abfco- 
lutely  unknown^  and  ita  treatment  wa9»  of  course^  proportionately  uneertaiii. 
It  iieemed,  there fiire,  worth  while  to  reopen  the  Bultjeet  by  the  observation  of 
fresh  facts*.  lie  had.  therefore,  analyzed  a  emeries  of  Hfty  cases^  with  the  view 
of  determiniug.  firstly,  the  true  characters  of  the  pain,  and.  secondly,  the 
conditions  under  whifh  it  was  prune  to  occur.  In  the  fir«it  place,  it  was  ne- 
ee«!iary  to  distinguish  between  two  painful  affections*,  to  both  of  which  the 
infra-mammary  region  waH  liable,  nnd  the  eon  fusion  of  which  aeemed  to  ac* 
connt  for  mnny  contradictions*  in  earlier  descriptions.  The  one  (to  which 
the  name  of  intercostal  neuralgia  ought  to  he  restrieted)  might  affect  any 
part  of  the  thoracic  walls.  Its  chtiraeter  wqs  acute,  plunging,  paroxyfuual. 
It  was  seated  in  on©  or  more  intercoRtal  epacea,  chiefly  in  those  parts  where 
the  cutaneous  branches  of  the  nerves  are  most  freely  distributed,  and  it  «omc- 
times  appeared  to  ghoot  round  the  chest,  as  if  along  the  course  of  a  ner?e. 
There  was  occasionally  much  superficial  tendernemB,  and  the  pain  waj?  some- 
times periodical.  The  author  thought  it  probable  that  the  pain  of  herpes 
aoster  and  that  of  mnstodynia  btdonged  to  tlu»  category.  The  other  pain 
Hro properly  confounded  with  that  just  described)  was  much  more  common. 
It  was  a  dull,  aching  pain,  situated  in  one  definite  locality  under  the  left 
breiwt,  and  extending  generally  over  the  seventh,  eigiith,  and  ninth  ribs,  with 
the  eeventh  and  eighth  intercostal  FpneeB  ;  never  appearing  to  Khoot  along  the 
course  of  a  nerve,  but  often  darting  through  the  chest  to  the  back  or  into  the 
throat;  in  the  former  case,  Bceming  to  (2;ive  rise  to  the  interseapiilar  pain  ;  in 
the  latter,  being  intimatt'ly  associated  with  the  hysterieal  globtiifi.  It  was 
rarely  marked  by  any  ctmHiderablo  tenderness  oo  pressure,  and  it  was  not 
periudicai.  It  was  to  this  affliction  alone  that  the  author  wii^hed  to  draw  the 
attention  of  the  society,  under  the  (provisional)  appeHation  of  infra-mammary 
pain.  Having  discussed  in  detail  each  of  the  characters  of  the  pain,  he  exa- 
mined briefly  the  most  popular  hypotheses  whitth  had  been  devined  to  account 
for  it.  lie  dit<senled  from  i>r.  Ionian's  view  (that  it  is  a  true  muscular  pain, 
the  exponent  of  fatigue  or  of  mal-nutrition),  on  the  ground  that  it  entirely 
failed  to  explain  the  localisation  nf  the  pain.  There  was  no  condition  in  the 
modes  of  life  of  the  patients  calculated  «ipeci;illy  to  affect  the  pectural  and 
ahduminal  muscles  of  the  left  side,  A  more  plausible  hypothesis  connected 
infrarnammary  pain  with  uterine  or  ovarian  disorder*  llere  a  preliminary 
queatiun  arose,  which  the  literature  of  the  suhject  entirely  failed  to  solve — 
whether  the  pain  was  peculiar  to  females?  It  was  certainly  of  rare  occurrence 
in  the  male  ;  but  the  author  thought  lie  had  noticed  two  unambiguous  cai«C8  of 
it  within  the  last  eighteen  months.  Leaving  this  question  open,  and  assuming, 
fur  argument'M  sake,  that  it  was  liaiited  to  females,  ho  procef*ded  to  inquire 
whether,  in  them,  it  was  dependent  upun  uterine  disorder.  With  respect  to 
age,  he  found  that  the  period  of  uterine  activity  was  the  favorite,  but  not  the 
exclusive,  epoch  uf  the  pain.  Marriage  exercised  no  perceptible  influence  upon 
it.  Overlactation  and  excessive  child-bearing  were  recognized  in  a  few  in- 
itunces  only.  Four  women  were  sterile;  7  had  a  liability  to  abortion.  The 
menstrual  function  was  physiologically  absent  in  20.  Of  the  remaining  30,  it 
was  perfectly  normal  in  11;  regular,  but  scanty,  in  7;  regular,  but  profuse^ 
in  4 ;  irregular  or  absent  in  8,  Leucorrhoea  was  acknowledged  in  10  oases 
only,  in  G  of  which  uterine  disease  existed.  These  fact^  appeared  to  be  con- 
elusive  against  the  hypothesis.  That  uterine  disorder  frequently  accompanied 
inframammary  pain  was  certain;  that  it  ehauld  be  the  cause  of  it  wa«  impoa- 
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pible ;  fo?  those  two  t}itTi|!B  coqM  not  stnnd  to  eacb  other  in  the  relation  of 
cause  and  effect^  each  of  whkih  mi^ht  exist  in  the  ivbuonce  of  the  othor.  The 
next  hypolheRin  was  thnt  of  •*fl|>in!il  irritation.'*  This  torm  hud  been  po 
stretched  as  to  hecotoe  nieaninj^leas,  luit  the  orifl;inj\!  idea  differed  v<yry  little 
from  that  of  **  cetjtral  neurftlgiti/'  That  inrra-mummary  pain  depended  upon 
«ome  central  (spinal)  disorder,  might  or  mi^^ht  nf^t  he  trye  ;  but  it  wan  wholly 
unproved  ;  and  the  attempt  to  prove  it  from  P|dnril  tenderness  in  such  oases 
wftji  doubly  unfnrtunate.  For,  firstly,  spinal  tenderness  was  by  no  means  a 
constant  comptmion  of  itifra-mammary  psiin  ;  and,  secondly,  if  it  were  so,  it 
would  be  BO  evidence  of  spinal  di«*ease.  The  next  hypothesoR  discussed  were 
those  of  Ollivicr  and  of  Brown  uf  Olasj^ow,  Both  ajin^eed  that  the  pain  was  the 
xesuH  of  pressure  upon  the  roots  of  spinal  nerves  ;  the  former  referring  it  to  a 
congestion  of  the  intra-vertebra!  plexus  of  veins,  the  latter  to  a  transient  eurva* 
ture  of  the  epinej  occasioned  by  disproportioned  fatigue  of  some  one  set  of 
spinal  muscles.  These  opinions  were  out  of  the  sphere  of  argument.  For, 
first,  It  was  very  doubtful  whether  such  pressure  would  produce  pain  at  alJ. 
and  not  rather  aniEsthesia;  and,  secondly,  there  was  absolutely  no  evidence  of 
the  existence  of  any  such  pressure.  Another  explanation,  also  based  upon  the 
idea  of  pressure,  had  been  propounded  by  Henle;  and  this  possessed  the  sin- 
gular merit  of  recognizing,  and,  in  some  measure,  of  accounting  for,  the  locali* 
Ration  of  the  pain.  The  anatomical  chnmcter  by  which  the  left  infra-mammary 
region  was  distinguished  was  the  peculiarity  of  its  venous  circulatiim,  the 
effect  of  which  was  that,  if  any  obstruction  existed  to  the  return  of  the  venous 
blood  by  the  azygoa  vein,  the  brunt  of  tlic  pressure  would  fall  upon  the  inter- 
mediate intercostal  spaces  of  the  left  side.  Heule  thought  that  such  pressure, 
acting  upon  the  peripheral  extreraities  of  the  intereost-al  nerves,  might  occasion 
the  pain;  and  he  sought  to  dovetail  his  theory  in  with  other  received  views, 
by  suggesting  that  the  first  impulse  to  disturbance  of  the  circulation  might  lie 
given  by  uterine  or  ovarian  congestion.  There  was  little  to  object  against  thia 
explanation,  if  the  uterine  element  were  eliminated  from  it,  and  the  more  phy* 
Hiologtcal  notion  of  interrupted  nutrition  were  substituted  for  the  mechanical 
idea  of  pressure.  One  link  waa,  however,  still  wanting",  viz.,  some  proof  that, 
in  these  cases,  vascular  disturhance  exists.  The  author  then  gave  the  results 
of  his  own  analysis.  The  constitutional  eharncter  of  the  patientj*  was  well 
marked,  being  universally  that  of  defective  nutrition.  Twenty-one  were  anjE- 
mic.  The  concurrent  diseases  were  phthisis,  secondary  syphihis,  and  diabetes 
meliitus.  The  functional  derangements  accompanying  infra-mammary  pain 
were  grouped  under  four  heads.  L  Disorders  of  the  nervous  gyglem,  consist- 
ing of  (a)  various  pains,  of  which  the  inlerscnpular  alone  appeared  to  be  essen- 
tially  connected  wi^h  infra-mammary ;  and  (t)  spasms,  especially  the  globus, 
and  hyBterical  or  epileptiform  fits.  In  three  instances  these  latter  were  alwayt 
preceded  by  infra-mammary  pain.  2.  Disorders  of  circulation  ;  variability  of 
temperature,  irregularity  of  the  pulse,  palpitation  of  the  heart.  iJ.  Derange- 
ment of  the  abdominal  viscera;  vomitiug  of  porraceoua  or  grumous  matter,  or 
of  blood;  constipation,  or  diarrhoea;  the  urine  alternately  '* hysterical,"  and 
loaded  with  lithates.  4.  IMsorders  of  the  reproductive  system  ;  uterine  disease, 
leucorrhooa,  irregular  tneoHiruation,  sterility,  abortion.  The  author  proceeded 
to  argue  that  the  three  latter  groups  might  be  readily  referred  to  one  head — 
disorder  of  the  vaso-mot<iry  system  of  nerves.  For  that  it  was  experimentally 
certain  that  paralysis  of  these,  the  motor  nerves  of  the  smallest  arteries,  had. 
as  its  immediate  physical  result,  exalted  temperature  and  local  cungestiona 
and  fluxes  ;  and  hence  it  seemed  probable  that  to  temporary  depression  of 
these  nerves  might  be  owing  the  irregular  tlushes,  the  pon-aceous  or  grumous 
vomiting,  the  deranged  renal  secretion,  the  ovarian  and  uterine  disorders,  so 
common  in  these  cases*  And  as  the  muscles  of  the  intestinal  tube  were  sup- 
plied by  nerves  of  the  same  order,  the  same  hypothesis  would  ex|}lain  the 
oecarrence  of  obstinate  constipation,  associated  a^  it  is  with  hyperacmia  of  the 
mucous  membrane.  Hence  he  inferred,  first,  that  infra-mammary  pain  wus  a 
symptom  of  a  generally  depressed  state  of  nervous  power;  and,  secondly,  that 
it  was  one  of  a  group  of  symptoms  iDtimately  connected  with  va^o-motory,  and 
therefore  with  vascular,  derangement ;  thus  returning  to  the  hypothesis  pro- 
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posfid  by  Ilenle,  nml  sup]}\j\ng  the  lipfeetive  link.  The  ooncluslona  drawn 
were  as  follows:  True  infni-maminary  pmn  wan  n  fjeripheral  neuraljfia,  having 
ita  probable  t>ri^in  in  nial-nutFition  of  the  nerves  iif  the  part,  Thip,  again, 
resulted  from  disordered  circuliUion  affecting  the  left  infra-inammary  region 
especially,  by  reason  ctf  its  peculiar  anatomical  relations.  The  imoiediate 
eaufte  of  this  vageiilar  derangfinent  ci>n sifted  iti  di*<ordered  enerTafn>n  of  the 
PDialler  arte  Hen  of  the  whtde  hody^  ocefTHioninf^  irregular  gpaams  and  dilatation 
of  their  wall^  ;  a  condition  which,  while  in  the  infm-mammary  region  it  occ«c 
itioned  neuralgia,  in  other  part^  gave  rise  to  chilli  and  Joshes,  to  palpi tation, 
to  excessive  or  ^lefective  eecreti<m,  to  eon^^estionst  hemorrha;^e8,  and  fluxes; 
while  an  analogous  state  of  the  liiotor  nervea  of  the  alimentary  canal  produced 
obstinate  constipation.  The  cause  of  this  disordered  eitnte  of  the  vjvso-raotory 
nerves  was  to  bo  poiipiht  in  mora  pjeneral  conditions.  The  fenuile,  posaeiising 
naturally  greater  nervous  irritability  than  life  laale,  and  pbyBiologically  dee* 
tineti  to  undergo  great  devebipmentul  changes,  was  far  more  liable  to  all  theee 
derangements,  especially  when  sutferiBg  from  want»  or  exhausting  toil»  or 
deprei^sing  or  debilitating  sickness.  But  there  se(?rned  no  reason  to  deny  the 
possibility  of  their  occurrence,  under  analogous  conditions,  in  the  male.  If 
these  views  were  correct,  the  indications  for  treatment  wero  twofold  ;  first,  to 
Btimulate  the  vaso-motory  nerves  into  temporary  activity,  so  as  to  relieve 
special  symptoms  ;  secondly,  to  give  thorn  permuaent  vigor  by  improving  the 
general  nutrition  of  the  body.  With  respect  to  the  liret  indication,  the  special 
nervine  stimulant  bad  often  produced  satij^factory,  although  temporary,  results, 
CounlMr-irritJition  nearly  always  gave  temporary  relief,  probably  by  utUoadin;^ 
distended  vessels.  It  was  equally  efficacious  when  applied  to  any  part  of  the 
affected  Nide,  Topical  applications  to  the  vagina  and  uterus,  in  caaes  of  leucor* 
rhoea,  &c.,  had  produced  no  effect  upon  the  pains.  %SometimeB  the  leucorrhceft 
was  cured^  leaving  the  pain  as  bad  as  ever;  sometimes  the  pain  disappeared* 
the  leucorrhoea  per^istiag.  The  second  indication  could  be  only  briefly  alluded 
to.  Good  food,  air,  above  all,  rest,  were  essential ;  and  to  them  tonio  medicines 
were  merely  auxiliary. 

AiT.  162.— 7%tf  Eif/ht  Use  of  SedaJivesui  DheaseJt  of  the  Womb,    By  Dr.  Tilt, 

Physician  to  the  Farringdon  l^i^pensary* 

(Lonret,  May  22,  185S.) 

"Pain  is  almost  Bynonymoiis  with  disease,  and  ia  proverbially  frequent, 
whether  as  the  pymptom  of  well-understood  morbid  conditions,  ar  as  the  tola 
indication  of  disease.  Tain  can  generally  be  cured  by  the  systematic  treat* 
rnent  of  the  attendant  diseases,  though  it  often  specially  indicates  the  exhibi- 
tion of  sedativ'^es  ;  and  then  the  questiim  arincs  whether  they  shimld  be  exhibited 
so  as  to  act  first  on  the  system^  or  whether  they  should  bo  directed  to  the  seat 
ttf  pain.  Doubtless,  a  strong  opiate,  fully  affecting  the  nervous  system,  h&a 
been  known  to  remove  the  pain  loculiKed  in  pome  weil-circumscrihed  spot,  l)ut 
in  many  cases  it  only  procures  a  small  abatement  of  the  suBfering,  and  the 
eame  dose  cannot  be  repeated  sufficiently  often  to  cure  neuralgia  without  lock- 
ing up  the  internal  secretions,  and  entailing  a  state  of  semi  narcotism  very  di«- 
tressing  to  th*j  patient.  For  these  reasons,  when  sedatives  are  used  in  nouralgte 
affeclioas,  they  should  be  applied  as  near  as  pussible  tii  the  eeat  of  pain. 
We  foment  the  painful  spot  with  sedative  fluids  ;  we  rub  in  sedative  ointment* 
and  embrocations;  M'e  leave  them  on  the  skin,  so  as  to  envelop  tlie  extremities 
of  the  sentient  nerves  in  a  sedative  atmosphere;  we  apply  opiates  to  the  de- 
nuded skin — they  have  even  been  injected  with  benefit  into  the  tissues  sur- 
rounding the  agonised  nerve.  Although  this  principle  is  generally  accepted 
as  correct,  it  is  not  sufficiently  followed  in  the  treatment  of  diseases  of  women. 
I  therefore  propose  showing  what  good  resuUs  may  be  obtained  by  putting  aur 
practice  in  harmony  with  well-grounded  theory. 

**  lie  must  indeed  be  young  in  practice  who  is  not  aware  how  frequently  pain 
and  neuralgia,  under  various  formg,  appear  as  an  important  symptom  of  mor- 
bid menstruation,  of  diseases  at  the  change  of  life,  and  of  uterine  and  ovarian 
adeotious.    Neuralgia  in  oonnection  with  the  reproductive  system  is  still  more 
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freqo(^nt  in  women  of  the  upper  classes,  in  whom  a  nervaua  tempemtiient  han 
been  inherits  J,  und  reruiercd  nioro  intense  by  injudiciuun  flehooiinj;  und  by 
hnliitA  at  Turiaoce  with  curreet  notioiiH  of  hygiene.  Suppose  a  putii^ntftufferin)? 
habitual  I J  from  norvuus  uterine  irritability^  from  hejvrini?**luwa  pnin*!,  ve^iojil 
tODesmu^,  find  severe  paiiiit  in  the  BaDruiu  and  thit^hs.  the  neee^^ity  fur  Heda* 
lives  will  strike  every  tme,  Mmt  medical  men  will  give  tbetn  hv  the  mouth, 
either  in  Kuch  moderate  doses  tbcic  the  patient's  sufTerinj^^  wifl  be  Umg  in 
abating,  or,  jthould  the  rjnantity  have  been  Bufficient  to  at<>ma';r»  the  pain,  th« 
drugs  may  have  acted  so  fitnmj^ly  on  the  Bysteoi  that  it  woiibl  tuke  «ome  ihiva 
to  recover  from  their  poison oua  effects.  Afraid  of  this,  otht^rjj  wunld  apply 
Bedativea  to  the  pelvin  rej|ions  or  the  l»in»;  but  hefiire  relief  could  be  pivea 
much  time  must  elapse,  thoujTh,  if  the  fr^raennitiona  had  been  assoeialoti  with 
sedutive  injections  into  the  rectum,  relief  would  aoon  be  affurdedi  without  smy 
•ubf^equent  ill  effects,  becfiuse,  the  remedy  being  applied  tlireetly  to  the  din- 
ensed  nerve,  the  dose  could  he  proportioned  to  the  intensity  of  the  p'lin,  !««  it 
not,  then,  better  to  give  sedatives  by  the  rectum  than  to  leave  a  ptitient  in  An 
habitual  »U\i^  of  sulTering,  or  with  the  occasional  variation  of  an  uverdojie  of 
opium?  This  is  appl)?ing  the  remedy  to  the  rijrht  place,  or  applijiatj  the  Ktia* 
the  as  ntar  as posaibk  to  the  sufferintj  nert>e4.  In  severe  casoa  of  uterine  or 
ovarian  neuralgia  one  ought  not  to  preseribe  in  the  dark.  An  accurate  ex- 
aminatioh  must  be  made,  and  none  is  accurate  unlc$s  the  eye  can  confirm  tUo 
testimony  of  the  linger*  Often  the  neuralgic  affection  has  been  caused,  or  at 
least  kept  alive,  by  »ome  slight  ulceration  of  the  neck  of  the  womb,  whiijh  can 
be«een  but  not  felt;  and  when  this  is  cured  by  surgical  treatment,  the  neu- 
ralgia vnnishes.  At  other  times  patients  puffer  greatly  from  abdominal  neu- 
ralgia and  slight  uterine  disease,  which  I  have  promised  speedily  to  cure  by 
couting  injections  and  flight  applications  of  a  strong  solution  of  nitrate  of  silver 
at«ttated  inter\al8.  By  these  moans  I  have  spon  cured  the  ulceration,  but  the 
patient,  continuing  to  f^uffer  as  before,  rings  the  changes  on  medical  men,  until 
cured  by  some  more  fortunate  practitioner,  or  by  time — the  great  physiciaQ, 
Such  caiscs  are  n^t  rare, 

"Although  advocating  in  no  weak  terms  the  use  of  aedativea,  1  in  nowise  re- 
pudiate what  h  advanced  in  my  various  work^  on  the  utility  of  surgical  treat- 
ment in  uterine  affections;  but  only  assert  that  uterine  pathology  is  not  all 
included  in  ulceration  of  the  neck  of  the  womb,  and  that  caustic  is  not  the  sum 
and  substance  of  uterine  therapeutics.  In  the  milder  forms  of  ovariouterino 
neuralgia,  as  it  attends  morbid  menstruation,  diseases  of  the  change  of  life, 
inflammatory  and  otlier  diseafics  of  the  womK  I  maintain  that  the  neurolgiu 
element  should  be  attended  to,  although  constitutional  remedies  and  surgical 
treatment  may  be  likewise  required.  The  use  of  sedatives  in  uuub  cases  psivet 
the  way  to  more  rapid  cure,  and  I  advi^edJy  use  the  plural  number,  as  it  i^ 
better  to  e?chibit  a  combination  of  several  sedatives  than  one  alone — a  general 
principle  of  therapeutics  well  explained  in  the  late  Dr,  Paris's  '  PharmacologiA,* 
and  which  applies  forcibly  to  diseases  of  women.  In  the  ca^es  above  specified, 
I  order  a  caniphorated  liniment,  to  the  four  ounces  of  which  I  add  half  mi 
ounce  of  laudiiniim  and  two  drachms  of  tincture  of  aconite.  I  recommend  thit 
to  be  rubbed  carefully,  for  fire  minutes,  on  the  lower  part  of  the  abdomen,  or 
on  the  sacra  I  region,  or  on  both  if  they  be  the  seat  of  pain.  The  application 
may  be  rubbed  off;  but  the  treatment  will  bo  more  successful  if  left  on,  and  a 
wadding  poultice  applied,  and  kept  in  place  by  a  piece  of  oil-silk  sufliciintly 
large  to  wrap  round  the  loins  and  fold  over  in  front,  thus  enveloping  tho  lower 
part  of  the  abdomen  in  a  sedative  vapor  bath.  Should  this  be  ineffectud,  I 
rireacribe  sedatives  by  the  rectum,  beginning  with  tho  following  prescription: 
llattley's  solution,  one  drachm;  tincture  of  hy(»scyamus,  one  ounce;  spring 
water,  three  ounces.  Half  an  ounce  of  this  lotion  contains  one  scruple  of 
Bnttley's  solution  and  one  drachm  of  tincture  of  hyoscyamus,  and  I  order  thin 
or  double  the  quantity  to  be  put  into  a  two-ounce  India-rubber  bottle.  This 
the  patient  fills  up  with  warm  milk,  and  after  screwing  on  the  cauula,  and 
finuiuting  it  with  a  little  cold  oream,  it  should  be  gently  pushed  up  the  bowel. 
When  this  is  done,  the  Onn  pressure  of  the  bottle  by  the  hand  will  empty  ita 
oontetita  Into  the  bowel;  tho  bottle  should  then  be  withdrawn;  the  mild  niiture 
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of  the  fluid  and  its  pmall  bulk  alm*>st  always  alli>w  of  lU  being  retiined.  This 
flhould  h&  used  twice  a  diiy ;  nnd  if  ineffectual^  I  iidd  to  the  four-ounce  solution 
one  dmchm  of  tincture  of  belladonna*  or  one  or  two  Hcruplea  of  tincture  of 
nconite,  or  both  quantities,  which  can  be  varied  to  meet  the  exigencies  of  dif- 
ferent cases.  These  eedative  solutions  may  be  used  likewi«e  a«  va«;inal  injec- 
tions, care  bein^  taken  tn  so  raise  the  pubis  as  ti>  enable  the  fluid  to  be  retain p*d  ; 
but  aft  this  muHt  be  intruKti*d  to  the  patient  or  nurse,  it  19  impoaRible  to  know 
vhnt  quantity  of  the  polution  ts  placed  in  contact  with  the  womb,  and  how 
Ion  ft  tlie  contact  \s  maintained.  Therefore  I  deem  it  better  to  prescribe  the 
sedatives  by  the  rectum  when  their  administration  is  to  be  intrusted  to  the 
patients  themtselvea.  When  it  is  remembered  that  the  repn^dnctive  <>r|;an!p  are 
jntimat**ly  connected  with  the  lower  part  of  the  buwels  by  nerves,  bloodvessels, 
and  cellular  ti8?*ue»  one  c-in  understand  that  an  excellent  way  of  acting  on  the 
vomb  is  by  the  rectum,  the  more  so  as  its  mucous  membrane  has  a  greater 
power  of  itbsnrption  than  that  of  the  vajjina.  I  have  dwelt  on  this  at  greater 
ien<;th  in  ray  work  *0n  Diseases  of  the  <Jhanf;e  of  Life/  and  shown  that  thia 
moijf*  of  treatment  is  useful  nut  only  in  tlie  specified  casos,  but  in  cancerou** 
nifectinns  of  the  womb,  when  it  is  necessary  to  abate  the  severity  of  pain 
^ithont  injudicious  interfHrence  with  the  fragile  tissues  of  the  womb.  Ibis 
mode  of  treatment  has  even  a  wider  range  tlmn  the  removal  of  pnin,  for  many 
obscure  nervous  affectii»n8  may  be  thus  amended,  and  mental  affections  may 
be  thus  cured  when  they  depend  on  ft  perverted  action  uf  the  reprodoctive 
eyatem. 

"One  of  the  cases  ttated  in  the  work  jnst  mentioned  was  a  patient  of  my 
friend,  Dr,  J.  Brown,  of  Chntham.  who  had  for  many  months  been  troubled 
with  strnntj^e  delusions,  and  secluded  herself  from  society,  I  took  so  seriotid 
(I  view  of  her  case,  that  I  told  her  husband  my  fear  that  it  would  soon  be 
advisable  to  phvce  her  under  rr^straint ;  hut  as  there  had  been  a  great,  amount 
of  uterine  neuralo;ia  over  since  the  cessation  of  menstruation,  there  was  ti 
chante  that,  by  quelling  this  irritation,  the  nervous  system  might  be  calmed, 
and  t)ic  mind  strengthened,  I  therefnre  ordered  strong  sedative  injections 
by  the  rectum,  which  were  continued  for  sume  moaths,  and  wore  without 
doubt  the  principal  means  of  restoring  her  to  her  previous  state  of  good  health. 

**Such  meo^urea  are  generally  found  Huceessful ;  but  sometimes  the  patient 
will  not  or  cannot  retain  the  medicated  t!uid,  and  narcotic  suppositories  are 
objected  to,  or  else  the  neuralgia  may  bo  too  severe  to  yield  to  the  treatment. 

**  Two  ycftrs  ago  1  was  asked  to  see  a  lady  residing  a  few  miles  from  town*  She 
was  married,  about  thirty,  of  diminutive  stature,  nervous  temperament,  dark  com- 
plexi(m,and  reduced  10  extreme  emaciation,  having  literally  been  confined  to  her 
bed  for  several  montliB  by  an  excruciating  pnin  in  the  back  and  in  the  lower 
part  of  the  abdomen.  The  pain  was  constant,  but  with  paroxysms  more  violent 
at  the  menstrual  periods.  The  tlow  was  scanty,  and  there  was  a  semipurulent 
vsiginal  discharge.  She  had  slept  but  little  for  many  months,  and  had  digested 
scarcf'ly  any  foud.  The  pain  in  the  buck  was  so  intense  that  the  late  Mr. 
Lonsdale  was  consulted,  and  he  is  said  to  have  called  the  case  one  of '  hystericftl 
Bpine/  On  examination,  I  found  the  womb  exquisitely  sensitive,  its  neok 
considerately  swollen,  and  slight  ulceration  round  the  oa  uteri.  Three  leeches 
were  applied  to  the  womb;  but  the  loss  of  blood  they  gave  rise  to,  and  the 
increase  of  pain  they  determined,  prevented  my  repeating  the  application.  I 
touched  the  ulcerated  surface  twice  with  the  solid  nitrate  of  silver,  and  after- 
wards with  a  strong  solution  at  four  days*  int'erval;  cooling  injections  were 
used ',  and  in  a  few  weeks  after  the  ulceration  was  healed,  the  uterine  swelling 
had  diminished,  but  the  habitual  pains  had  bot  little  abated,  and  the  rectftl 
injections  could  not  be  retained  by  the  patient.  Such  being  the  ease,  I  placed 
one  grain  of  acetate  of  morphine  in  a  little  cotton  wool,  folded  it  up,  tied  a 
piece  of  twine  round  it,  and  carefully  placed  it  close  t^  the  neck  of  the  womb. 
I  then  withdrew  the  speculum,  leaving  a  piece  of  twine  protruding,  so  that  the 
patient  might  withdraw  the  little  apparatus  at  the  end  of  tweuty-four  hoursi 
during  which  time  no  injections  were  t^>  be  made.  Three  days  afterwardt  £ 
applied  two  grains  of  the  morphine  salt  in  the  same  way  ;  and  four  days  ai\er- 
wurds,  three  grains.    The  day  after  this  nppli cation  there  waa  a  guddeo  abftU^ 
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nacnt  of  the  pains;  Uf\d  go  greal  was  the  improvement,  that  the  lady,  trho  far 
tiH>nt)i»  had  oTily  heeti  iilvle  to  crawl  dowu  Bt4ur8,  to  be  oarrieil  back  ta  lier  bed, 
was  able  to  i^it  aprigbt  for  several  bourA,  and  was  not  over  fatijc^ed  by  a  two 
hours'  tirivG.  Thin  Hudden  ameadmeat  conttDuedp  so  that  ia  a  few  weeka  she 
was  able  to  leave  for  the  wea^side. 

When  I  have  had  to  do  with  Bubmissive  patients,  I  have  never  fiund  thi« 
treatment  fail  ia  cases  of  uterine  aeuralRia,  except  once,  when  it  was  caused 
hy  pregnancy,  and  then,  after  trying  various  means,  I  re.^orted  to  this;  but  it 
brought  on  an  alarnua;^  paroxvHm  of  teneismici  pain,  which  8ubs*ided  on  the 
retncfval  of  the  eotton  wool.  This  patient  continued  to  suffer  until  delivery, 
and  I  think  pregnanisy  \vould  not  have  ^tnie  its  foil  lime  had  I  not  found  io 
the  tincture  of  iadian  hemp  an  admirable  meaotj  of  mitigating  the  90veritj  of 
the   pains.  ^ 

*'  When  the  patient  is  married  and  the  case  severe,  it  is  better  to  apply  ace- 
tate of  morphia  carefully  by  raeaos  of  the  speculum  and  forceps.  It  may, 
bowever,  be  applied  without  usinji;  the  speculum.  If  the  forefinger  of  the  right 
hand  be  introduced  into  the  va^^ina  ia  the  usual  way,  alonj^  thitj  finger  the  left 
hand  can  easily  glide  the  forceps,  armed  witli  the  Ci»tton  wool,  until  the  neck 
of  the  womb  is  reached.  When  possible  I  renew  this  applicaticvn  every  second 
day.  In  this  manner  it  in  easily  understood  that  the  fluids  in  the  vagina  di>t- 
Bolve  the  acetate  of  morphia,  and  that  the  solution  act^  on  the  neuralgic  womb. 
From  the  medical  journals  1  6nd  that  Dr.  Aran,  (»f  the  Ilopital  St.  Antoine,  ha^^ 
extensively  followed  the  same  idea.  His  plan  is,  tr>  lot  fall  one  or  two  drachms 
of  laudiinuiii  into  the  Hpeculum  previoujiiy  introduced,  fising  the  fluid  in  the 
vicinity  of  the  womb  by  a  tablespoonful  of  powdered  starch.  Dr»  Aran  repeats 
the  applicatittn  every  second  day  or  every  day,  and  has  not  seen  the  treatment 
followed  by  symptoms  of  narcotism.  He  has  found  it  effectual  in  cases  of 
uterine  or  ovarian  neuralgia  sut^sequent  to  intlaminatory  affections^  or  compli- 
cating uterine  deviations.  He  has,  like  myself,  found  it  useful  in  those  singular 
and  painful  ctmditiuna  of  the  womb  whicii  occur  at  tfie  change  of  life.  For  tho 
last  sit  m<>nth*«,  since  I  have  been  aware  of  Dr.  Aran's  plan,  whenever  I  have 
to  apply  the  specuium  for  the  £urgical  treiitment  of  uterine  disease,  i  conclude 
by  pouring  into  the  tube  a  teaspoonful  of  Battley*s  solution  and  spoonful  of 
fitai'ch  piiwder,  even  when  no  piLin  18  complained  of,  and  it  seems  t^i  pruiuote 
the  rapidity  of  the  cure.  I  think,  however,  that  my  plan  of  applying  the  salts 
of  morphia  to  the  neck  of  the  womb  is  preft-»rable  in  obstinate  ca^fes  of  uterine 
neuralgia,  like  the  one  I  havo  related.  The  question  of  priority  is  one  of  littU 
iuiportaiice  to  me;  and  Or.  Aran's  testimony  in  favor  of  an  idea  which  I 
have  carried  out  for  the  la^t  two  years,  made  me  think  it  worth  while  draw- 
ing attention  to  the  right  use  of  sedatives  iu  uterine  affections/' 
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Art.  163. —  On  exfoliation  qftke  epiihetiQl  coal  of  ike  Var^ina,  producing  ca«/,t  of 
i)mi  canal ;  with  remarks  an  the  trttejurni  of  the.  Vaijina.  Uy  l>r.  Artuvk 
Faare,  Obstetric  Physician  to  King's  College  llospitah 

(Dr.  BmUu  Archiv.  of  Med.,  No.  U.,  ISoS,) 

In  cases  of  dysnienorrhoea,  as  is  now  welt  known,  certain  portions  or  fiotne- 
times  the  whole  of  the  natural  lining  of  the  uterus  may  be  shed  in  the  form  of 
a  dysmemtrrhciCal  membrane.  Tho  identity  of  those  meiiibr^vnes  with  the  mucoua 
lining  of  the  uterus,  aa  wtdl  as  with  the  decidua  formed  in  early  pregnancyt 
does  not  admit  of  dispute  ;  and  it  is  probable  that  a  knowledge  of  this  f.ict  haJi 
led  to  the  tiupposition,  that  all  apparently  mcmbranoua  substancea  dischargod 
under  s>uch  circumsuinces,  when  not  consisting  of  coagula  or  products  of  coo* 
ccption,  are  of  thia  nature;  but  Dr.  Farre  haa  satistied  himself  that  »ome  of 
these  are  not  only  materially  different  in  structure  from  dyameaorrheoal  mem* 
branes,  but  are  not  even  of  uterine  origin. 

This  is  the  case  with  the  three  eiampled  selected  for  the  subject  of  the  present 
communication. 

The  first  occurred  several  years  ago,  in  the  case  of  a  lady  who  came  under 
mj  care  for  occasional  attacks  of  dysuienorrheea.  Learning  that  she  sometimes 
passed  membtanes,  he  procured  one  of  tbet^ei  and  eiamined  it  oarefally  under 
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fliii*].  The  »uhBt4ince  expelled  coneistcd  of  ft  thin  double  layer,  of  ft  iomewhat 
blit^ht  yet  toiiglt  ntid  piirclimeiit-liko  membrane,  of  tin  opaque  white  coior,  and 
Firiooth  ftlmoHt  labtroiis  or  pearl j  8urfnc'e.  It  nppcnroJ  at  first  to  be  a  cast  of 
the  flattened  interspace  between  the  uterine  wall-*  which  constitntee  the  cavity 
of  that  orgat^,  and  exhibited  verj"  much  tif  the  trian^^alai*  furm  of  the  uterus. 
The  iwo  niemhrnnous  hiyers  of  whiuh  it  was  eom posed  were  in  close  apposUitin, 
and  were  bounded  hyn  peculinrij  sharp,  thin  Iborder,  like  the  marginiii  folding 
of  the  uneat  piige»  of  a  book. 

Yet,  ^uppitning  this  to  hciYe  been  ejected  from  the  uterus,  there  were  still 
many  conditions  irreconcilable  with  unch  an  hypothe!»i8»  The  eize  of  ihe 
etJtire  cast,  which  exhibited  the  trianj^ular  outline  of  the  uterui?,  was  more  eon- 
iiderable  than  the  cavity  of  that  organ  in  the  usual  unimpregnated  state.  The 
angles  which  sbuuM  corroHpond  wiih  the  pointt^  uf  entrance  of  the  FallopiuB 
tubes  showed  not  the  ftlighteat  trace  of  an  aperture,  and  nowhere  was  th«»re 
any  of  that  cribriform  appearance,  produced  by  the  pores  of  the  uterine  glandt, 
wijich  i«  HO  charaoteristically  shown  upon  the  inner  surface  of  true  dysmenor- 
rhoeal  niembrane^i  while  the  outer  surface  was  not  ri>ugh»  but  »moyth  and  lua* 
trou».  The  whole  was  found,  upon  microscopic  examination,  to  consist  uf 
brtiad  flattened  nucleated  cells  of  piivenient-epithelium,  and  was  entirely  dea- 
titute  of  the  histological  cliaracter«  of  the  uterine  niucoua  membrane. 

A  preparation  in  the  antitomicnl  museum  of  King's  College  gave  Dr.  Farro 
the  first  clue  to  the  true  nature  ijf  these  Buhstances.  The  preparation  in  entitled* 
**  FaUe  Membrane  from  the  Litems."  Like  the  former  example,  it  consists  uf 
a  sheath  of  dense  opuquo  epithelium,  but  the  outer  surface,  instead  of  being 
smooth,  is  indented  everywhere,  bo  as  to  form  numerous  pits  and  depressionsj 
running  in  oblique  lines  and  exactly  representing  the  course  of  the  vaginal  rugaa. 
When  the  preparation  is  laid  open,  and  viewed  from  within,  the  furrows  npon 
the  reverse  surface  are  seen  to  be  converted  into  rugfe,  having  the  ordiroiry 
arrangement  of  the  cohimnii^  rugarum  upon  the  inner  surface  of  the  vaginn. 
This  specimen  has  more  of  the  cylindriform  figure  tliun  the  former  one,  and  at 
]t8  upper  end  m  a  depression  corresponding  with  the  cervix  uteri. 

The  chief  differences  between  this  and  the  former  specimen  are»  that  the  ca^t 
is  here  evidently  that  of  a  narrower  and  more  tubulur  eanab  and  exhibits  the 
rugai  which  are  wanting  in  the  former;  differences  which  no  doubt  depend 
ufion  the  circumstance  that  the  one  is  the  cast  of  the  vagina  from  an  unmnr* 
ried,  and  the  other  from  a  married  person,  in  whom  the  surface  of  the  vagina 
had  become  smooth  by  unfulding  and  obliterHtion  of  the  rugoe. 

A  third  example  presented  to  I>r.  Farro  about  eighteen  months  ago,  by  Mr, 
Henry  Willington,  of  Bronipton,  baa  completely  removed  all  doubt^  as  to  the 
true  nature  and  source  of  these  substances.  '  As  the  history  of  this  case  ie  im- 
portant, the  author  gives  it  in  Mr.  Willington's  words  : — 

**  The  '  mole'  was  passed  by  a  married  lady,  at  a  menstrual  period*  She 
has  borne  three  children  ;  the  youngest  4 J  years  uld.  fcihe  whs,  when  1  firfit 
was  called  to  attend  her^  the  subject  of  severe  pain,  with  sickness,  at  the  men* 
strual  periods^  for  which  no  relief  had  been  afforded,  and  lately  only,  *  »ay 
four  njonths  before  the  passago  of  the  mole,^  she  a^ked  my  aid.  A  few  day  a 
ppeviou*?ly  to  the  menstruul  period  immediately  before  the  one  when  the  *inolc' 
was  passed,  she  consulted  me  for  a  fulness  at  the  anus,  and  great  uneasineefl 
m  sitting  dnwn  ;  accorapanied  with  a  peculiur  movement  of  crawling  in  the 
vagina,  *up  in  her  inside,'  to  use  her  own  words.  The  sensation  was  iatuler- 
able,  only  relieved  by  an  injection  of  Goulard  water.  The  relief  woa  complete 
for  some  hours.  Not  much  notice  was  taken  of  this,  until  the  bearing  down 
and  peculiar  sensation  came  on  again  at  the  next  menstrual  period,  and  was 
described  as  a*  peculiarly  crawling  sensation.'  An  bnur  after  I  left  the  pa- 
tient the  proper  menstrual  discharge  came  on,  and  the  mole  was  found  in  the 
linen,  and  was  felt  to  piu^s  the  vagina.  There  was  no  hemorrhage,  nor  in- 
crease of  the  flax,  nor  anything  else  that  followed;  nor  in  the  three  subsequent 
periods.  The  painful  character  of  the  menstruation  is  now  much  altered,  and 
no  drugs  are  now  taken  for  it," 

This  specimen  is  in  some  respects  more  interesting  than  either  of  the  two 
former,     its  surface  is  smooth  and  shining  like  the  first,  and  nas  the  same 
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4en«e(  white,  parchment  Appenranoe*  It  pnasetfl^s  the  cylmdrif^trin  charAct^r 
of  Ibe  S€oond  b pee i men,  uml  at  the  eame  time  exhibits  At  its  upper  extremity, 
in  ft  marked  mnnnor,  t!mt  pt'-euliJir  cro»centic  border,  perfectly  destitute  of  any 
npertiiro  at  the  apparent  peat  of  the  Fallopian  tube  (if  this  were  a  cant  of  the 
uteruM)f  which  wa»  6u  pUKzlini;  a  feature  in  the  fii'fil  tipecimen.  There  i^  hero 
al8f>i  A8  in  the  other  examples,  an  entire  abnenee  of  the  mbriform  markings, 
and  soft  fleshy  texture  ohanieteristio  of  ordinary  dysmenurrhoeal  membrafiea, 
Llk(!  the  other  epecimen^,  thb  cast  eonsist^^  uf  nothing  but  tesBeklatod  epi- 
thelium. 

But  the  most  important  and  intcreatinj^  filature  h  obHcrved  in  the  upper 
part  of  this  specimen.  Here  is  seco  a  eiip-like  depr»*^tiion,  havin)^  in  it?*  ceutro 
a  transverse  cleft,  exactly  corresponding  in  «ize  and  pasition  with  the  two  lips 
of  the  cervix,  separated  by  tho  ok  uturi,  8n  that  in  tliis  case,  not  only  the 
entire  epithelial  lioin*;  of  the  vaj^ina,  liot  that  portion  of  epithelium  alnu  whioh 
covers  the  part  of  the  cervix  uteri  that  projects  into  the  vagina*  commcmly 
termed  the  vaj^innl  portion,  has  been  exfoliated  and  expelled  in  one  mast*!. 

It  is  also  interesting  to  observe  that  this  process  of  desquamation  has  not  in 
acme  of  these  cai^es  been  limited  Uy  u  sin^i^le  act  of  exfoliation,  but  ba.s  been 
evidently  repeated  at  intervals  t  for  in  two  of  the  instances  here  given  distinet 
tnices  of  a  second  set  of  niemhnm^'^  were  found  inclosed  within  the  first;  and 
this  fact  illustrates,  in  a  reinaTkable  manner,  the  statement  made  in  the  his- 
tory of  the  last  case,  namely,  that  the  '*  peculiar  crawling  sensation"  expe- 
rienced in  the  lirst  attack,  which  was  relieved  by  vaginal  injections,  came  on 
again  at  the  next  menstrual  period,  when  the  two  casts  were  expelled,  one 
contained  within  the  othor 

The  specimens  hero  described  are  instructive  in  another  and  different  point 
of  view,  as  displaying  the  real  furm  of  the  vagina,  when  in  its  ordinary  state 
of  vacuity  and  collnpMe.  Bein^;  actual  casts  of  thut  canal,  they  may  help  to 
correct  the  convcntionul  notions  of  its  form,  which  the  ordinary  representa- 
tions in  obstetric  and  other  works  are  apt  to  ^ive.  For  the  vagina  is  not  in  jt3 
normal  state  an  intestinifonu  tube  of  four  or  five  inebes  in  length,  which  is  pro* 
Tmbly  the  general  notion  of  it,  although,  from  its  great  elasticity  and  capa- 
bility of  bo  lb  elongatit>n  and  lateral  distension,  it  may  he  made  to  take  various 
formst  s^  that  it  adapts  itself  alike  to  the  ordinary  tubular  speculum,  and  to 
almost  any  form  of  pessary»  whether  globular,  oval,  or  ellipsoidaL  In  spirit 
preparatiuus,  also,  as  found  in  anatomical  museums,  an  unnatural  form  is 
often  given  to  the  tube  by  distension  of  it  before  mounting:  but  if  the  vagina 
is  examined  in  iiiht,  juRt  as  KoblrauHch  has  represented  it  in  his  admirable 
•ectional  view  of  the  female  pelvis  and  its  contents,  of  their  natural  size,  it 
will  be  fuund  to  be  a  short  flattened  canal»  the  anterior  and  posterior  walls  of 
-which  are  in  mutual  contact;  measured  alon^^  the  anterior  wall  from  the  me- 
dian tuberule  of  the  vaginal  orifice  to  the  margin  of  the  anterior  lip  of  the 
cervix  uteri,  it  commonly  does  not  exceed  ttro^  or,  at  the  utmost,  tK*o  and  a  half 
inchest,  while  the  length  of  the  posterior  wail,  from  the  hymen,  or  the  entrance 
of  the  c«nal,  to  the  extremity  of  tlie  fornix,  where  the  peculiar  crescentic  fold 
occurs,  of  which  I  have  just  given  a  description,  does  not  ordinarily  exceed 
three  inches.  The  width  ranges  from  one  inch  to  an  inch  and  a  quarter,  the 
l>roadest  part  being  at  the  upper  recess  or  fitrnix.  The  upper  wail  is  shorter 
than  the  lower  or  po8t>erior  one^  because  the  cervix  uteri  is  let  into  it  in  a  pe* 
•culiar  manner^  close  to  its  extremity,  exactly  in  tbv  position  shown  in  the 
epithelial  cast. 

Dr.  Farre  believes  that  a  knowledge  of  the  several  onnditions  onder  which 
exfoliation  of  the  vaginal  epilhelium  occurs,  will  be  found  to  have  an  import- 
ant practical  bearing  upon  many  of  these  abnormal  conditions,  not  only  of  the 
TBgina,  but  also  of  the  cervix  and  m  uteri,  which  so  commonly  fall  under  the 
•notice  of  practitioners,  and  are  accompanied  often  by  ao  much  local  and  cuq- 
stitutiooal  irritation  and  disturbance. 

The  vagina  deprived  of  its  epithelium  may  be  compared  to  the  red  and  raw 
tongue  of  a  person  suffering  from  gastric  and  intestinal  irritation.  And  it  is 
probable  that  the  extreme  sensitiveneRS  of  the  vaginal  mucous  membrane, 
which  is  so  prominent  and  distressing  a  feature  in  erythematous  conditions  of 
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this  caniil,  is  els  much  dependent  upon  an  imperfect  oovermg  of  iho  papillflDy 
oocasioTied  by  loss  of  their  external  epitheliuo],  as  it  is  upon  ft  direct  hoigbten- 
ing  of  the  eenaibiluy  of  ibese  structures. 

Art.  164. — On  the  use  of  gmimn  tents  in  jmHial  at^luiion  of  the  Cervix  VierL 

By  Dr.  Aveling,  of  Sheffield, 

(Medical  Times  and  Gazette^  June  26,  1859.) 

The  plan  of  treatment  which  Dr.  Aveling  proposes  is  this:  "A  piece  of 
gentian  root  is  eamiy  obtained,  nnd  any  one  pasgfjssin^  a  penknife  can  xnanu* 
fiicturo  it  intii  a  tent  of  the  required  size.  It  may  readily  be  iotroduccd  by 
the  aid  of  n  pair  of  common  dressing  forceps,  without  using  the  fipeculum*  A 
piece  tjf  string  ^^boyld  be  tied  to  its  vaginal  extremity^  for  the  purpose  of  re- 
moving it  after  it  is  expanded.  In  le»d  than  four-andtwenty  baurs  the  tent, 
by  the  absorption  of  the  tluid  with  whicli  it  iw  in  contact^  will  have  dilated  the 
canal  as  far  as  it  ia  able.  It  may  then  be  withdrawn,  and  another  introduced 
of  a  larger  aHe  if  neceHsary.  In  treating  these  ea^es,  it  must  be  rememliered 
that  the  seat  of  stricture  may  be  nearly  two  inches  higher  up  than  ihe  os  linear. 
The  tent8  should  therefore  bo  two  inches  and  a  half  long,  at  least,  so  as  to  in- 
sure their  penetrating  the  os  internum.  Dr.  Aveiing  has  been  struck  wiib 
these  tentH  coming  out  marked  deeply  by  the  strictures.  In  one  case,  in  which 
tbe  stricture  had  been  caused  by  the  application  of  powerful  caustics,  the  tent 
appeared  as  if  it  had  been  tightly  constricted  by  a  piece  of  fine  cord.  The 
discbarge  during  the  presence  of  the  teat  is,  of  course,  of  a  brown  color*  In- 
jections of  warm  water  should  be  frequently  used. 

'*  Should  there  be  a  tendency  in  the  strictares^  after  they  have  been  dilated, 
again  to  contract,  one  of  Trafeiisor  fcJimpsoa^s  steni  pessaries  should  be  worn. 

**  The  gentian  tent  is  cheap,  simple,  and  efficacious.  No  other  requirements 
can  be  sought  fur  in  an  iuiitrumeQi.'' 

Art.  1G5. —  On  ihe  beneficial  effects  of  Pregnancy  and  Rest  in  ihe  recumbent  poni- 
tion  upfju  Jielrovtrsion  and  Prolapitus  oj  the  Womb*  By  the  late  M.  BaACSKT, 
of  Lyons. 

{Gax.  Mid.  dt  LyoM,  a  ad  Got,  M(d.  de  Fari$^  May  19,  18$S.) 

M.  Brachet  relates  three  cases  in  illustration  of  this  plan: — 

Case  I. — The  womb  of  this  patient  became  re  trover  ted  after  her  fourth  coii- 
finement,  and  for  thirteen  years  this  complaint  had  rendered  her  a  complete 
invalid.  All  the  medical  resources  of  Lyons  and  Paris  bad  been  tried  without 
aviiil.  In  1847  she  once  more  became  pregnant,  and  in  duo  time  was  delivered 
without  any  difficulty  or  accidenti  after  which  she  was  ordered  by  M,  BraoHet 
to  remain  in  bed  lor  forty  days.  Fifteen  days  after  her  conlinemeut  sho  was 
ordered,  in  addition,  to  use  injections  of  decoction  of  oak  bark,  and  to  introduce 
in  the  interval  small  portions  of  sponge  smeared  with  an  ointment  containing 
tannin.  At  the  end  of  the  tbrty  days  the  patient  was  able  to  get  up  without 
the  return  of  her  dd  symptoms^  and,  since  thtii  time,  although  by  no  lueaus 
leading  an  idle  life,  she  has  continued  well. 

Case  2. — The  patient  became  afflicted  with  complete  prcdapse  of  the  womb 
aftur  her  third  confinement,  and  for  two  years  the  <jrdinary  means  had  failed 
to  produce  any  relief.  Becoming  pregnant  again,  M.  Brachet  advised  her  to 
remain  in  bed  for  forty  days  after  her  confinement,  and  with  the  same  result 
as  in  the  last  case.  This  was  in  1851.  Since  this  time,  moreover^sbe  has  had 
another  child  without  any  return  of  her  former  iDdrmity. 

Case  3. — This  patient  became  afflicted  with  prolapse  of  the  yterus  after  her 
fourth  L-onfinement,  and  for  some  time  she  wore  a  pessary.  Again  she  becauio 
pregnant,  and  her  delivery  tuok  place  in  1865.  Forty  duys  iu  bed  after  this 
event,  as  iu  the  two  former  cases,  was  productive  of  a  complete  cure. 
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Aut.  166, — Inversion  of  the  XJleru9  reduced  after  six  months. 
Bj  Dr.  White,  Profeaaor  of  Medicine,  &c,»  in  the  Umversity  of  BufiTalo. 

{American  Jofurnat  qf  Medical  Science ^  July,  IS6d.) 

Case. — Mrs, *,  ect  30,  waa  taken  in  kbor,  at  the  fu!l  term,  for  the  second 

time,     Thia  labor  waa  natural  to  the  conclusion  of  tho  second  ataj^e,  when  she 

gave  birth  to  a  large  male  child.     Placenta  adherent^  but  removed  at  tho  eipi- 

^tion  of  about  thirty  minuteei,  aad  \U  delivery  followed  by  copioua  flowing^ 

■BTfire  pain,  and  faintingfi.     The  prostration  was  6o  great  as  to  require  the 

I  constant  uae  of  atimulanta  during  the  aucceeding  forty-eight  hours,  and  for 

^tbree  weeks  ahe  continued  esLtretnely  weak  and  faint.     At  about  this  time  she 

I  took  an  aloetio  cathartic,  which  occasioned  Tiolent  efforts  at  stool,  accompanied 

by  paine  resembling  thoae  of  labor.   Profuae  hemorrhage  followed  these  atrain- 

ij3g  efforts,  and  a  large  pear-shaped  tumor  made  its  appearance  through  the  o» 

externum.     The  neck  or  smaller  eitremity  of  thia  body  was  at  the  vulva,  and 

I  the  larger  extremity  down  between  her  thighs,     Bv  the  assistance  of  her  hua- 

band,  sne  was  enabled  to  return  this  tumor  within  the  vulva,  when  a  meesenger 

'  was  despatched  for  Dr.  Batten.     Dr.  Batten^  upon  hia  arrival,  introduced  his 

band  into  the  vagina  and  carried  the  uterua  high  up  into  the  pelvis,  and  resorted 

to  astringents  and  cold  for  the  purpose  of  arresting  the  flow  of  blood,  which 

eontinued  profuse  and  difficult  to  control.    The  proatration  being  at  thia  time 

Tery  great,  the  horizontal  poaturo  was  etyoined,  etimulants  and  tonics  given^ 

and  the  bowels  moved  by  enema. 

During  the  succeeding  three  months  she  had  occasional  hemorrhages,  'vrhioh 

were  severe,  with  constant  discharge  of  muco-sanguiuolent  matter.     Two  oi 

three  times  during  this  period  she  so  far  improved  as  to  walk  about  ber  Doona, 

Rnd  partially  superviae  her  domestic  affairs,  though  looking  very  paJe  and 

being  very  feeble.    About  the  middle  of  January  she  had  another  aevers-  attack 

of  hemorrhage,  the  tumor  again  presented  extern  ally,  and  was  agaiD>  eetujriied 

>  as  before  ;  that  is,  pushed  back  within  the  vulva,    Br.  Batten  agjun  visited 

I  her,  and  prescribed  such  remedies  as  seemed  necessary  to  control  the  flowing. 

[Sint^  about  the  Ist  of  February  she  has  been  compelled,  from  the  debility  eon- 

aequent  upon  the  exhausting  eanguinolent  and  leucorrhceal  discharges,   bo 

'  preeerve  the  recumbent  posture.    Lactation,  doubtless,  added  to  the  exhaustion, 

I  and  being  confined  to  her  bed  she  had  little  appetite,  the  siomaob  was  irritable* 

\  and  the  bowels  costire.     Ever  since  the  patient  took  the  alo«tic  cathartic  and 

I  the  tumor  made  its  first  appearance  between  the  thigha,  slie  has  been  aware  of 

^  the  existence  of  something  unnatural  in  the  vagina.    This  body  bos  occasion* 

[ally  made  its  appearance  externally,  requiring  the  assi&tiunce  of  her  husband 

lo  replace  it,  ana  she  has  had  frequent  attacks  of  a  **  ^training  sensation^'  de- 

*  acribed  a«  accompanying  ita  first  complete  descent.     She  has  suflS&red  greatlj 

f^om  all  the  aymptoms  arising  from  exhaustion  and  sympathy  with  tho  uterine 

irritation  necessarily  developed  by  its  malposition.    Thij  tmlse  now  numbers 

130 ;  she  is  blanched  or  wax-colored^  and  growa  dizzy  ana  faint  when  raised 

to  the   semi^rccumbent  posture,  and  cannot  be  moved  without  |xroducing  a 

I  tense  of  prostration.     It  should  have  been  stated,  that  on  the  25th  of  February 

Br.  Rohinsonf  of  IIornellBville,  and  Br.  Reynale,  of  Downsville,  visited  the 

L  patient  in  oonaultation  with  Br.  Batten^  when  inversion  of  tho  uterus  waa  diag; 

I  Dosed,  and  measurea  were  resorted  to  calculated  to  ameiiorate  her  condition. 

Upon  making  a  careful  examination  (nearly  twent^-five  weeks  having  now 

I  elapsed  since  confinement),  the  fundus^  of  the  uterus  is  found  ju«t  within  the 

I  08  externum,  and  about  one  inch  and  three^ fourths  in  its  transverse  diameter^ 

[  and  scarcely  exceeding  an  inch  in  its  an tero- posterior  diameter.     Tho  body  and 

I  neck  of  the  organ  occupy  the  vagina,  and  tile  neck  is  not  more  than  one  inch 

in  diameter,  and  feeling  like  the  pedicle  of  a  j^lypus.     The  inversion  is  reco^* 

aixed  as  com  pie  te*  and  the  organ  scarcely,  it  at  all,  larger  than  when  in  its 

natural  position  six  months  al'ler  delivery.     Introducing  a  largo  cylindrical 

•peculum  into  the  vagina^  the  fundus  of  the  uterua  passes  readily  into  its 

i^avity,  thus  demonstrating  the  complete  involution  of  the  uterus,  and  brindng 

^  distinctly  into  view  the  rough  mucous  membrane  of  its  now  outer  coverings 
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which  bleeds  upon  the  slightt^at  tuuch  with  the  finger  or  sound*  It  la  seen  to 
he  covered  with  muco-piiruleTit  matter  alBO,  and  not  susceptible  of  indentation 
hy  prefisure  with  the  point  of  thts  sound. 

The  howels  having  been  freely  in5v&d  by  an  enema,  I  proceeded  to  the  ope- 
mtion  of  reduction ^  in  the  prespnco  of  Drs.  Kobinson,  Reynale,  Batt<?D,  Dimick, 
and  Mr.  J.  W,  Robinson,  niedienl  Htiident.  The  patient  was  placed  for  the 
operation,  as  before,  upon  an  elevated,  6rm  bed,  with  the  hips  brought  qaite 
to  its  edge,  the  knees  separated,  the  feet  resting  in  the  lapa  of  Drs.  Reynale  and 
Robinson,  with  directions  to  each  to  support  a  knee  and  hnnd  of  the  patient,  and 
preveut  her  from  moving  about.  Dr.  Batten  brought  the  patient  modcratelj 
under  the  influence  of  chloroform,  which  was  continued  throughout  the  oper^ 
tion^  whilet  I  placed  myself  upon  my  knees,  between  the  llmlm  of  the  patient, 
her  polvia  being  at  a  cunvenient  elevation  for  manipulation.  I  introduced  my 
right  hand  completely  into  the  vagina,  and  firmly  grasped  the  entire  body  and 
neck  of  the  uterus.  It  mwy  here  be  remarked,  that  the  parts  were  so  firmly 
contracted  as  to  render  the  introduction  cf  the  hand  difficult.  At  the  same 
time  that  the  entire  uterine  tumor  was  grasped  by  the  right  hand,  the  large 
reotum  bougie  described  in  the  first  operation  was  carried  up,  and  all  received 
into  its  palm,  and  held  firmly  in  contact  with  the  fundus  of  the  uterus,  the  hand 
being  sufficiently  large  to  receive  both,  and  keep  them  in  apposition.  Continu* 
OUB,  gentle  pressure,  was  now  made  upon  the  external  extremity  of  the  bougie 
with  the  left  band,  whilst  the  right  compreRsed  the  uterine  tumor,  and  kept 
the  upper  extremity  of  the  instrument  directly  upon  the  fundus,  and  with  the 
darsuni  of  the  bund  in  the  concavity  of  the  sacrum,  directed  the  force  in  the 
axis  of  the  pelvic  cavity,  putting  the  vagina  completely  upon  the  stretch.  This 
pressure  was  exerted,  and  this  position  unintermittingly  maintained,  although 
the  force  was  not  to  such  a  degree  as  to  endanger  laceration  of  the  ulero- vaginal 
C€>nnectlon,  until  my  strength  was  nearly  exhausted  from  continuity  of  effort. 
At  length,  and  when  about  to  relinquish  the  task,  the  uterine  tumor  began  to 
eborten  al  0$  ncckt  and  the  mouth  of  the  organ  to  push  upon  the  upper  surface 
of  the  hand.  No  depre^teion  or  dimpling  of  the  fundus  was  at  any  time  per- 
ceptible. Ascending  more  and  more  rapidly  as  the  neck  diminished  in  length, 
the  fundus  finally  passed  out  of  the  hand,  and  was  easily  pushed  by  the  bougie 
thr<>ugh  the  mouth  and  neck  of  the  organ  up  to  its  proper  position. 

In  order  to  verify  the  restoration,  Simpson's  sound  was  introduced  alongiijde 
of  Uie  bougie,  and  was  found  to  enter  a  little  more  than  two  inches  and  a  half 
ttboire  the  os,  which  could  now  be  distinctly  felt.  The  largo  speculum,  already 
referred  to,  was  now  slipped  up  around  the  bougie,  when  the  09  was  brought 
distinctly  into  view,  surrounding  ahso  the  bougie.  The  sound  waa  again  car- 
ried through  the  os  to  tlie  fundus,  through  the  speculum,  and  all  the  medical 
gentlemeoa  present  saw  that  it  passed  easily  beyond  the  mouth  to  the  shoulder 
of  the  sound,  and  could  not,  without  force,  he  carried  further.  Thus  was  de* 
moostrated  not  only  the  reduction  of  the  uterus,  hut  that  the  organ  was  acca* 
rately  measured,  and  found  scarcely,  if  at  all,  enlarged.  The  speculum  &ad 
sound  were  now  withdrawn,  the  patient  c4ireful!y  removed  to  the  bed^  and  the 
Imogie  retained  in  place  by  the  hand,  to  prevent  reinvcrsion.  Bleanwhile^ 
Btimulauts  wore  given  to  sustain  the  patient,  and  ergot  in  Buch  dose^  as  wero 
deemed  likely  to  excite  the  tonic  contraction  ©f  the  uteros.  The  prttient  soon 
recovered  from  the  effects  of  the  chloroform,  and  expressed  herself  as  feeling 
quite  us  comfortable  as  bcfure  the  operation.  The  patient  suffered  but  little 
during  the  operation.  The  discharge  of  blood  was  slight,  and  when  the  cffectv 
of  the  chloroform  had  passed  off,  and  she  had  taken  a  little  brandy  and  water, 
ahe  expr^sed  herself  as  feeling  comfortahle.  Pulse  not  sentjibly  clianged  in 
quality,  and  numherlng  the  same  aa  before  the  operation. 

Drs.  Robinson  and  Batten  remained  with  the  patient  during  the  aticceedlng 
night,  alternately  maintaining  the  bougie  in  the  uterus,  supporting  it  gently, 
and  rendering  such  other  attention  as  the  patient  required.  Continuing  the 
pressure  upon  the  fundus  of  the  uterus  was  perhaps  unnecessary,  but  it  wa» 
thought  safe  not  to  withdraw  the  bougie  until  next  day. 

March  13th.— Dr.  Robinson  writes:    "The  patient  is  quite  comfortable j 
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I  lOR.     Free  from  pain.     Withdrew  the  Iwjugie  this  morning,  aoJ 
the  OS  uteri  erabrucing  it  pretty  firmly/* 

Tonics,  with  nutritious  diet,  were  continued,  And  quietude  in  tbe  horizontal  J 
position  enjoined. 

On  the  15th,  he  writes:  "The  psitJont  is  quite  comfortable  this  mornjng.j 
Made  a  digital  examinationt  and  found  the  uterus  perfectly  in  siiUt  and  moatE  ] 
well  contracted.     Has  some  appetite,     PuUe  100/' 

March  23d ,  he  ngain  writea;  **She  is  improving;  has  been  much  annoyed  b| 
neumlgia  and  sickness  of  stomach,  but  both  are  giving  way,  as  is  the  feucoM 
rhoeal  discbarge.     The  trentmeat  has  been  i^ustaining  (porter,  wine,  qiiinine,,f 
iron,  &G.),  with  nutritious  diet/'     In  conclusion.  Dr.  Robinson  adds;  "  Sha 
will  get  well,  and  1  feel  gratified  in  the  success  of  the  effort  of  retstoration,  not 
only  on  account  of  the  patient  being  relieved  of  a  loath flonie  malady,  but  also 
||liat  I  have  been  instriimentpil  in  contributing  tn  the  professional  reputation  of 
tone  for  whom  I  feel  a  deep  friendship,  as  yuiir  euccess  in  this  case  will  rcHeTe 
■obstetrical  surgery  from  the  opprobrium  which  has  hitherto  been  attached  to 
lit  in  cases  of  chronic  inversion  of  the  uterns." 

In  reply  to  a  letter  of  inquiry  from  me,  Dr,  Bobinson  wrhefl»  April  22d:  **  I 

isited  her  yesterdajj  and  found  her  very  cheerful,  and  able  to  sit  at  the  table 

Iftiid  take  tea  with  us.     Her  final  recovery  is  now  beyond  all  doubt.     In  short, 

liftie  operation  has  been  as  successful  as  its  most  sanguine  friends  could  dcwlre, 

*Ter  convalescence  has  been  protracted ;  slow,  perhaps,  but  when  we  take 

ttto  account  the  great  prostration  from   the  long  continuance  of  the  malady, 

[mad  the  exhausting  hemorrhages  and  leucorrheoal  discharges  to  which  she  had 

een  subjected,  the  only  wonder  is  that  she  recovers  at  all/' 

Art,  167. —  On  iifatatwn  nfthe  Female  Urethra  hif  Jlttid  prcsnure. 
By  Mr,  T.  S  pence  a  Wells,  Surgeon  to  the  Samaritan  Hospital,  &.o, 

{Medkai  Timtt  and  Gazelle,  July  24,  IS^S.) 

"Towards  the  end  of  last  year/'  says  Mr*  Spencer  Wells,  **Mr,  Henry 
[Ibompson  showed  me  a  modification  of  l>r,  ArnoU's  instrument  which  he  had 
J  contrived  ft>r  the  purpose  of  compressing  the  prostate  by  dilating  the  prostatic 
■portion  of  the  urethra,  I  at  once  saw  that  a  very  slight  modification  of  this 
llnetrument  was  exactly  what  was  wanted  for  the  fenmlc  urethra;  but  it  was 
lliot  until  last  month  that  I  had  need  of  such  an  instrument.  I  was  then  con* 
Isalted  by  a  lady  in  whose  bladder  1  detected  a  stone.  In  an  ordinary  case  of 
Ijhe  kind  I  should  have  crushed  it  at  once,  but  in  thia  case  there  was  so  much 
I  Irritability  of  bladder,  the  urine  was  so  handed  with  mucus  and  so  soon  became 
lammoniftcal,  that  I  was  doubtful  whether  it  would  not  be  wiser  to  run  the  risk 
liif  incontinence  after  dilatation,  than  increase  the  irritability  of  the  bladder  by 
lie  use  of  the  lithotrite,  and  the  egcapo  of  the  fragments  of  stone.  I  therefore 
I  advised  a  consultation  with  Sir  Benjamin  Brodie^  and  acted  on  his  advice, 
ilrhich  was  to  inject  the  bladder  with  water  daily  for  a  few  days,  and  then 
{'break  the  stone,  being  prepared  at  any  time  to  dilate  the  urethra  and  empty 
Jihe  bladder,  should  any  undue  irritation  come  on.  So  far  all  has  gone  on  well. 
jThe  irritation  diminished  directly  the  stone  was  broken,  and  very  little  is  left 
|of  it  after  three  sittings. 

'  But  the  instrument  I  had  prepared  for  this  case  by  Mr.  Coxeter  I  have  had 
Iftn  opportunity  of  trying  in  another.  The  instrument  is  shown  in  the  ac* 
loompaiiytng  woodcut,  the  dark  line  representing  the  instrument  before,  and  the 
|4otted  lines  after  dilatation. 

"It  consists  of  a  female  oatheter,  a  piece  of  Tndia-rtibber  tubing  fitting 
lilosely  over  the  catheter,  an  elastic  tube  furnished  with  a  stop-cock,  and  % 
fcoyringe.  On  filling  the  syringe  with  water,  fixing  it  to  the  end  of  the  elastic 
[tube,  and  injecting  the  water  from  the  syringe  into  the  catheter,  the  water  is 
[forced  through  small  openings  near  the  end  of  the  catheter,  and  distends  the 
Ilndia-rubber  tubing  which  covers  it.  When  the  syringe  is  emptied  the  stop- 
leock  can  be  turned,  and  the  syringe  refilled.  The  India-rubber  dilates^  as 
ibown  by  the  dotted  lines,  at  first  in  a  globular  form,  afterwards  in  a  JflCirft 
oblong  direction,  especially  if  any  lateral  pressure  be  ma^b  oti  it.    In  this  wiy 
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the  urethra  may  be  very  grnduallj  dilated  "with  an  equal  preBsure  in  eviij 
directinn  until  its  diameter  exceeds  nn  ioch.  The  length  of  the  elaatic  tubi 
permita  of  the  use  of  the  inBtrutnettt  beneath  the  bedclothes  without  the  le«i^i 
exposure  of  the  patient. 


*'  It  is  hardly  necessary  to  describe  the  mode  of  using  it,  but  I  may  f ay  ibe 
covered  catheter  is  oiled  or  covered  with  some  greaay  aubstance.  The  only 
thing  in  common  use  which  appears  to  Bpoil  the  India-rubber  h  turpentine. 
When  Hilled  it  ia  introduced  ae  an  ordinary  catheter,  and  bo  held  that  the  oetitrtt 
uf  the  distending  portion  is  kept  just  within  the  meatua.  There  ia  some  little 
tendency  in  the  bladder  to  force  the  instrument  outwards,  but  slight  gentle 
preflsure  easily  cvercomes  this.  After  one  syringeful  of  water  has  been  gradu* 
ally  injected,  a  second  may  bo  used,  and  a  third  if  very  great  dilation  be 
refjiiired.  On  censing  the  injection  the  distended  tube  is  at  first  held  very 
tightly — at  least  it  was  in  the  only  case  I  have  had— but  after  a  minute  or  two 
it  may  be  moved  and  easily  withdrawn.  The  fore-finger,  oiled^  can  then  bt 
inserted  ut  once  into  the  bladder,  and  followed  by  any  instrument  of  e(^ua1  site. 

"The  effect  was  admirable  in  mj  patient.  There  were  reniioiis  agaioat  giv- 
ing cbbiroform  or  ether,  bo  that  1  was  able  to  jodge  of  the  rapidity  and  pain< 
le&KncBs  of  the  process  as  compared  with  the  epunge^tent,  There  wa&  some 
pain,  but  it  waa  by  no  means  excessive,  and  the  dilatation  did  not  occupy  more 
than  ten  minutes,  yet  I  was  able  to  introduce  a  pair  of  bullet  forceps,  and 
remove  an  oblong  foreign  body  with  great  ease,  and  after  the  third  tJay  the 
retentive  power  of  the  bladder  has  been  perfect. 

*'  1  intend  to  take  the  first  opportunity  that  occurs  in  the  dissectiik^  roooi  of 
testing  the  power  of  a  similar  instfument  on  the  male  urethra,  after  opening  it 
a«  for  lithfjtomy.  It  may  not  he  generally  known  that  litbolomy — ^or  rather 
lilhocta*iy— ^on  the  horse  is  performed  on  the  principle  of  dilating  the  prostatic 
urethra.  The  staff  is  passed  along  the  urethra,  an  opening  is  made  inta  its 
memlfranous  portion  from  the  perlna^um,  and  an  empty  bladder  is  then  carried 
along  the  groove  of  the  staff  into  the  horse's  bladder.  The  staff  ia  withdrawn^ 
and  the  prostatic  urethra  dilated  by  injecting  the  introduced  bladder.  Suffi- 
cient dilation  can  he  obtained  in  this  way  for  the  removal  of  very  large  stones  ; 
and  I  think  all  that  we  know  oflithectasy  in  the  boman  male  leads  to  the  conelu- 
rion  that  we  only  want  a  more  perfect  means  of  dilating  the  prostatic  urethra  to 
do  away  with  the  most  formidable  dangers  of  lithotomy.  Some  such  instrument 
as  that  which  has  answered  so  well  for  the  female  urethra  will,  I  truat,  prove 
useful  in  ihii  way/' 

Art.  l^^Oii ike  successful  ireaimmi  of  VtncQ-Vaginal  Fi^tuia, 
By  Mr*  J*  Baker  Brown. 

iPamphtet,  1858,) 

In  this  memoir,  which  was  read  before  the  British  Medical  AsflQoiatiOQ  &t 
JSdinburghi  on  the  31st  of  July^  1858,  Mr.  Brown  ~  result  of  hi«  ample 
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ience  in  the  tfeRtment  of  vesicoTftgmftI  fiatiilft.  Since  our  ]mi  notice  of 
If.  Brown's  liibors  (t*.  'Abptnvct/  XXVII,  187)  thia  gentlemnn  baa  had  seveii 
^ase0»  all  treated  by  Dr.  Bozeman*B  method,  and  all  success! fu II  j.  These  cnsea 
call  for  little  remark.  Thej  prove,  conclasivelj,  that  this  intractable  legion  is 
now  quite  under  our  control,  and  that  no  case  need  be  rejected  as  incurable, 
Caees  1,  2,  4,  5,  7,  9,  and  10,  were  cored  at  the  6 rat  operation ;  cases  6,  8,  and 
11,  at  the  second  ;  case  3  was  operated  upon  nine  times  before  the  cure  waa 
accomplished — a  fa«;t  whicii  pves  ua  great  eicourageiaent  to  peraeTere^  even 
in  the  most  difficnlt  and  obstinate  cases. 

A  remark  is  added,  in  concluaion,  which  aaaigas  the  credit  of  having  first 
used  naetal  sutures  to  Mr.  Gossett,  of  London,  and  of  having  perfected  the 
operation  to  Dr.  Boseman. 

**The  evening  previous  to  my  reading  these  cases  before  the  British  Medical 

Association  at  Edinburgh,"  says  Mr.  Bmwn,  "my  friend,  Professor  Simpson, 

informed  me  that  Mr.  Gossett,  of  the  City  of  London^  had  published,  in  the 

'Lancet*  for  1834,  tho  history  of  a  case  of  vesica^vaginal  fiatula  which  he  had 

[  eared  bj  using  golden  sutures,  and  that  he  also  recommended  their  use  in 

I  many  other  surgical  cases.     The  merit  of  being   the  first  to  apply  metallic 

eutures  to  these  cases  is  therefore  undoubtedly  due  to  Mr.  Qossett,  of  London, 

and  not  to  Professor  Sims,  of  New  York.     I  must  further  add,  however,  that  I 

attribute  the  rapid  success  of  these  operations  to  the  use  of  the  button,  as  first 

suggested  by  Dr.  Bozeman,  and  that  to  him,  therefore,  is  fairly  due  the  merit 

[  of  rendering  thia  most  troubtesoine  lesioa  comparatively  easy  of  cure." 

^  Art,  1G9, — An  analysis  o/61  cases  of  Omriotomif^ 

By  Dr.  Qubtav  Simon, 

iScanjioni,  Beitrage  rur  Geburttkf  aad  New  Ycrk  Journat  qf  Med*,  Juljj  1S680 

This  review  of  operations  performed  by  German  surgeons  has  been  prepared 
vith  a  great  deal  of  caro  and  judgment,  in  order  to  establish  the  true  value  of 
I  the  operation.  It  contains  not  only  those  eases  which  have  been  published 
I  l^reriously,  but  besides,  23  cases  are  added  which  were  communicated  to  the 
I  author  by  private  letters,  raoetly  from  the  operators  themselves.  In  reporting 
[#ach  oaae,  ue  does  not  confine  himself  to  short  notices,  but  gives  a  history  of 
[  ©very  one  of  them.    The  results  of  the  operations  are  divided  under  three  heads, 

viz.,  I.  OperationH  followed  by  a  radical  cure.    2.  Operations  resulting  in  death. 

d.  Operattone  from  which  the  patients  recovered  at  first,  the  ultimate  good 

result  of  which  was  only  temporary,  dubious,  or  of  no  consequence  at  all.     In 

the  latter  division  are  counted  those  cases  where  the  operation  had  to  be  given 
i  up  in  confleouenoe  of  too  atron*  adhesions  or  a  wrong  diagnouis,  or  where  the 
'patients  died  at  a  later  period  from  the  operation,  or  from  the  original  disease. 
In  all  the  former  statistics  (American,  French,  English)  the  cases  coming 
["Under  No.  3  are  reported  among  the  successful  operations.  Dr.  Simon's  analy- 
[  lis  should  therefore  claim  the  undivided  attention  of  the  profession.  Moreover, 
I  most  of  the  operations  were  performed  at  a  recent  date  and  by  eminent  sur« 

_  008,  good  diagnosis,  scientifio  performance  of  the  operation,  and  skilful  after* 
[  treatment,  were  commonly  secured. 

Results:  Of  61  patients  operated  upon,  44  died  immediately  after  the  opera* 

tion,  or  72 j\  per  cent.  In  6  patients  the  operation  was  of  transient  or  no 
[benefit  at  ail,  and  only  12  were  radically  cured,  or  10 jf  per  cent.  These 
I  teealtfl  are  by  far  less  favorable  than  thos^  of  former  statistics,  and,  from  a 

eompariaon,  ovariotomy  is  more  dangerous  than  the  Caesarean  section,  because 
I  only  63  per  cent,  died  in  consequence  of  the  latter,  according  to  Dr.  Kaiser's 
[  ttatisticB,  or  about  }  per  cent.,  according  to  some  other  authors. 

Art.  170. — A  new  Specidum  Vaffin(^.    By  Dr.  Kobxht  Nelson. 

{Lanc^,  Feb.  28, 185S.) 

The  instrument  which  is  represented  in  the  accompanying  cut  consists  of  a 
\  ^tence,  movable  handles,  and  ramovable  blades ;  it  is  used  with  the  handle 
upward,  and  not  downward,  as  that  of  Madame  Boivia. 
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l,,The  left  pilltiF  of  tbe  potciK^e  is  a  fixturo  to  the  upper  bar.  Eat  on  0ach  aide, 
and  a  quick  thread,  chased  on  tho  upper  and  lower  side,  to  which  a  milled  nut 
is  adapted,  Tbe  right  pillar  fits  &i>,  and  rides  ea&ilj  on,  tke  bar»  ao  that  by  a 
few  turna  of  the  nut  the  pilbvra  can  Lo  separated  to  any  extent  of  difltension 
that  the  vulva  ia  capable  of;  after  which,  by  pre.s«}iiig  the  hornn  of  the  handle 
together,  the  uterine  ends  of  the  blades  are  made  to  exp%nd  hj  the  full  extent 
of  the  fundua  of  the  vagina,  rendering  it  tense,  if  needed  fi>r  cutting.  The 
vulvar  extreiuitj  admits  of  insinuating  the  finger  and  instrumont  during  an 
operation,  and  their  free  movement  in  any  direction,  deeply  as  to  the  os  tincse, 
or  a«  superficially  as  to  the  nearest  part  of  the  vagina.  There  i»  room  for  the 
assistant  to  seize  with  a  forceps  and  hold  any  part  without  cnibarrasjiing  the 
operator  by  the  presence  of  his  hand^  one  working  between  tlio  blades  above, 
and  tbe  other  below. 


Tbe  beat  shape  for  the  bladder  is  quite  fiat,  with  tbe  edges  slightly  bent 
inward.  It  must  he  made  of  steel,  very  thin,  and  electro- plated.  Spare  blades 
uf  variuus  sizes,  breadth  or  length,  and  of  any  shape^  to  suit  a  partiouliir  oaeo» 
nay  be  added. 

Art.  171. — A  Case  o/ premature  Pitherttf,    By  Mr.  R.  B.  Smart,  of  Mancheiter. 

{Ptoc*  of  Roy.  Med,  and  Chir,  Sof.,  June  22,  1858. J 

Casi, — Mary  D ^  a  girl  born  in  Manchester  in  January,  1853,  had  an 

appearance  of  hair  on  the  pubes,  followed  by  a  menstrual  discharge*  at  the  age 
uf  tbrt^o  years  and  six  moaths.  None  f)f  the  assigned  exciting  causes  of  early 
puberty  could  be  traced.  She  seemed  to  be  generally  out  of  health  before  the 
Urst  oc'ijurrence  of  the  catamenia,  but  has  since  become  strong  and  well,  tbe 
menses  recurring  with  perfect  regularity  up  to  the  time  of  observation.  She 
is  now  (May,  1857)  three  feet  seven  inches  in  height,  and  weighs  fifty-two 
pounds.  Her  general  appearance  is  wonderfully  like  that  of  an  adult  female 
of  short  stature  ;  her  bust  is  full  and  womanly ;  the  breasta  large  and  nromi- 
nent,  with  the  Gharaeteri««LiG  glaadular  feel  on  manipulation ;  the  nipples  are 
well  developed,  and  the  vein.-*  of  the  breast  much  marked.  Rather  from  the 
abundance  of  fat  over  all  the  body  than  from  the  sixo  of  the  hones,  she  is 
wider  across  the  hips  than  other  children;  ^he  baa  a  distinct  forward  curve  in 
tlie  lumbar  spine;  the  hair  on  the  pubes  is  light  brown,  and  about  an  inch  in 
length  ;  the  external  parts  of  generation  have  very  much  the  conformatioo  of 
an  adult.  In  intellect  the  child  is  backward;  her  disposition  is  lively*  bul 
obstinate.     There  is  no  positire  indication  of  sexual  propensities* 
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Tbo  case  hat  a  table  of  moasureraenta,  io  wjiiob  tb©  proportioDi  of  thia  child 
are  contracted  with  those  of  her  sister,  who  is  a  year  and  eight  months  older 
than  herself.  This  sister  i»  shorter,  and  weighs  nearly  a  stone  less  than  the 
subject  of  the  paper,  and  many  of  the  measurementa  are  in  eioeas  in  the 
younger  girl,  especially  the  girth  of  the  body  and  limbs.  Photoj^raphJc  por- 
traits of  the  case  represent  at  a  glance  the  chief  peculiarities.  The. writer  of 
the  paper  hfts  given  a  table  of  leferonce  to  other  similar  cases  published  in 
England,  and  makes  some  comments  on  the  points  which  are  of  interest  to  the 
physii;logieiL 


(C)  CONOEEMING  THE  DISEASES  OF  CIIILDREJT. 

Art.  172.^ — Mahuwid  Remitfent  Fenr  in  Cldldnn,   Bv  Dr.  C.  Handfuld  JoiotSp 
Physician  to  St.  Mary's  HospitaL 

iBrit,  Med.  Journ&l,  July  31,  1S5;J.) 

There  is  a  form  of  febrile  disorder  oceasionnlly  met  with  in  children  which 
4)068  not  correspf^nd  to  the  description  given  by  our  best  authorities  of  remit- 
Ipbt  fever,  and  is  fnrther  differentiated  by  the  effect  of  remedies. 
*"  A  child  of  two  to  six  years  old  (I  sketch  the  limits;  of  which  I  have  notes) 
bae  been  gradually  losing  hef\lth  fr)r  several  thijs  or  weeks  ;  it  is  languid 
drooping,  emaciJiting,  and,  withrjut  apr>etite,  more  or  less  thirsty.  The  night 
IS  the  time  of  most  disorder;  there  is  considerable  cerebral  disturbance,  quite 
amounting  to  delirium  in  some  cases,  in  others  marked  by  "horrible  dreams/' 
talking  In  sleep,  and  great  rastlessness.  In  some  there  is  at  night  also  copious 
perspiration*  The  child  may  be  n pyretic  during  the  day,  but  becomes  feverish 
at  night.  The  bowels  may  be  costive  or  mnch  relaxed.  The  tongue  is  clean 
in  some,  in  others  coated.  In  thej*o  cases  I  have  found  quinine  of  decided 
curative  efficacy ^  improvement  taking  place  under  its  usq  in  a  way  that  could 
not  he  refL»rred  to  the  unaided  vis  mtdkitrix,  A  child  of  five  years  old  has 
taken  eight,  and  another  of  font  years  has  taken  sii  grains  daily,  with  great 
benefit.  Cod-liver  oil  and  steel  wine  may  sometimes  be  given  also  with  ad- 
yantnge, 

I  am  much  inclined  to  cowiider  these  fevers  aa  of  raaUrions  obaracter,  using 
the  term  in  a  rather  wide  sense,  as  applteable  not  only  to  marsh  miasmata,  but 
to  other  ill-defined  poisons,  which  may  be  generated  even  in  cities,  I  do  not 
think  the  disease  in  (question  is  typhoid  fever  ;  it  does  not  appear  to  tend  to  a 
spontaneous  termination,  or  to  have  a  definite  period.  Its  pathological  affini- 
ties, as  far  as  I  can  judge,  are  in  the  direction  of  neuralgia  and  dysentery  or 
diarrhoea. 

Art.  M3,-^0a  Ve.tkular  Mtfiphi/sema  of  the  Lungs  in  tarhj  Childhood. 
By  Dr»  Grailv  Hewitt,  Physician  to  the  Samaritan  Free  Hospital 

{Pamphlel,  Churchill,  1858.) 

Vesicular  empbysema  of  the  lungs,  as  occurring  in  the  adult,  has  received  a 
large  share  of  the  attention  of  pathologists;  and  whatever  may  be  said  of  our 
knowledge  respeoting  the  mode  of  its  production  and  of  its  origin,  we  are  at  all 
events  well  acquainted  with  many  of  \i^  effects,  and  in  possession  of  meADs 
enabling  us  to  recognize  its  presence.  Not  so,  however,  in  the  case  of  children. 
Emphysema  is  chiefly  known  in  what  may  he  termed  its  mature  state,  or  last 
stage^that  in  which  the  air-cells  have  attained  a  large  size.  In  children  we 
have  the  disease  presented  to  us  in  its  earliest  condition — that  in  which,  conie- 
quentty,  it  is  most  advantageous  to  study  it.  No  morbid  lesion  of  the  lungs  is 
indeed  more  common  in  early  life  than  emphysema — a  fact  which,  for  many 
reasons,  deserves  to  be  more  widely  known  than  appears  to  be  the  case  at  pre- 
sent. The  reason  that  emphysema  u\  childhood  is  so  little  alluded  to  by  authors, 
and  BO  little  practically  taken  into  consideration  by  practitioners,  would  seem 
to  be,  that  at  this  period  of  life  the  enlargement  presented  by  the  air-cells  iB, 
comparatively  speaking,  not  great  in  degree,  so  far  as  the  individual  colli  ftre 


I 
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concerned ;  Rnd  tbat,  imlesa  their  size  be  fpcciiilly  regarded,  the  slight  enlarge- 
ment h  liable  to  escape  observation  after  death. 

That  emphyBema  of  the  longs  naost  undoubtedly  plays  a  very  inaportant  part 
in  most  of  the  diReaees  of  the  reBpiratory  orgnns  in  children,  that  it  adds  no 
little  to  thedifficiiUicfi  encountered  by  both  patient  and  physician  in  combating 
and  avercoQiing  their  exceedingly  fatal  tendency,  and  that  it  has  prfjbably  no 
small  Influence  in  hastening  the  fatal  event  in  some  diseaseSp  in  whtch  its  exist- 
ence ia  hardly  suspected — these  are  circumstances  to  "which  Dr.  Hewitt  desires 
to  call  particular  attention.  In  caHes  where  recovery  from  these  affections  tikes 
place,  the  lungs  are  often  left  permanently  injured.  The  adult,  tormented  by 
chronic  bronchi tia  and  emphysema,  is  nut  rarely  ftmnd^  on  inquiry^  to  have 
been  the  subject  of  rej*piratory  anomalies  of  various  kinds  from  an  early  period 
of  life ;  die  disease  of  which  he  was  eupposed  to  have  been  cured  when  in  the 
nurse's  arms  has  left  behind  it  a  malady  which^  slowly  developing  and  increas- 
ing with  advancing  years,  has,  by  Impairing,  though  perhaps  slightly,  the 
physical  activity  of  the  individual,  exercised  no  slight  influence  on  the  whole 
tone  of  his  life  and  character,  and  paved  the  way  to  other  and  serious  organic 
diseases. 

**The  chief  generalization,"  says  Dr.  Hewitt,  **  which  the  facta  in  my  pos- 
session warrant  me  in  making  is,  that  although  no  part  of  the  lung-surface 
seems  absolutely  free  from  the  liabilty  to  be  affected  with  emphysema, yet  that 
it  is  rare  to  meet  with  it  in  its  primary  and  simplest  form  at  the  extreme  bor- 
ders of  the  lobes — at  those  parts,  in  fact,  which  are  the  most  distant  from  the 
bronchi.  These  lattor  situations  are,  indeed,  in  child ren,  the  particular  seat  of 
apueumatosia — a  condition  which  is  in  its  nature  the  very  opposite  of  emphy- 
ietna. 

**  The  most  usual  form  in  whtcli  emphysema  occurs  in  the  lungs  of  children 
ia  the  following',  slightly  elevated  whitish  patches  or  islets  are  seen  scattered 
over  the  surface  of  the  lobes,  abruptly  separated  from  the  adjacent  lobules, 
which  are  either  healthy  or  affected  with  apneumatosis,  and  the  air-celts  tliem* 
selves  variously  enlarged  j  thiw  intermixture  of  emphyaema  and  apneumatosia 
gives  the  surface  of  the  lung  an  uneven,  pitted  appearance — very  character  is  tio. 
The  emphysema  ia  not  often  confined  to  one  lobe.  To  the  casual  observer,  the 
more  evident  pathological  change  in  by  far  the  majority  of  these  cases  of  em- 
physt'ma — a  pathological  change  with  wiiich  the  emphysema  appears  to  be  in- 
separably connected — is  the  collapse  of  certain  of  the  lobules  of  the  lung,  pro- 
duced by  withdrawal  of  the  gfueous  contents  of  the  air- vesicles.  So  intimate, 
indeed,  la  the  connection  between  the  two  lesions-emphysema  and  apneuma- 
tosis — that  a  description  of  the  one  necessarily  includes  a  reference  to  the 
other.  I  have  never  seen  apneumatosis  unaccompanied  by  emphysema ;  and 
if  large  portions  of  the  surface  of  the  lobe  present  the  one  lesion,  it  is  the  rule 
that  adjacent  portions  of  the  surface  are  affected  with  the  other.  Solidificatiua 
of  the  lung-tissue,  due  to  the  presence  of  tubercle  or  true  pneumonic  inflamma- 
tion, appears,  though  in  a  less  degree  and  less  constantly  than  is  the  case  with 
apneumatosis,  to  entail  with  it  an  emphysematous  change  in  the  yesioles  of 
neigiiboring  lobules. 

**It  has  been  already  remarked^  that  the  individual  air-cells  are  not  foood 
greatly  enlarged  in  size,  The  average  measurement  observed  was  about  one- 
fiftieth  of  an  inch  in  diameter,  this  being  about  twice  the  diameter  of  the 
healthy  alr-cells' — according,  at  least,  to  the  standard  I  have  been  induced  to 
adopt.  Instances  were  not  rare  in  which  the  enlargement  reached  one* 
twentieth  or  even  one  tenth  of  an  inch;  but  ia  these  cases,  onl^  two  or  three 
cells  out  of  a  series  often  or  twenty  presented  emphysema  in  this  degree." 

Speaking  of  the  causes  of  emphysema.  Dr.  Hewitt  says: — 

*' Whatever  reduces  the  bulk  of  the  lung  at  any  one  point,  as  a  secondary 
consequence  produces  emphysema.  Keeping  this  principle  in  view,  it  is  easy 
to  explain  the  appearances  presented  to  us  in  the  lunes  of  young  children  dying 
of  lung-affections.  It  will  be  profitable  to  consider,  m  the  next  place,  the  com- 
parative frequency  with  which  the  various  bronchitic  and  other  affections  inot- 
d^utAJ  to  jotmie  cbildreg  boeome  aoaipiioated  by  cmpby^eaia,  and  to  wiga  to 


IKe  TiiCtfit  etfti^itton  Ita  due  importance  as  the  pathological  caaie  of  many  of  the 
Ijmptoms  observable  duriog  life. 

**  Amongst  the  first,  chroDologically  speaking,  of  the  affections  of  the  lungs 
to  which  infants  are  liable,  and  which  are  concerned  in  the  production  of  em- 
physema, id  atelectaBis,  or  non-aenitian  of  certain  pulmonary  lobules  after  birth. 
Children  in  whom  large  portions  of  the  Iung*i  <lo  not  expand  after  birth  rarely 
anrvivo  many  days ;  hut  when  a  leee  degree  of  the  diseaae  is  present,  life  may 
be  prolonged  for  &  variable  period.  In  thia  latter  olaas  of  ca^es,  when  death 
takes  place,  emphysema  it  atwayt  found.  Under  these  oircumataoces,  how* 
e?er,  tne  cnlar^ment  of  the  air-cells  13  not  so  great  in  degree  aa  that  produced 
by  other  pathological  oonditiona  ;  the  walls  of  the  thorax  are  less  resistant  than 
at  a  later  period  of  childhood,  and  more  readily  adapt  themselves  to  the  shape 
iLnd  size  of  the  lung.  In  cases  which  ultimately  recover,  the  long  often  reraams 
permanently  injured;  the  portions  of  Iting  at  first  healthy,  and  subsequently 
unduly  distended,  owing  to  the  presence  of  atelectasis,  do  not  regain  their 
natural  dimension,  and  the  child  is  left  to  breathe  habitiiatly  under  disadvan- 
tageous circumstances,  itsr«jrptm/ory  *«r/acf  having  been  dimmiahed  in  extent. 
The  puny  child  grows  int<>  the  stunted  adult,  the  developmental  energy  of  the 
Tarious  organs  T>eing  thus  early  impaired  and  weakened.  It  is  a  question 
whether  nature  is  capable  of  remedying  the  deficiency  in  the  extent  of  respira* 
tory  surface,  by  producing  new  air-cells  in  the  interstices  of  the  old  ones.  A 
certain  lobule,  we  wilt  suppose,  never  expands,  is  atelectatic  from  birth. 
Pathology  teaches  us  that  this  lobule  diminishes  in  bulk,  and  is  probably  ab- 
sorbed. The  surrounding  lung-tissue,  which  at  birth  was  normally  expanded, 
takes  the  place  in  the  thorax  of  the  non-expanded  lobule^  It  appears  probable, 
judging  from  pathological  data,  that  the  space  ie  filled  up  by  the  abnormal  ex- 
I  pansion  of  the  air-cells  already  existing,  rather  than  that  there  is  a  new  creatioti 
[•tf  air-cellfl.  The  reason  that  empijysema  produced  by  atelectasis  ia  slight  in 
degree  is,  that  the  shape  and  size  of  the  thorax  is  from  the  first  regulated  by 
the  degree  of  eipanaion  of  the  lung-tiseiie, 

"During  the  first  two  years  of  infant  life,  bronchitic  affections  are  exceed- 
ingly frequent,  and  assume  an  importance  which  can  hardly  be  exaggerated. 
Why  do  these  diseases  so  frec|uent]y  kill?     How  is  it  that  the  mortality  from 
these  affections  ia  of  a  degree  absolutely  startling  to  those  accustomed  to  deal 
I  iNfith  the  statistics  of  infantile  disease?     These  questions  must  he  interesting 
\^o  nil.     There  are  few  diseases  which  suddenly,  and  by  the  introduction  of  one 
,  lesion  alone^  bring  about  a  fatal  result.     The  more  common  circumstance  is, 
that  the  primary  affection  produces  a  second,  the  second  a  third,  and  so  on. 

** Nature  interposes,  sometimes  effectually,  and  the  exaggerated  functional 

activity  of  one  part  of  an  organ  is  made  to  compensate  for  the  diminished  or 

I  Arrested  activity  of  another.    This  compensation,  successful  for  the  moment 

In  affording  relief,  has,  however,  often  the  effect  of  deteriorating  the  previously 

^found  and  healthy,  and  otherwise  unaffected  portion  of  the  organ  attacked. 

"  Now,  the  aeries  of  changes  found  in  the  lungs  of  children  dying  from  bron- 

fehitic  affections  illustrate  in  a  very  forcible  and  apposite  manner  the  troth  of 

'  the  generalization  here  enunciated.     The  first  effect  of  bronchitis  or  catarrh  in 

!  fcn  infant  13  obstruction  to  the  entry  of  air.     This  obstruction  increasing,  cer- 

I  tain  portions  of  the  lung  become  apneumatic — return  to  the  quasi-foetal  state,  as 

In  the  case  of  atelectasis  just  alluded  to.  but  in  a  greater  degree.    The  adjoin- 

ing  healthy  lobules  take  on  a  compensating  action  ;  but  by  so  doing,  themselves 

t>ccome  diseased — in  fact,  emphysematous.     The  act  of  inspiration  forces  the 

I  longs  to  fill  out  the  cavity  of  the  thorax ;  but  there  being  an  impediment  to  the 

tntTj  of  air  in  the  bronchi  leading  to  the  apneumatic  lobules,  it  naturally  finds 

Its  way  into  those  not  so  obstructed.    The  emphysema  thus  produced  is  often 

extreme  as  regards  the  amount  of  lung-surface  implicated;  but,  as  before  re- 

I  iimrked,  not  extraordinary  in  degree*    The  peculiar  character  of  the  dyspneea 

t  of  young  children  suffering  from  bronchitis  is  to  be  explained  in  great  part  by 

[kn  attentive  consideration  of  the  altered  site  and  relation  of  the  airHjells  here 

'Alluded  to.     Observe  an  infant  who  has  for  a  few  days  been  the  subject  of 

'br^chitis*    The  npper  part  of  the  thorax  hardly  moves  at  all  during  inspira- 
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tlon;  the  lower  part  of  the  tborax  below  tho  nipple,  at  the  eame  iime,  will  he 
Been  to  be  actually  retracted.  One  putt  of  the  lung  receives  no  air  at  all; 
another  (mure  common Ij  the  upper  lobe,  or  a  portion  of  it]  receives  air,  bat 
a  less  quantiij  than  usual,  owing  t^  the  emphysematous  condition  there  ex- 
isting/' 

With  respect  to  the  diagnoBia,  ETewitt  tayflr — 

*'The  movements  of  the  cheet  are  markedly  influenced  by  the  presence  of 
emphysema.  Emphyeemat  of  what  may  be  called  dcw/c  form,  developing  itaelf 
in  the  lungs  of  infants  or  young  children  during  an  attack  of  bronchitis,  moet 
commonly  attacks  tlie  upper  lobes  of  the  lungs.  Here  the  want  of  expam^ion 
beneath  the  clavicles,  the  greater  rcjionance  on  percusaioo,  and  the  feeble  re- 
Bpiratory  murmur,  are  diagnostic  of  the  presence  of  the  leaion.  Dr,  Jenner 
6tate«  that  he  has  observed  a  falling  in  or  eubeidenco  of  the  «upra-clavicular 
region  during  inspiration,  in  cases  where  the  apices  are  affected  ;  and  my  own 
observations  enable  me  to  confirm  this  stiitement.  Uelow  the  claviclefl  the  em- 
physema may  most  surely  be  recognized;  for  in  this  situation  the  lung  is  most 
liable  to  be  aUensicdy  affected.  At  other  situatioofl^  the  mixture  of  emphysema 
with  apneumatosis  renders  the  diagnosis  more  difficult,  the  resuUs  onered  by 
percussion  are  leas  valuable,  and  the  auscultatory  signs  are  lesfi  aignifioative. 

"  An  intensification  of  the  natural  respiratory  murmur  is  not  heard  over 
parts  of  the  lung  which  are  truly  emphyseraatoug ;  rather  course  rhonchi  may 
be  heard  masking  more  or  lees  completely  the  natural  respiratory  sound  ;  but 
these  rhonchi  themselves  are  not  of  much  value  aa  tests  of  the  presence  or  ab- 
sence of  emphysema.  The  presence,  at  any  situation,  of  signs  indicative  of 
apueumatosis,  such  as  dulness,  tini^h  rhonchus  or  complete  absence  of  respira- 
tory murmur,  is  almost  or  quite  sufficient  to  warrant  the  conclusion  that  em- 
physema is  also  present,  and  in  such  cases  the  signs  of  emphysema  have  only 
to  be  looked  for,  to  be  at  once  made  out. 

'*  Inasmuch  lis  emphysema  is  rarely  unaccompanied  by  apneumatosis,  it  is  a 
matter  of  difficulty,  as  before  remarked,  to  define  precisely  the  share  of  each  in 
the  production  of  tho  various  stfmptnms  observed.  Tho  dyspnoea  present  la 
bronchitis  in  young  children  is  peculiar,  the  expiratory  act  occurring  first,  and 
the  interval  following  the  inepiraUjry  act. 

"  When  emphysema  i«  present  to  a  considerable  degree,  the  '  expiratory'  type 
of  respiration  is  intensified ;  the  respirations  are  eminently  ^/iq^/omj  in  character, 
the  cough  is  short,  stifled  and  weak ;  and  coincidently  with  these,  the  phy- 
sical signs  of  emphysema  at  the  apices,  and  of  collapse  at  the  lower  portions 
of  the  lungs,  may  be  satisfactorily  made  out.  What  of  the  symptoms  and  of 
the  distress  which  the  patient  is  laboring  under,  cannot  be  set  down  to  the  air- 
less state  of  certain  parts  of  the  lungs,  und  to  the  obstructed  condition  of  the 
air-tubes,  must  then  be  attributed  in  the  emphysema,  the  emphysema  affecting, 
let  it  be  remembered,  not  limited  portions  of  the  lung's  surface,  but  often  spread 
over  entire  lobes*  Orthopno^a,  and  great  distress  are,  in  young  children,  gene- 
rally due  rather  to  the  presence  of  extensive  emphysema  than  to  those  other 
conditions  which  produce  difHculty  of  respiration  in  bronchitis.  As  the  child 
grows  older,  the  lungs  leas  readily  becDme  collapsed,  and  less  readily,  for  this 
reason,  does  this  acute  form  of  emphysema  occur»  In  weakly  children  the 
sternum  often  projects  at  tlie  same  time  that  the  chest  is  laterally  retracted, 
one  diameter  of  the  chest  being  increased  to  make  up  for  the  dimi nation  of 
another. 

**0f  the  symptoms  of  chronic  emphysema  in  childhood  there  is  little  to  be 
said,  the  characters  of  the  disease  diflforing  in  few  essential  particulars  from 
those  observed  at  a  later  period  of  lite.  As  in  the  adult,  the  patient  is  liable 
to  frequent  attacks  of  bronchiti;*,  evidently  dependent  on  tho  existence  of  the 
emphysematous  condition  of  the  lungs.  The  rapidity  with  which  severe  dys- 
pnasa  supervenes  on  an  apparently  slight  attack  of  bronchitis  is,  in  ordinary 

^  ses,  a  good  test  of  the  presence  of  emphysema. 
^  "'  Much  more  might  here  be  said  in  reference  to  other  symptoms  which  are 
produced  In  part  or  altogether,  by  the  existence  of  emphysema,  but  the  general 
indication  thus  given  of  the  part  emphysema  ordinarily  plays  In  giving  rise  to 
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■ynipioniB  uRuallj  referred  to  other  conditi©i)fl,  baa  been  tbaugbt  fiufficient  far 
the  present  purpose." 

Art,  174,^ — Some  ohaervaiioa^  on  the  Dystrophia  nf  Children*     By  Dr.  li.  Kutt- 

KER,  of  Dresden. 

(/onrn./iJr  JSTiTwfer^anH.,  April,  1968;  and  DnhUn  Qtmr ter iy  Jour rml  qf  Medicine,  Avguwt, 

185B.) 

In  our  <iaily  mtercourse,  and,  to  some  eitent  even  in  the  field  of  science*  fcbe 
term  atrophy  baa  undoubtedly  received  far  too  wide  an  applicntian  and  been 
confounded  In  it^  Hignificaticm.  Considering  the  phenomenun  of  far-advuneed 
emaciation  as  the  estiential  feature,  o  number  of  morbid  eondiiion^  in  little 
children  have  been  only  too  often  comprised  under  the  name  atrophy,  which 
lire  marked  by  a  deep  depression  of  nutrition  ;  and  children  bnve  been  looked 
upon  ttR  atrophic,  who,  on  a  more  accurate  exi^mination,  und  stricter  employ- 
ment of  the  term,  would  bo  reco;;ni«ed  aa  sulfuring  from  a  general,  dyacrasia 
or  an  orj^anic  aflfection.  The  correction  of  this  abuse  and  the  restoration  of 
the  word  ntropby  to  it«  t>ri>;in:d  more  limited  uif^nification  is,  however,  by  no 
means  so  idle  or  unessential  a  nmtter  aa  it  aisiy,  perhaps,  appear  to  many,  but 
h^»,  in  addition  t(}  the  pjreiiter  accuracy  in  diagnosis  to  be  thereby  attained, 
Slt^o  iu  special  Talue  in  medieal  treatment. 

The  true  atrophy,  or — as  we  mil<:;h  more  correctly  denominate  it — the  dys- 
trophia of  children  as  an  independent  form  of  diaeaae,  pflsdodyatrophia,  piedjv- 
trophia,  may.  according  to  the  signification  of  the  word,  necessarily  comprise 
only  that  state  of  depressed  nutrition  and  general  eAhaustlon,  which  in  littlo 
I  children  is  occasioned  by  the  insuffiLUcnt  amount  or  the  unsnikable  nature  of 
I  the  food.     This  essentiEil  original  dysttrophy  is,  therefore,  to  be  strictly  distin- 
I  guisbed  from  all  thoae  atates  of  emaciation  and  exhaustion  which,  occurring 
fts  the  prod  net  of  morbid  procesaes,  hear  a  purely  Bymptomatio,  secondary 
character.    While  in  the  latter  (dyatropbin  symptomatica)  the  eye  of  the  phy- 
I  iician  muet  be  constantly  directed  to  the  casual  morbid  condition,  at  one  time 
I  %  long-continued  local  affection,  especially  of  the  organs  of  diijestion  or  respi- 
ration, at  another  a  fi^cneriil  dy^crasia,  aa  tuberculosis  or  inherited  ^ypbili.i  ;  in 
the  former  (dystrophia  morbus)  the  organisation  ia  originally,  and,  so  far  aa 
J  morbid  states  do  not  accidtmt^illy  concur,  giving  rise  to  complicationsj  thoroughly 
l/kormab  and  sufTers  only  from  the  want  uf  the  formative  material  so  necessary 
l"|o  it.     In  the  one  caae  the  physician  must  meet  the  affection  by  combating  a 
I  morbid  state  ;  in  the  other,  by  adaiiniatoring  suitable  nouriahment. 

The  devohjpment  of  genuine  dy^tropliy  is,  aa  tho  organism  constantly  needs 
I  the  access  of  nutritive  mutter,  evidently  possible  at  any  time  of  life,  but  at  no 
tge  is  the  tendency  to  it  greater  than  in  the  earliest  infancy.     For,  on  the  one 
rliand,  the  delicate  dige.^tive  organs  of  the  child  are  by  nature  for  a  long  time 
[destined  to  one  particular  fiirm  of  food,  the  mother's  or  the  nurse^s  milk,  all 
jfubstitutea  for  which  are  only  too  apt  to  be  insufficient;  while  on  the  other,  the 
I  Infantile  system  growing  most  rapidly,  the  more  {juickly  and  sensitively  feels 
the  want  of  suitable  formative  material.     But  dystrophy  is  exemplified  not 
I  merely  most  frequently^  but  moat  accurately,  in  the  young  child,  who,  still  for 
[the  most  part  free  from  products  of  disease,  and  still  unaffected  by  exhaust- 
ing bodily  exertion  or  distracting  mental  affections,  which,  at  a  more  advanced 
I  period  of  life,  usually  accompany  a  statt?  of  privation,  and  greatly  modify  its 

Shenomena,  only  physically  feels  and  exhibits  the  want  of  nourishmimt.  For 
leae  reasons  dystrophy  has  certainly  been  correctly  admitted  specially  into  the 
(pathology  of  childhood,  and  considered  as  a  particuhir  affection  of  the  earlioit 
Iperiod  of  life,  the  time  of  suckling. 

It  is  of  practical  importance  to  distinguish  two  species  of  dysentery  accord- 
tlug  to  their  origin,  whether  the  latter  be  nttributable  to  a  simple  deficiency  of 
Isourishment  (dystrophia  simplex),  or  whether  the  nature  of  the  food  is  at  the 
ae  time  uuauited  and  irrit^Lting  to  the  delicate  digestive  organs  of  the  ohild 
{dystrophia  dyspeptica).  The  former,  of  course,  occurs  almost  only  in  snok- 
'ngSj  atarving  on  the  ill-fiupplied  breast  of  the  mother  or  the  nurse ;  the  latter,  by 
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far  the  mmi  common^  h  moPtly  tbe  sad  tobuH  of  artificial  feeding,  which  oarriea 
numberless  children  to  the  grave.* 

A  detailed  description  of  the  phenomena  characteristic  of  the  dystrophy  of 
children  might  he  euperfluooe  to  the  readers  of  these  pageH  :  I  shall,  therefore, 
allude  to  only  the  most  esKential  symptoms.  Occupying  the  firat  place  among 
them  in  a  material  point  of  view  h  the  manifest  dcjficiency  of  blood,  exhibiting 
itaelf  in  the  general  paleness  and  io  the  dim i Dished  bodily  heat.  Eland  in 
hand  with  it  goes  the  insufficient  metamorphoaia  of  tissue,  whicb»  commencing 
with  general  relanatfon  and  flaccid ity,  gradually  leads  to  the  complete  diaap- 
pearnnee  of  the  cushion  of  fat,  and  finally  gives  the  little  sufferers  an  old  or 
npe-like  appearance.  A  raong  functional  phenomena  we  have  a  constant  craving 
for  food,  tnruitlng  the  little  hands  into  the  mouth ;  unceasing  restlessnetvn  by 
dajftnd  night,  which  yields  for  only  a  short  time  to  the  administration  of  foodf, 
and  at  last  passes  into  the  highest  degree  of  listless  eihaustton  ;  lastly,  a  very 
great  dimunition  of  the  urine  often  giving  rise  through  the  acridity  of  the  con* 
centrated  secretion,  to  a  kind  of  djsuria,  and  a  frequently  torpid,  solid  and 
pcanty  alvine  discharge,  which  is  watery  and  diarrhoeal  only  when*catarrh  of 
the  bowel  exists.  This  collection  of  eymptoms  presents  the  idea  of  dystrophy 
in  its  simplest  form.  In  dystrophia  djspeptica  we  observe^  of  course,  in  ad- 
dition, the  phenomena  of  deranged  digestive  powers  and  of  the  collection  of 
indigettible  matters  in  the  stomach  and  intestinal  canal,  by  which  these  organt 
are  brought  almost  into  a  state  of  chronic  catarrhal  irritation.  Therefore,  romit- 
ing,  the  occasional  formation  of  acid  ^atalence,  and  diarrhoea,  erythema  of  the 
cavity  of  the  mouth,  with  the  development  of  fungi  and  of  sores  around  the 
anus,  appear  as  concomitant  symptoms,  which  undergo  ninnerous  modifications 
in  form  and  intensity  according  to  the  different  nature  of  the  deficiency  in  the 
nourishment.  As  secondary  attendants  on  dystrophy,  especially  on  its  dyspeptic 
form,  convulsive  phenomena  of  all  kinds  may  certainly  occur,  but  they  are  in 
reality  much  rarer  than  is  popularly  supposed,  the  entire  train  of  symptoms 
being  only  too  readily  attributed,  not  to  its  real  cause,  but  to  so-called  inward 
flpaams,  and  for  these  aasistanee  is  demanded.  Public  institutional  such  as  oar 
Foirndiing  Hospital,  afford  hundreds  of  opportunities  of  making  observations 
of  this  kind-  At  onetime  the  poor  starved  Utile  ones  are  brought  to  seek  relief 
for  their  constant  uneasiness,  their  crying  and  their  want  of  sleep  ;  at  another 
time,  for  their  urinary  affections;  at  another,  for  derangement  of  the  buweb; 
but  most  frequently  for  the  supposed  inward  spasms. 

The  post-mortem  examinations  in  simple  dystrophy  present  nothing  charao- 
teriBtic  in  addition  to  the  highest  degree  of  deficiency  of  blood,  as  well  as  in 
general  of  insufficient  nutrition  of  all  the  tissues.  In  dystrophia  dyspeptica, 
on  the  contrary,  we  find  traces  of  a  catarrlial  condition  of  the  gastric  and  in- 
testinal mucous  membrane,  with  swelling  and  black  punctation  of  Peyer's 
glands,  or  actual  bursting  and  ulcerous  destruction  of  tlie  same.  The  fundus 
of  the  stomach,  as  well  as  some  parts  of  the  intestinal  canal,  are  often  found 
in  a  state  of  gelatinous  softening,  in  consequence  of  the  presence  of  contents 
which  have  passed  into  a  state  of  acid  fermentation,  while  the  liver  appears  at 
one  time  annemic,  at  another  overloaded  with  dark  blood,  but  the  bile  is  always 
remarkably  thin  and  pale.  That  complicating  morbid  conditions,  frequently 
hastening  or  directly  causing  death,  which  leave  their  traces  io  the  dead  body* 
as  for  example  pneumonia  and  cerebral  affections,  mutt  be  distinguished  from 
pure  dystrophy,  is  self-evident.     The  swelling  and  hardening  of  the  mesenteric 

§  lands  in  atrophic  patients,  on  which  so  much  stress  was  formerly  laid  (as  Dr. 
tiebel,  jun..  also  has  shown  in  his  treatise  *  On  the  Condition  of  the  Mesenteric 
Gland<!  in  Childhood,  and  their  relation  to  the  atrophy  of  the  first  year  of  life/ 
Frankfort-on-tbe*Main,  1854).  are  by  no  means  constant,  and  at  least  in  no  case 
constitute  an  essential  |>09t-mortem  appoaranco  in  dystrophy,  often  as  the  latter 
is  considered  and  described  as  tabes  mesentexica, 

*  It  it  principally  fujor  littU  children,  connnittad  to  nartef,  who  «re  lliWe  to  thii  (ktt. 
A«ttti*ticAl  tflble^  doduced  Troin  the  reporti  of  the  Foandlin^  HoipiUl,  ihawt,  lh«t  while 
amaliK  the  chi1dr«n  under  their  moth^^ri*  care,  the  raortatitj  Ainotig  cbiidreo  under  two 
jrcMrt  of  age  did  not  amotint  to  quite  19  per  cent.,  in  thoie  under  the  charge  of  nurtei  it 
MtUiaed  29  per  coot.  |  sod  wu  genertJly  caused  by  djitrophy. 
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A§  I  have  alreadj  remarked  in  the  begintilng  of  this  paper*  djBirophj  is 

aoioni;  ibQ  moBt  frequent  causes  of  deiith  io  the  irat  year  of  life,  as  a  yery 

conetidemblc  Dumber  of  artiiiclallj  fed  cbildreti  fall  a  sacritice  to  it.     Notwitb- 

itaDdiDgt  tbe  prognoda  ie  not  at  all  so  uDfaTcirable  as  one  migbt  at  tbe  first 

I  glance  cupp^sae,  anti  in  every  case  it  is  mucb  better  tban  in  tbe  Bjmptomatio 

I  variety  caused  b?  diBeaiieB,    It  h  truly  aurpriakig  bow  quickly  acid  completely 

I  iuch  obildren  often  recover,  and,  indeed,  even  witbin  a  few  weeks  become  so 

ehanged  aB  not  to  be  recognized,  so  soon  as  food  adapted  to  tbeir  digestive 

I  organs  and  sufficient  for  tbeir  wants^  baa  been  supplied.     If  it  ii  possible  to 

^transfer  the  suckling  languishing  on  the  empty  breast  of  ita  mother,  or  the 

[ebild  wasting  away  on  unsuitable  artificial  f^od,  to  a  good  nurse,  care  sbould 

[  be  taken  that  if  the  latter  appears  unequal  to  her  ta^k,  she  abouM  be  exchanged 

for  a  better,  the  cod  sequence  of  which  will  be  the  disappearance  in  a  short 

time  of  all  the  sympt'wms  arising  from  tbe  insufficient  supply  of  its  wants,  and 

tbe  often  rapid  transformation  of  the  little  image  of  misery  into  the  round,  soft 

forma  characteristic  of  infancy. 

From  what  baa  been  said  it  is  evident  that  from  tbe  nature  of  the  case,  the 
trealmeot  of  dystrophy  is  not  to  be  pharmaceutic,  but  that  the  entire  task  of 
the  physician  conalsta  in  the  admioiatration  of  nourishment  quantitatively  and 

J|ualitatively  suited  to  the  wants  of  the  child.  It  is  attributabie  only  to  imper- 
ect  knowledge  of  tbe  aiectiun,  and  of  its  causes,  that  the  treatment  ia  ao  often 
lictually  different.  All  those  far-famed  children'a  powders  and  syrups,  with 
which  nurjies,  and  even  physicians  are  so  ready,  to  combat  particular  symp* 
toms,  are  as  unavailing  as  tonics,  astringents,  or  narcotics.  They  are  only 
aignt^  of  a  false  diagnosis,  and  easily  contribute  to  aggravate  the  patient's  etate, 
Uofortunately,  it  is,  however,  often  impossible  to  procure  for  the  little  sufferers 
the  only  efficacious  remedy — sufficient  and  suitahle  nourishment — wbieb  mostly 
ean  be  found  only  in  a  good  nurse.  This  is  particularly  tbe  case  in  public 
institutions,  which,  destined  for  the  service  of  the  poorer  classes,  are  most  fre- 
quently resorted  to  on  the  behalf  of  such  sufferers,  and  vet  can  do  nothing  more 
than  give  suitable  advice  tci  the  mothers  or  nurses.  With  tbe  above  view,  we 
are  in  the  habit  of  recommending,  in  the  Dresden  Foundling  Hospital,  for 
Btarviog  sucklings,  the  contemporaneous  administration  of  good  cow's  milk, 
so  aa  fully  to  satisfy  the  children,  and,  in  those  who  are  artificially  fed,  of 
regulating  tbe  diet  as  far  as  possible  according  to  tbe  principles  which  I  have 
[ .  al  re  ady  p  u  b  1  i*  bed  i  n  in  y  ap  hurl  a  m  e  on  th  e  fe  ed  i  n  g  o  f  1  i  ttle  children.  M  ed  i  ci  nea 
I  give  only  according  to  special  indications,  as  in  cases  where  complications 
exrst.  Intstead  of  them,  I  have  derived  great  benefit,  especially  in  dystrophia 
dyspeptica,  from  administering,  three  or  four  times  a  day,  from  eight  to  ten 
drops  of  Malaga,  Hungary,  or  port  wine,  to  the  little  patients  ;  and  this  plan  I 
can  under  such  circumstsmces  the  more  strongly  recommend,  as,  by  prescribing 
tbe  wine  in  the  form  of  a  medicine,  tbe  physician  will  no  longer  appear  as  an 
idle  spectator,  in  the  eyes  of  relatives,  so  often  desirous  of  tbe  administration 
of  medicine.  That  this  small  quantity  cannot  act  as  a  nutrient*  is  evident,  but 
it  acts  as  a  condiment  to  the  digestive  organs,  and  makes  them  more  capable 
of  digesting  and  assimilating  the  food  which  ia  supplied  often  in  sufficient 
quantity,  but  in  a  state  of  unsuitable  preparation  and  admixture.  Thus,  at 
least,  I  believe  tbe  remarkable  effect  of  wine  under  tbe  circumstances  above 
mentioned,  which  has  been  confirmed  by  hundreds  of  cases,  is  to  be  eipbiined. 
When  the  dystrophy  is  removed,  wine  is  of  course  again  left  off,  as  in  well-fed^ 
plethoric  children  it  only  too  easily  induces  an  iusidious  cerebral  affection,  even 
though  given  in  small  but  long-can  tinned  doses. 

*  It  ii  weU  known  that  KleUinskjr  haa  tjijcovered  a  conatiienble  amouDt  of  lime  in 
Malaga  and  Tokaj  wines,  and  that  he  aicribei  to  thi«  fkci  a  couaiderable  ahara  of  their 
bejiehciiil  actioa. 
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Abt.  175. — Galvanism  in  Incontinence  of  Urine  in  Children* 
By  Mr.  Simon,  Sargeon  to  St.  Thomas's  Hospital. 

(Medical  Times  and  Gazette,  Not.  14, 1858.) 

Mr.  Simon,  it  appears,  has  treated  suocessfally  some  oases  of  incontinenoe 
of  arine  in  children  by  means  of  galvanism,  the  onrrent  being  passed  along  a 
catheter  which  has  been  previouuy .  introduced  into  the  bladder.  The  oases 
were  those  of  incontinence  from  simple  atony,  and  not  those  arising  from  irri- 
table bladder. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  haye  been  placed  on 
record  daring  the  preceding  six  months.  It  is  not  contemplated  that  thej 
should  be  confined  ezclusiyely  to  the  nptice  of  what  is  new ;  anj  fact  or  doc- 
trine which  may  be  considered  practieally  useftil,  will,  althongh  not  strictlj 
noyel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  duly  put 
forth  by  the  medioal  press  9f  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report)  to  select  only  such  articles  for  retrospection  as  may  possess 
superior  recommendations,  either  of  an  intrinsic  character,  or  in  relation  to 
the  main  end  and  aim  of  all  medical  knowledge — the  alleviation  of  suffering 
and  disease. 
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The  Imiiiutn  of  Mtdicint.  Bj  Marttw  Pai»i»  M.D.,  Profesaor  i>f  InstUuteB 
of  Medicine  and  Materia  Medica  in  the  Universitj  of  New  York,  &o.  (Fourth 
Edition.     New  York  i  Harper  Brotbcrs,  imp.  8?u.»  185R,  pp.  1095,) 

Dr.  Marttn  Paini  is  rd  antichemiBt,  and  an  anti-butnorn.li«t :  he  ia  also  iin 
utter  unbeliever  in  the  prevailing  phyp<ieal  doetrines  of  life  and  ditteano. 
•*  Solidi»m  and  vitnliiin/'  ho  tells  us,  *'  will  form  the  basis  of  these  InstittiteB/^ 
ind  upon  this  basis,  accord iogljv  lie  rcare  a  vast  Buperstructure  of  pbjsiologj, 
patholoii^j,  and  therapeutica. 

On  this  side  of  the  Atlantic,  we  think  that  these  doctrinei  wiU  not  meet 
■itii  many  ardent  admirers  ;  but  Dr.  Martjn  Paine  will  meet  with  not  a  few 
who,  in  common  juhlice,  will  i^tmly  what  he  baa  written  upon  the  refiei  action 
of  the  nerrtjus  sjat^^ni,  when  they  know  what  he  lays  claim  to  in  this  subject. 
Now  what  our  author  laja  claim  to  horo  will  bett^3r  appear  in  his  own  words 
I  than  in  any  thin  j^  we  can  say,  and  we  leave  him*  therefore,  to  speak  for  himself* 
I  For  onrRfilves,  we  fear  that  the  reader  will  lose  himself  not  anfreqnently  in  an 
interminable  wilderness  of  words,  and  as  frequently  fail  to  find  the  idea  which 
tbese  wordsj,  according  to  their  author,  have  been  intended  to  eipress.  We 
leave,  then,  our  author  to  speak  for  himi^elf,  merely  adding,  that  his  statement 
IB  from  an  article  in  an  appendix^  headed  '  liighta  of  Authore/  and  dated  New 
York,  September,  1857. 

'*The  author  of  those  Institutes  (and  it  wtU  soon  appear  that  he  acted 
wisely)  has  sometimes  thought  it  eipedicnt  to  assert  his  claim  of  originality, 
in  advance,  to  many  doctrines  promulgated  in  the  work  ;  as,  for  example,  all 
that  is  most  essential  in  the  application  of  the  nervoua  power,  or  refiei  aciioo 
of  the  nervous  system  to  pathology  and  therapeutics,  and  to  much  of  what  is 
most  important  in  the  natural  state  of  the  functions.  This  may  be  readilr 
•een  by  consulting  p,  lOG,  |  222  b,  pp.  107— U6,  |  225^234,  p.  295,  {  47ea,p. 
I  818,  J  493  d,  p.  a21,  j  496,  497,  pp.  323—340,  S  500—514,  p.  405^^67,  J  714^ 
719,  p.  506,  J  *t03— 804.  p.  515—516.  J  819  6,  p.  661-^63,  j  894—896,  p-  6G6— 
676,  if  902  6—904,  p.  679—680.  |  905  a,  p.  690—691,  g  906  g,  p.  693— C95,  I 
917-923,  p.  698,  J  931-935,  p.  703-^711,  §  940—952,  p.  74G,  |  990}  h,  lie, 
where  all  the  subjects  relate  to  the  reflex  action  of  the  nervoud  system,  and 
present  the  nervous  power  as  an  important  vital  agent  in  the  various  procewcn 
of  organic  and  animal  life,  in  the  production  of  disease,  in  the  operation  of 
remedies,  in  all  the  results  of  bloodletting,  in  the  changes  which  take  place  in 
the  secreted  and  excreted  products — having  also  originally  set  forth  the  agency 
of  the  nervous  p<iwer  in  voluntary  motion  (index  i.  article  Will)^  and  as  thi** 
power  is  the  efficient  cause  of  the  modifications  of  organic  results  under  the 
;  infiuence  of  mental  emotion  (index  i.,  article  Mctital  EmotiouB^  and  references 
at  p.  B67»  I  1067).  Indeed,  as  the  reader  will  have  seen,  the  foiegoing  doc- 
trines relative  to  the  reflex  action  of  the  nervous  power,  operating  as  a  vital 
L  j/imu/uj,  or  vital  depressatit,  iit  \'\iTi\  ali€rativef  aa  it  may  be  modified  in  its 
J  naturo  by  one  cause  or  another  (g  107—109,  227—230,  p.  661—662,  j  894  b), 
pervade  this  work.  The  same  doctrines  are  at  the  foundation  of  the  authoKH 
'  Medical  and  Physiological  ComuK'ntsiriefi/  ptibliahed  in  1840,  while  the  present 
work  was  published  in  1H47.  In  the  mean  time  he  has  also  labored  to  incul- 
cate them  throughout  the  course  of  medical  lectures  in  the  University  of  New 
York— first  on  the  *  InfititutoH  of  Medicine  &nd  Materia  Medica/  from  the  year 
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1841  to  1850,  and  subsequently,  to  the  present  time  (1857),  on  'General  The- 
rapeutics and  Materia  Medica.' 

**It may  be  worth  saying,  also,  that  the  author  preserves  the  term  'sym- 
pathy,' though  always  meaning  by  it,  as  he  strictly  oefines,  reflex  action  of  the 
nervous  system,  and  this  whether  he  employs  the  t«rm  '  remote  sympathy'  or 
*  contiguous  sympathy.'  The  elements  of  sympathy,  as  set  forth  in  the  work, 
are  the  nervous  power  and  sensibility.  All  this  will  be  readily  seen  by  a  re- 
ference to  index  i.  Also,  among  other  general  remarks  of  a  similar  import, 
the  author  has  the  following : — 

*' '  Notwithstanding  all  the  laws  of  sympathy  that  are  necessary  to  the  fall 
interpretation  of  the  remote  effects  of  morbific  and  remedial  agents  are  as  well 
established  as  any  laws  in  physics,  they  have  not  been  applied  to  these  im- 
portant objects  ;  but,  on  the  contrary,  those  philosophers  who  have  contributed 
most  to  their  critical  exposition,  overlook  their  pathological  and  therapeutical 
bearings,  and  cling  to  the  doctrines  of  humoralism  and  of  the  operation  of 
remedies  by  absorption  ;  nor  have  they  applied,  in  the  least,  the  nervous  power 
in  a  philosophical  manner  to  an  explanation  of  the  natural  phenomena  of 
sympathy'  (p.  Ill,  i  234  a). 

'*  When  the  foregoing  works  were  first  published,  it  was  in  the  midst  of  a 
universal  prevalence  of  the  chemical  and  physical  doctrines  of  life  and  dis- 
ease, and  the  author  stood  alone  in  the  field  of  vital  physiology,  and  in  the 
application  of  the  reflex  action  of  the  nervous  system  m  resolving  the  great 
problems  in  physiology,  pathology,  and  therapeutics.  A  few,  however,  bad 
the  quick  sagacity  to  see  its  importance  as  presented  by  the  author  ;  and  since 
the  decline  of  organic  chemistry  began,  others  have  entered  upon  the  inquiry, 
and  the  most  zealous  have  promulgated  as  original  with  themselves  many  of 
the  doctrines  which  belong  to  the  author  of  these  institutes,  especially  soch  as 
are  relative  to  the  nervous  system.  But  the  author  bos  relied  upon  his  pro- 
fessional brethren  for  ultimate  justice  :  *uUimum  et  unieum  rtmediumj  ^  Ju9 
aliquando  dormilur,  morilur  nunquam/ 

**  But  the  author  has  lately  seen  so  great  an  indisposition,  in  certain  quarters* 
to  allow  him  any  credit  for  his  labors,  that  he  has  concluded  to  make  this  ex- 
postulation, which  refers,  particularly,  to  the  following  dispute  about  the 
authorship  of  matters  in  which  neither  of  the  gentlemen  has  any  interest,  but 
the  writer  alone  of  these  Institutes.  This  rival  claim  appears  in  an  article 
published  by  J.  Adams  Allen,  A.  M.,  M.  D.,  in  the  *  Medical  Independent'  fur 
•September,  1867,  p.  381,  Detroit,  Michigan.     Thus: — 

**  It  appears,  from  a  late  number  of  the  London  '  Lancet,'  that  M.  Hall 
(Marshall  Hall)  recognizes  to  a  certain  extent  the  priority  of  Dr.  Campbell, 
llis  words  are  these : — 

'*'I  arrive  at  this  conclusion:  the  idea  and  the  designation  of  an  excito- 
secretory  action  belongs  to  Dr.  Campbell,  and  his  details  are  limited  to  pathology 
and  observation.  The  elaborate  experimental  demonstration  of  reflex  excitu- 
secretory  action  is  the  result  of  the  experimental  labors  of  M.  Claude  Bernard. 
My  own  claim  is  of  a  very  diflerent  character,  and  I  renounce  every  other.  It 
consists  in  the  yast  generalization  of  excito-motory  action  throughout  the  system. 
I  trust  Dr.  Campbell  will  be  satisfied  with  my  adjudication.  There  is  the 
excito-secretory  function  as  applied  to  pathology,  an  ample  field  of  inquiry  for 
his  life's  career,  and  it  is  indisputably — his  own.  Ue  first  detected  it,  gave  it 
itfl  designation,  and  saw  its  vast  importance.' 

**  Dr.  Allen  then  continues: — 

"  *  M.  Hall  thus  far  freely  and  fully  admits  the  priority  of  Dr.  Campbell,  and 
the  latter  gentleman  bases  his  claim  upon  the  date,  May,  1850.  I  shall  under- 
take to  show  that  this  same  doctrine  w&s  Jirsl  publicly  announced  and  illus- 
trated in  my  lectures  at  the  Indiana  Medical  College  in  November,  1848,  and 
thenceforth  continuously  during  the  continuance  of  my  public  teaching  before 
the  several  classes  of  that  College,  and  also  the  medical  classes  of  the  University 
of  Michigan,  until  my  connection  with  that  institution  ''expired  by  limitation'' 
in  1854.  My  own  manuscript  containing  this  doctrine  was  written  in  May  or 
June,  1848,'  that  is  to  say,  more  than  one  year  after  the  publication  of  these 
Institutes. 
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'*Whftt  I  do  claim  is  the  great  generalisation  that  the  excito^inflnenpe  is 
I  Ibllowed  by  a  reflex  change  in  which  the  effect  Is  not  a  motit>n«  but  a  intHJitioa- 
1  lion  of  vascular  and  nutrient  actian.  That  this  effect  tnkes  place  by  mean8  c»f 
the  double  nervuuH  arc.  A  va^t  number  of  therapojutio  phenomena  are  thua 
explained/  (a«  the  reader  will  find,  verj  extensively,  in  many  chapters  of  thia 
wurk,  particularly  m  tbo^e  upon  remedial  actton»thcrapeutic»,  countor^irritation, 
eathanicB,  &lq.) 

**Nuw,  the  whole  of  the  foregoing  doctrine  i«  imprefised  upon  the  *  Medical 
And  Phyeiologieal  ComnientarieH/  and  iipun  half  of  Ihe  pages  of  these  InstituteBp 
,  and  has  been  always  taught  extensively  in  the  author's  lectures  since  184L 

**  Dr.  Allen  clainiB,  ah^^o,  the  applicathin  of  the  principle  to  therapeutics,  and 
remarks  that,  *  in  my  course  upon  '  General  Therapeutics'  the  fiuhject  of 
*  Cuanter^lrriiation'  uame  under  review/ and  concludea  that  *  the  impression 
muBt  bo  transmitted  to  the  n<.'rvou:j  centres,  and  thence  reflected  to  the  affected 
organ.  In  other  worde.  the  influence  Ib  primarily  exerted  upon  the  cerebro- 
iptnal  system,  and  secondarily  upon  the  internal  affected  organ.  Thin  i^  the 
j  g\at  of  the  whole  matter,  and  the  ^oint  consista  in  the  recognition  of  reflex 
ccrebrO'Spinal  action,  whiuh,  in  the  instances  adduced*  give  ri»fs  to  a  molecular 
or  integral  change  in  the  intlamed  tissue,  and  not  a  muycular  cnn traction.  The 
oral  elaboration  of  this  principle  was  suggested  hj  an  idea  [?]  which  does  not 
«ven  now  appear  to  hare  occurred  to  cither  >L  Hull  or  Dr.  t'aniphell.  viz.:  The 
motor  effect  ie  merely  secondary,  and  not  a  necessary  part  of  the  action  of  tho 
iierYous  arc/ 

"Here,  also,  the  whole  of  the  foregoing  dnctrine  appears  throughout  theio 
Inniitutcs.  But  they  emV>race  a  long  chapter  particularly  npun  *  Counter- 
Irritation/  in  which  it  will  he  »cen  that  the  author  has  employed  nearly  the 
foregoing  langungo  of  Dr  Allen,  especially  at  p^iges  64G,  047,  g  81)3  e,  and  with 
n  great  elaboration  and  extensive  application  of  the  doctrine  throughout  the 
work;  which  had  been  also  antecedently  taught  in  hi:*  lectures  for  seven  con- 
tecutive  years  before  Dr.  A  Hen  promulgated  the  «atne  viewa. 

"  To  t*how  still  farther  this  partiality  for  the  author's  writings,  or  his  lecturea 
(then  familiar  to  hm  large  classes  of  students),  he  will  quote  from  Dr*  Allen 
the  following  conclusions : — 

"  *  The  effect  is  motory,  if  contractile  fibre  be  present. 

**  *The  effect  is  secretory,  it'  secretory  organs  be  supplied, 

**  *The  effect  is  sensation,  if  sensitive  neurine  be  reached, 

**  *The  effect  ia  perception,  or  intellection,  if  the  organ  thereof  be  in  conneo- 
iion  with  the  redei  nerve/' 

**  *  The  effect  produced,  then,  depends  upon  the  Btrncture  and  condition  of 
the  organ  reached,' 

*•  *  This  influence  is  not  confined  to  the  mere  increase  of  action,  as  the  term 
excttof  might  perhaps  suggest.  The  reverse  might  take  place — the  excitor 
may  rather  become  the  depressor.  It  would  be  as  correct  to  say  the  depressor- 
motory,  the  depressor-secretory,  as  to  say  the  excitor-idem.* 

**  Now  the  author  of  these  Institutes  not  only  dwelb  emphatically  upon  the 
depressing  and  sedative  influence  of  reflex  nervous  action,  according  to  the 
nature  of  the  remote  causes  and  special  conditions  of  disease  (p,  107 — 111, 
{  226—2331,  p.  507,  J  mij,  p,  GG1-^6G2,  {  894—895.  p.  C7 1—672,  J  904  a,  p. 
735,  J  978,  and  references  in  J  1007  a,  &,  as  to  mental  emotions,  and  in  many 
other  places),  and  upon  its  operation  according  to  the  natural  structure  and 
special  vital  CDn.^titution  of  organs,  and  their  varying  conditions  (p.  59,  J  129 
</--i,  p.  01—69, 1  132- 15G,  p.  73,  |  163,  p.  109,  j  229  p.  Ill,  {  2333,  p.  285, 


i  555  J—/;  p.  313,  a  487  A,  p,  353— 362^  J  525— 529_,j).  374— 383^ J  576^34. 

4l7,  r     '      ~'* 

6»  p.  746,  {  995i  b^  and  the  numerous  references  in  those  sections  J ;  but  the 


p,  415—417,  i  049.  p.  418,  J  651  6,  p.  421—423,  J  657—058,  p.  523,  {  827  c,  p. 
542,  i  854  bb,  p.  613,  J  892i  b,  p.  644—650,  J  893  c— i*,  p.  665—672,  j  962^903 


author  represents,  also,  the  reflex  action  as  variously  alterative  in  organiolife, 
iind  this  imputed  attribute  pervade»  the  author'a  wriiiuga.  He  enforces,  everj 
where,  the  doctrine  that  the  reflex  action  of  the  nervous  power  is  the  modifying 
cause  through  which  all  the  changes  are  effected  by  morbific  and  remedial 
Agents  in  parta  that  are  not  immediately  connected  with  the  direct  seat  of  their 
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action  ;  and,  farther*  that  the  principle  is  ppeciselj  the  same  when  the  nervous 
power  is  brought  into  operation  by  airect  influeaces  upon  tho  nervous  centres 
(ftH  in  tho  case  of  their  diseaseR,  or  when  the  passions  operatei  or  a»  the  will 
determines  voJontarj  motion),  as  it  ia  when  it  is  brought  into  operation  in  that 
indirect  manner  known  as  rellejc  action. 

*'  IntJced*  every  one  of  the  forei^oing  doctrines^  in  all  their  pftrticnlaritieSt  aa 
quoted  from  the  Americim  claimant,  are  taopht,  at  great  extent,  in  the  volume 
beftire  U8»  as  maj  be  readily  Feen  by  consulting  the  references  made  in  thia 
protest^  and,  mure  extensively,  index  i.,  articles  Sfi-uciure,  Nerrmta  Power ^  Sen- 
sation, tSeiiJUfbitiit/,  Sympailii/^  Organic  Functions^  Iiemedml  Action^  Mind^  Menial 
Emvfions,  Will—*  *Si  giaui  w  vwnvmeftitim,  circMmapice/  It  may  appear  super- 
fluoua,  however,  to  have  made  these  specIBc  references  in  an  article  connected 
Willi  the  work  if^elf ;  but  it  ia  done  to  encourage  those  readers  who  might  not 
otherwise  be  inclined  to  ancertnin  the  facts. 

•'  But  the  writer  is  more  interested  with  the  European  umpire,  of  whom  ho 
has  fell  that  he  has  much  more  reason  to  complain, 

ti  *  Ornne  nniroi  vilium  tanlo  conffpeclu«  in  te 

Cninen  tiabct  quanto  larujorf  qui  peccat,  hftbetur.^ — Jutcztal. 

**  That  the  author's  physiological  and  medical  writings  were  generally  known 
in  Europe  many  years  before  the  period  at  which  *  Dr,  Campbell  bases  his 
claim'  (1850),  is  evident  from  the  distinguished  honora  to  which  they  had  led 
in  that  country  before  thtit  period — that  from  the  MediL*al  8oci<?ty  of  Prussia 
a»  early  as  1842 — tbiit  frum  the  Medical  Society  nf  Leipsic  in  1843;  and  the 
•Medinil  and  Fhjsiulogicul  Conunentaries'  (of  1840)  were  published  simuUa- 
ncimsly  in  Loadtm  and  New  Yurk^  and  as  to  the  United  States,  the  *  Cooiinen- 
tariert'  were  early  distributed  throughout  the  land,  and  his  '  Institutes  of 
Medicine*  more  than  n  3'ear,  also,  before  Dr.  xV/s  lectures  were  delivered  ;  and 
tho  iiuthor's  lectvires  at  the  university,  which  form  the  groundwork  of  his 
In^ctitut^s,  had  been  listened  to  nnnuiilly  by  medical  students  from  all  quarters 
of  the  Union  since  the  year  1S>4K  In  1848  the  author  applied  the  doctrine  of 
reQcx  ncivon?  action  to  a  physiological  demooi^tration  of  the  subKtHnti?e 
existence  t>r  the  m\n\  iind  iot^iinctive  princi^de,  which  was  then  puUxMbed  in 
pamphlet  rnrnu  STid  in  1H4U  the  work  was  extended  and  asKUn^ied  the  shape  of 
IV  book,  nnd  is  now  incorjjorated^  in  its  et^sentiid  part?,  in  these  Institutes* 

*'  Nnr  \»  tliat  all :  for  the  wbide  of  thin  doctrine  of  rtdlex  nervous  action,  and 
of  the  operation  of  the  nervous  power  as  an  alterative,  ao  excibiut  of  ibe 
secretions  and  c^f  vascular  action  (both  dirt'ct  and  reHex),  a  depressant  and 
eedativQ  (according  io  the  nature  of  exciting  cauEiefj),  aud  the  great  immediate 
cause  of  disca«eH  and  their  cure — variouf^ly  modifying  organic  uctions-^was 
i^et  fortti  cxten»«ively  and  circuaistantially  in  an  '  Eii^^jiay  on  the  Modus  Operandi 
of  Ue medico*  in  lH4*i,  of  wliicb  the  author  distributed,  at  that  lime,  a  large 
nuuiber  of  copies  in  Londtm,  and  iiddrcsMcd  four  thouf^and  copies  to  ph)siciana 
tbriioghout  the  Uniltid  States.  The  author  not  only  sent  a  copy  of  the  wurk 
to  Ur.  Hail,  but  dedicated  it  to  him  (akmg  with  Frof,  J,  iMttUer  and  Dr,  A.  P, 
W.  Pbitift)  in  connection  with  an  'Ehbay  on  tho  Philo3<ophy  of  Vit^ility/  and 
he  may  add  that  he  controverted,  in  the  former  essay,  doctrines  of  l>r  Hall 
(in  *  Memoir  t»n  liiseases  and  Oerangements  of  the  Nervous  System,'  1841), 
which  wi'ie  in  direct  opposition  tu  those  which  are  now  in  quetition  (also,  p. 
21/G — CUT,  J  470 J.  ij.  lhe«e  essays  were  t^ub^cquently  boatid  up  in  the  third 
%'i*lume  of  the  '  Medical  and  rh^>>ioh>;£ical  Cummentaries,'  where  the  former 
may  be  readily  coiisuhcd.  But  Ih.  Pbibp  Imd  lully  deduced  from  his  oxperi- 
tnejkts  the  sedative  as  well  as  exciting  iutioence  of  the  nervous  system  upon 
vascuhtr  action  before  Dr.  Hall's  experiments  were  made  (|  4U2), 

''As  to  M.  BernanI,  his  experimentft  hearing  upon  the  connection  of  the 
nerves  with  the  function  of  secretion,  however  much  they  may  have  beca 
\aried  and  multiplied,  wcru  anticipated  long  before  by  those  of  A.  P.  W. 
Philip,  which  iirc  quoted  oxttubively  tji  these  Institutes  (p.  290— 32 L),  and 
towards  which  Dr*  ilall  had  no  friendly  disposition  (p,  301j — 308,  and  where 
tho  writer  has  controverted  his  views).  The  merit  of  originality  which  belongs 
tv  the  present  writer,  In  relation  to  thej>e  expcriment£i,  consists  in  their  exteu- 


VBPOmT  Oir  F&AC9ie4t  VBHICIltB, 

•m  upplieatton  In  illu^tmting  the  functions  of  the  ncrvouH  power  as  a  vital 
ftgent,  profcjuiidly  irjtereeted  not  only  as  an  >xoito-f<ecretory^  power,  and  as  a 
modifying  cause  of  all  Bccreted  products,  niatrition,  &c.,  when  diverted  from 
their  natural  Btandard»  but  in  deducing  from  them  a  universal  agency  of  tho 
reflex  action  of  the  nenroua  aystenii  through  *  the  douhle  nervona  arc/  in  the 
production  and  cure  of  disease,  and  by  which  he  hibored  to  eiplode  tho  chemi- 
cal and  physical  doctrines  as  early  as  1840,  But  that  the  writer  may  not  he 
misapprehended,  he  will  say  that  he  endeavors  to  establish  the  fact  that  Becre* 
tion  in  animals,  a«  in  plant?*,  is  conducted  by  powers  implanted  in  every  part, 
but  that  it  is  constantly  iniuenced,  physiologicallyr  pathologically,  and  thera* 
peutically,  by  reflex  action  <]f  the  nervous  system. 

'*  The  writer  is  very  sensible  that  unaccountable  coincidenccB  oflen  present 
themselves  in  the  development  of  new  thoughts*  and  in  the  di«covery  of  hidden 
tbiogs.  especially  where  enduring  reputation  may  be  wt^n,  *  Vln  mel^  ibi  aptsJ 
— *  lino  tkne  iajama,  tj  ofro  carda  la  lanaJ  But  the  reader,  with  these  Insti- 
tutes before  him^  wilt  quickly  find  that  much  that  is  claimi^d  by  Dr.  Mall,  and 
ftll  that  he  has  granted  to  Dr.  Camphelb  in  the  foregoing  quotation^  and,  there- 
fore, all  that  Dr.  Allen  appropriates  to  himself,  abounds  in  this  volume,  and, 
in  fact^  constitutes  the  life  and  soul  {*  ^ut^  xai'^vz^^)  of  the  work,  as  it  does, 
also,  of  the  'Commentaries/  and  of  the  essay  on  the  *  Modus  Operandi  of  Re- 
medies;' nor  can  the  reader  fail  of  the  conclusion  that,  were  Dr.  Hall'd  *  adju* 
dication,'  and  Dr*  Allen's  afterthought,  founded  in  any  justice,  and  were  not 
the  claimants  themselves  the  obnoxious  parties,  the  present  writer  would  have 
been  long  ago  convicted  by  them  and  by  others  of  arrogant  assurance  and  the 
groAsest  plagiarisms.  Nevertheless,  the  author  is  most  happy  to  find  that  km 
solitary  poaition  is  becoming  relieved,  and  that  a  practical  direction  ha^  been 
i;iven  to  his  labors  by  otherij  which  cannot  fail  of  carrying  forward  the  great 
doctrines  at  which  he  has  toiled»  and  against  manifold  obstacles,  during  hit 
professional  life." 


JteJtearehes  on  Govt.  By  Dr.  Gabrob,  Professor  of  Materia  Medica  in  Univertiity 
College,  &c.  (Proceedings  of  Royal  Medical  and  Chirurgicol  Society, 
June  8,  1858.) 

The  author  divides  his  communication  into  two  parts:  in  the  first  are 
»  detailed  the  result  of  his  analyses  of  the  urine  in  tho  different  forms  of  gout; 
the  second  is  devoted  to  the  consideration  of  the  inOuence  of  the  difl'erent 
forms  of  cok'hicum  upon  the  urinary  secretiim.  After  describing  the  method  of 
ikDalysla  employed  in  arriving  at  his  results,  and  speaking  of  the  opinions 
usually  held  upon  tho  subject  of  tho  urine  in  gout.  Dr.  Garrod  proceetlH  with 
the  Grst  part  of  his  paper,  the  cases  in  which  he  subdivides  into  three  classes. 

tst  Class. — ^Cases  of  acute  gout,  occurring  in  patienta  most  of  whom  in  the 
Intervals  of  the  attacks  enjoyed  pretty  good  health,  Al>out  thirty  analyses  for 
uric  acid  made  on  the  twenty-four  hours'  urine  of  several  different  patients  are 
detailed,  and  a  few  for  the  determination  of  urea  ;  and  from  these  the  folhiwjug 
deductions  are  drawn.  In  the  earlier  stages  of  acute  gout,  the  urine,  for  the 
most  part,  is  small  in  quantity,  and  the  uricacW,  measured  by  the  twenty-four 
hours  secretiim,  diminished;  that  this  acid  is  thrown  out  in  much  larger  quan- 
tities as  the  disease  becomes  mitigated,  and  that  amounts  much  atK>ve  tho 
patient's  daily  average  may  be  sometimes  passed,  forming  critical  dischargen  ; 
and.  lastly,  the  acid  again  becomes  lessened,  although  not  to  the  esttent  which 
occurs  either  just  before  or  at  the  commencement  of  an  attack.  That  the  urea 
is  osually  thrown  out  in  about  the  normal  quantities,  although  it;*  free  elimina* 
tion  by  the  kidneys  is  often  somewhat  impeded,  and,  in  conMequence,  the  blood 
contains  a  small  excess,  which  may  potsisibly  explain,  in  some  measure,  one 
peculiarity  of  gouty  inflammation  when  it  attacks  superficial  parts — namely, 
the  presence  of  ecdema  and  the  subsequent  desquamation  of  the  cuticle.  That 
aocasionatly  a  trace  of  albumen  exists  in  the  urine,  but  very  seldom  compared 
rith  its  occurrence  in  the  chronic  forms  of  the  affections. 

The  2d  Class  included  cases  of  chronic  gout,  the  majority  of  which  were 
not  Buffering  from  any  urgent  symptoms,  but  many  were  afflicted  with  some 
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of  the  sequclm  of  the  affection »  as  shown  by  the  concretfons  of  urate  of  soda 
upon  different  partB  of  the  body,  and  the  stiffened  condition  of  the  joints. 
More  thftn  sixty  analyses  for  urie  acid  are  ^iven  in  thiti  class,  made  upon  the 
day^s  urine  of  fonrtoen  different  iDdividiiab,  and  numeroui^  determinations  of 
ureiL  are  also  detailed.  The  dedaetionR  from  these  ohsi^fvations  may  be  thus 
Bumnietl  up  :  The  urine  in  chronic  pout  if*  usually  rather  pale  in  color,  below 
the  average  tint  in  the  healthy  subject,  of  low  density,  and  increased  in  quan- 
tity. The  amount  of  urea,  except  in  extreme  cases,  the  snmo  as  in  health  (due 
account  hcing  taken  cf  the  diet  of  the  patient  at  the  time  the  urine  h  passed). 
The  uric  acid  is  very  much  diminished  indeed,  and  subject  to  excretion  in  very 
varied  quantities  at  different  times  ;  and,  lastly,  the  pre!*enc0  of  a  small  auiouni 
of  albumen  is  exceedingly  frequent  De|>osiis  in  the  urine  are  not  of  common 
occurrence  in  these  subjects  ;  but  they  occasionally  occur  on  the  coolinfj  of  the 
fluid,  sometimes  in  the  form  of  urate  of  socla  or  ammonia,  at  other  timee  ia 
cryj^tiiUized  and  more  or  less  colored  rhombs  of  uric  acid. 

3d  Class. — Urine  of  individuals  who  had  suffered  more  or  less  frequently 
from  attacks  of  acute  K"»"t,  of  varying  degrees  of  intensity,  exfimined  »l  the 
time  of  complete  freedom  from  any  symptoms  of  the  disea^*©.  Several  deter- 
minations  are  made  on  the  urine  of  six  individuals,  ami  the  following  results 
arrived  nt.  In  no  one  of  the  six  patient^s'  urine  did  the  amount  of  uric  acid 
reach  the  quantity  usually  considered  to  be  the  average  in  health  ;  in  most  of 
them  ityras  far  below, and  it  would  appear  that  the  kidneys  in  such  individuals 
are  apt  to  lose  some  of  their  excretory  power  for  this  body,  a  circumstance 
which  must  necessarily  render  the  blo(Mi  impure,  and  account  for  the  Uabiltty 
whieh  such  patients  possess  to  periodio  visitations  of  this  malady,  and  the 
grertt  difBculty  of  effecting  a  radical  cure  of  the  disease. 

Part  2  is  devoted  to  an  examination  of  the  influence  of  colohicum  upon  the 
urine. — The  usual  opinions  held  by  different  authorities,  as  Christieon,  Cheliiid, 
hc.f  upon  the  modus  operandi  of  this  drug  are  first  related,  and  many  of  the 
analyses  brought  forward  in  their  support  are  shown  to  be  very  fallacious,  the 
error  arising  not  from  any  fault  in  the  analyses  themselves,  but  from  small 
ftpecimens  of  urine,  passed  at  particubir  times  of  the  day,  being  examined,  and 
no  account  taken  of  the  twenty-four  hours'  elimination.  Between  fifty  and 
sixty  analyses,  showing  the  amount  of  the  uric  acid  eliminated,  are  given, 
together  with  numerous  delerminationsof  the  urea.  The  results  of  these  obser- 
vations on  the  action  of  colchicum  were  as  follows  : — 

In  one  case,  where  no  gouty  affecticm  exiHted  and  no  febrile  disturbance  was 
present,  crdchicum  appeared  to  have  the  effi^ct  of  slightly  diminishing  the 
quantity  of  urine,  and  likewise  of  diminishing  somewhat  the  excretion  of 
uric  acid. 

In  a  second  case,  similar  to  the  above,  the  influence  of  the  medicine  was 
notably  to  diminish  the  quantity  of  urine,  the  uric  acid  being  slightly  increafled^ 
but  the  increase  was  less  than  a  quarter  of  a  grain  per  diem. 

In  case  3,  a  goaty  patient  recovering  from  an  acute  attack,  the  uric  acid  was 
somewhat  increased  during  the  administration  of  colchicum,  but  not  in  a  greater 
degree  than  frequently  occurs  under  such  circumstances  when  no  medicine  is 
given.  • 

In  case  4,  both  the  urine  and  the  uric  acid  were  diminished  by  the  influence 
of  the  drug;  and  so  on  for  the  other  cases. 

The  author  considers,  as  the  results  of  his  analyses  — 

1st.  That  there  is  no  evidence  to  prove  that  colchicum  produces  its  effects 
npon  the  system  by  causing  the  kidneys  to  excrete  an  increased  amount  of  urio 
acid,  Init  that,  in  fact,  the  reverse  would  seem  to  bold  good. 

2d.  That  colchicum  is  not  always  a  diuretic,  hot  often  diminishes  the  renal 
aecTetirin,  especially  when  its  action  is  exerted  upon  the  alimentary  canal. 

3d.  That  colchicum  has  no  marked  influence  on  the  excretion  of  urea. 

An  appendix  to  the  paper  contains  the  results  of  seventy-two  analyses,  per- 
formed tm  consecutive  days,  of  the  urine  of  a  gouty  patient;  and  the  results 
exemplify  in  a  marked  manner  the  peculiar  mode  in  which  urio  acid  is  fro- 
quently  eliminated  in  such  cases,  and  abo  tends  to  confirm  the  conclusions 
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nrrived  At  with  respect  to  the  action  of  colchicam  upon  the  excretion  of  this 
principle* 

An  E^nay  on  Wasting  /'n^  (Cruve'ilbier*B  AtTnpliy)^  ByWiLUASf  Robkrts, 
B*  Am  M.  M.  Loud.,  Phyfiician  to  the  Manchester  Knyal  Infirmary.  With 
four  lithographed  platen.  (8vo*»  London,  Churcbill,  1858,  pp.  210.) 

The  purpose  of  this  vohmie  ia  to  collect  together  what  u  now  known  respect- 
ing a  peculiar  speciea  of  piilsy,  of  which  the  most  striking  character  ia  a 
remarkable  wasting  of  the  dijiiiblcd  muHcles  which  is  indepeuflent  of  lead  poi- 
eoning.  On  the  Continent,  Rince  ISM),  the  subject  has  attracted  considerable 
attention,  and  Cruveilhier,  Aran,  Duchenne,  Oppenheime»  Wachsniuth,  and 
others  have  made  it  the  object  of  spi^cial  study;  but  in  this  country  the  exist- 
ence of  the  disease  has  been  sctircely  recognised,  aud  the  characters  very 
imperfectly  known,  although^  as  Dr.  Habcrts  clearly  Bhowa,  in  his  hiftt*trical 
introduction,  cases  were  ntdittcd  and  fully  described »  even  before  it  had  attracted 
Attention  elsewhere,  by  English  writers  of  a  Htrmer  day — Ci>oke,  Caleb  11.  Parry» 
Charles  Bell,  Abercrombie,  Darwell,  and  llerhert  Mayo.  The  name  q{  wa$U»(f 
pahi/t  which  is  adopted  by  the  author,  will,  in  all  probability,  be  a  favorite  with 
English  eare^ — a  greater  favorite  than  another  nf\ine  which  ho  al^o  suggests, 
namely,  Cniveiihier's  par  oh/sit,  or  Onweiihkr*a  atropht/.  At  any  rute,  we  are 
glad  to  find  any  fair  English  equivalent  for  some  of  the  roundabout  modes  nf 
ezprosaing  the  same  thing,  Jis  the  airophit  muncnlaire  nrof/resjfive  of  Aran,  the 
paralffsie  mitsculaire  atropkupif  of  Cruveilhrer,  the  atropfdc  musculairc  acec  tranS' 
formation  fjrasseuse  of  Ducheune,  and  8o  on- 

Dr.  Roberts  has  spared  no  pains  in  the  ex  ecu  ti  fin  of  his  task,  and  the  manner 
in  which  he  has  succeeded  is  deserving  of  very  high  prnise.  In  order  to  obtain 
a  correct  portrait  for  diagnosis,  he  givea  in  detail  seven  cases — five  falling  under 
his  own  notice,  one  by  Cruveilhier,  and  the  seventh  by  Dr*  Th.  Valentiner ; 
and  after  thi;*  be  tabulates  with  great  care  the  salient  purticulara  of  no  less  than 
105  cases.  He  furniaheg  us,  indeed,  with  all  the  information  which  is  to  be 
met  with,  or  which  patient  research  can  elicit  i  and  if  the  disease  be  not  fami- 
liar to  us  now,  it  must  be  simpty  from  inattention  to  the  picture  which  is  hero 
drawn  for  us.  In  the  table  the  caaes  are  arranged  in  two  divisions  {an 
arraDgement  first  proposed  by  M.  Aran),  according  as  they  are  general  or  par- 
titU*  After  the  cases  the  author  proceeds  to  consider  a  number  of  general  ques- 
tions naturally  arising  out  of  their  anatomical  distrlbutiun  and  symptomato- 
logy, invaMon,  course,  determination,  etiology,  post- mortem  appearances,  na- 
ture, diagnosis,  prognosis,  and  treatment. 

The  fallowing  table  gives  a  comprehensive  view  of  the  anatomical  distrihu- 
Uon  of  the  atrophy  in  60  cases  of  the  partial  type.     It  requires  no  comment. 


Total  No. 

of  tlin«i 
alTected. 


Ko.oftlitiM 

exeliulvety 

ftff«et«d. 


Both  «tde«    Rifbt  ddt 


Left  ild9 


Upper  eitremitiea 
Hands  .... 
Furearms  .  .  , 
Upper  arras  .  . 
Shoulders  .  . 
Lower  extremity 


I 


The  symptoms  are  considered  under  the  separate  heads  of  lesiona  of  motility 
and  lesions  of  sensibility.  The  chief  of  the  lesiuns  of  motility  is  loss  of  powerH 
the  aecondary  ones  are  fibrillary  tremttrs,  cramps,  twitches,  and  diminution  of 
electric  contractility.  In  uncomplicated  caf^ert  there  are  no  lesions  of  penai- 
bility.  Tactile  sensibility  retains  its  delicacy  in  the  akin  over  the  affected 
muscles.  When  the  tongue  is  attacked,  neither  the  gustatory  sense  nor  it* 
common  sensibility  is  in  the  least  blunted;  and,  according  to  Duohenne,  the 
special  muscular  sense  survives  to  the  last.     There  is  neither  pain,  numbness. 
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nor  any  other  abnormal  feeling,  fiut  matters  do  not  alvraja  pass  thus,  and  in 
a  large  minority  of  cases  the  sensory  nerves  are  untowardly  affected ;  and  pain, 
sensitiveness  to  cold,  and  oven  slight  numbness,  are  added  to  the  more  con- 
stant symptoms.  Neuralgia,  either  in  the  nerves  of  the  diseased  part  or  else- 
where, is  also  said  to  be  a  not  uncommon  complication.  The  general  and 
mental  health  are  not  affected. 

The  invasion  of  wasting  palsy  is  usually  slow  and  insidious ;  the  starting 
point  generally  in  the  upper  limb,  and  in  the  hand  particularly ;  the  course  is 
measured,  not  by  days  and  weeks,  but  by  months  and  years;  the  termination 
ma^  be  in  recovery,  permanent  arrest,  or  death.  With  reference  to  prognosis. 
Dr.  Roberts  says :  *'The  longer  wasting  palsy  has  continued,  the  less  amenable 
it  is  to  treatment,  and  the  more  remote  is  the  prospect  of  recovery.  No  case 
which  has  lasted  above  two  and  a  half  years  has  hitherto  issued  in  recovery. 
With  regard  to  recovery  from  a  partial  atrophy,  which  has  become  stationary, 
the  same  remarks  hold  good.  After  a  year  or  two,  if  no  amendment  has  set  in, 
I  fear  the  foregoing  histories  do  not  warrant  any  hope  of  recovery." 

Gold  and  overwork  stand  out  as  among  the  most  important  causes,  and  ox^ 
this  head  Dr.  Roberts  says:  '*It  may  be  mentioned  that  when  cold  is  the  source 
of  the  atrophy,  it  is  much  more  apt  to  extend  to  the  muscles  of  the  trunk  than 
when  it  arises  from  overwork.  Of  the  25  cases  attributed  to  overwork,  18  were 
partial,  and  only  7  general ;  whereas  of  the  16  charged  to  the  agency  of  cold, 
6  were  local  and  10  general.  It  is  a  much  more  serious  matter,  therefore,  for 
the  atrophy  to  be  tracked  back  to  cold,  or  a  wetting,  than  to  overfatigue  of  the 
muscles.  As  might  have  been  expected,  in  more  than  one  instance  the  disease 
is  alleged  to  have  arisen  from  cold  combined  with  fatigue." 

The  varying  and  conflicting  results  of  post-mortem  examination  are  summed 
up  as  follows : — 

"  The  nervous  system  was  examined  in  13  cases. 

*'  In  two  of  them  the  spinal  centre  was  sound,  but  the  anterior  roots  and  peri- 
pheral distribution  of  the  muscular  nerves  were  extensively  diseased. 

**  In  three  cases  there  was  inflammatory  softening  of  the  cord,  accompanied 
in  two  of  them  with  fatty  degeneration  and  destruction  of  the  anterior  roots, 
and  in  one  of  these  of  the  peripheral  muscular  branches  also.  In  the  third 
case  the  anterior  roots  and  peripheral  branches  were  healthy. 

"In  one  ca^e  there  was  amyloid  degeneration  of  the  cord,  confined  to  the 
posterior  median  columns,  and  a  granular  degeneration  of  the  peripheral  mus- 
cular branches,  but  with  entire  preservation  of  the  anterior  roots. 

"  In  two  the  nervous  centres  and  anterior  roots  were  found,  on  the  most 
rigorous  investigation,  perfectly  sound. 

'*  In  the  remaining  tour  cases  the  nervous  system  was  pronounced  healthy 
so  far  as  the  examination  was  conducted. 

**  I  have  tabulated  these  results  as  follows : — 


No«.  of  the  cases  in 
the  table  of  abstracts. 

Spinal  cord. 

Anterior  roots. 

Peripheral 
distribution. 

71,72,87 

Healthy. 

No  mention. 

No  mention. 

73.74 

Healthy. 

Atrophied. 

Atrophied. 

83 

Healthy. 

No  mention. 

Healthy. 

79,  89,  90 

Health;^. 

Healthy. 

No  mention. 

94 

Amyloid  degene- 
ration. 

Healthy. 

Atrophied. 

95 

Partly  softened, 
partly  indurated. 

Healthy. 

Healthy. 

97 

Softened. 

Atrophied. 

Atrophied. 

98 

Softened. 

Atrophied. 

No  mention. 

The  post-mortem  examinations,  the  clinical  facts,  and  the  deductions  of  phj- 
F>io]o{;y,  in  Dr.  Roberts's  opinion,  all  go  to  show  that  no  lesion*  acting  down* 
wards  from  the  nervous  system  to  the  muscles,  can  produce  the  phenomeiia  of 
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waatin^  pale  J ;  and  with  Ducbenne,  Aran,  OppenhoimQr,  Wncbsmuth,  and  Dr. 
Merlon »  we  have  to  look  for  tite  prlmordiid  phenomena  of  the  affection  in  the 
rooscleR  themselves — probably  in  a  fatty  and  granular  de^^eneratjon  of  the  fibre. 
It  is  full  J  admitted,  however,  that  the  riervoust  and  niusi^ular  systpms  will  sym* 
pathize  with  and  react  upon  each  other  in  tUia  diseased  state.  Wo  ciaj  look, 
oor  author  eays,  for  three  orders  of  phenomena: — 

**  I,  Primartf  or  direcL'—Thane  are,  destruction  of  muscle  and  conFief]uent  loss 
of  power.  Thev  are  necessarily  always  presoDt^  and  in  the  aimpio  GOitB  are 
tbo  Bole  factors  in  the  problenu 

**£.  Secondary  or  reversed. — These  include  atrophy  and  fatty  degeneration  of 
the  motor  nerve«,  together  with  aoftonin;*  or  other  chii.ng;e  in  the  spinal  cord. 
These  are  not  invariably  present.  Probably  some  of  the  neuralgic  psiins  should 
find  a  place  here;  the  nervous  filamenls  ministering  to  the  muscular  sense, 
being  involved  in  the  general  devastation,  may  be  the  source  of  thuife  severe 
pains  sometimes  experienced  in  the  substance  of  the  affected  muscles  ;  but  I 
am  disposed  to  believe  that  most  of  the  abnormal  sensatiana  and  movements 
are  the  expression  of  the  next  order* 

**3.  Ihiiart/  or  rtjletttd, — Thoeo  may  be  produced  through  irradiation  of  im- 
pressions conveyed  to  the  spinal  centre  by  the  nerves  of  the  special  muscular 
sense;  or  they  may  be  the  direct  consequences  of  the  secondary  organic  changes 
just  described  as  ^t>ing  on  in  the  part  of  the  cord  whore  the  nerves  of  the  de- 
caying muscles  originate,  whereby  the  contiguous  sound  portions  are  irritated. 
In  both  these  ways  abnormal  movements  and  feelings  are  provoked — undue 
sensitiveness  to  cold^  neuralgic  pains  ahm;;  the  nervous  trunks  or  in  the  joints, 
twitches,  cramps,  contractions^  and  fibrillary  tremors/' 

The  treatment  advocated  divides  itself  into  two  lines  of  indication. 

"The  object  of  the  first  is  to  arrest  or  cure  the  atrophy  of  the  muocles,  and 
that  of  the  second  to  combat  the  secondary  phenomena.  In  dealing  with  the 
primary  disease,  our  first  endeavor  must  be  to  seek  out  the  excitinr/  cause^  and 
obviate,  if  that  be  practicable^  its  continued  operation.  Tbo  handicraft«maQ 
most  immediatelj  renounce  the  practice  of  his  mechanical  art;  the  hiborer 
mast  take  off  the  strain  from  the  overworked  members.  If  cold  and  damp  be 
the  orig^inal  excitant,  they  must  be  sedulously  avoided  in  future,  to  escape  tha 
risk  of  a  recrudescence  or  relapse.  The  direet  treatment  must  have  for  its  end, 
in  the  active  stage  of  the  malady,  to  restore  the  nutritive  operations  from  their 
depraved  estate  to  their  origin rd  healthy  tenor.  This  is  accomplished  by  a 
judicious  combination  of  perfect  reposo  and  regular  stimulation.  Experience 
has  shown  that  for  the  latter  purpose  no  remedy  approaches  galvanism,  whioh 
should  be  applied  to  the  muscles  daily,  or  every  other  day,  in  the  manner  above 
directed.  With  galvnnitim  may  be  combined  gentlo  frictions  of  tbo  parts 
affected,  with  some  stimulating  liniment;  and,  if  the  means  be  at  hand,  warm 
sulphuretted  or  saline  baths  may  be  employed  occasionally,  as  adjuvantjs  to  the 
local  applications.  When  the  disease  has  become  stationary,  more  violent 
stimulation  by  electricity  and  friction  must  be  resorted  to,  and  cold  bathing, 
with  enforced  exercise  of  the  muscles,  may  be  tried,  if  other  means  fail  of  effect. 
Remedies  should  be  applied  without  loss  of  time,  for  when  the  atrophy  haa  ex- 
tensively affected  the  muscles  of  the  trunk,  or  has  remained  stationary  for  a 
lengthened  period,  the  chanco  of  recovery  diminishes  in  an  accelerated  ratio. 

"The  secfjudart/  phenomena,  neuralgic  pains,  spaRms,  &c.,  are  most  effectu^ 
ally  subdued  by  warm  baths  and  inunctions;  or,  if  they  obstinately  persist,  by 
morphia-dressed  blistGrs  over  the  painful  tracks.  Any  ailment  of  the  general 
system,  or  concurrent  and  independent  disease,  must  bo  dealt  with,  ia  ac- 
cordance with  the  recognised  canons  of  therapeutics," 


On  Cerebellar  Iltmorrhage,  By  Dr.  J.  R.  IIillairet,  Physician  to  the  Hospital 
for  Incurables  in  Paris.  (*  Archiv.  G6n.  de  M6d.,'  February,  March,  April, 
May,  1858.) 

This  very  elaborate  and  valuable  memoir  is  divided  into  two  parts;  one  part 
containini;  eight  cases,  six  of  them  origin ul ;  the  otbor  part  containing  a  gene- 
ral deeonptioti  of  the  two  priQcipal  forms  of  the  malady,  an  examination  of 
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each  of  fclie  more  important  syraptomB,  and  a  cempuriBon  between  cerebellar  and 
cerebral  honiorrhage. 

Cerebellar  hemorrhage » according  to  M,  Hillmret^occurs  under  two  forma ;  one 
slow,  and  progressing  rej^ularly  from  the  attack  until  death  ;  the  other  eudden, 
and  almost  immediately  fatal.     The  last  is  the  mo^t  frequent  of  the  two. 

In  the  first  form  tlie  consciousticBS  is  preserved  at  the  moment  of  the  attack ; 
in  the  second  form  the  con»ciuu«ness  may  be  lost  at  the  moment  of  the  attack, 
bat  only  momentarily. 

In  both  ftirms,  but  particularly  in  the  first,  the  attack  is  followed  by  Tomife- 
ingp,  which  recur  fre(|ucntly  durinic  the  courRe  of  the  malady ^  and  will  not  be 
Btayed.  M.  Oillairet  noDHiders  tliat  vomiting  19  a  symptom  which  has  some 
epecial  rebition  to  cerebellar  hemi"rrhage,  or  to  some  lesion  which  may  bring 
about  an  angmeaiation  in  the  vulume  of  the  cerebellum,  and  be  diflfer*  with 
those  who  think  that  it  ig  a  symptflm  of  cerebral  hemorrhage.  In  some  caneB 
the  vomiting  has  coincided  with  laceration  of  the  {^ray  substance  of  the  peri- 
phery, iiut  in  all  cases  the  author  refers  this  phenomenon  to  some  slight 
coDiprefisitm  or  irritation  of  the  pneumoj*a«tric  nerves,  which  compression  or 
irritation  is  brought  about  by  the  pressure  of  the  blood  effused  within  or  upon 
the  cerebellum,  Ytmiiting  is  also  observed  in  other  affections  of  the  cerebel- 
lum, which  are  attended  by  augmentation  in  the  volume  of  this  organ»  suuh  as 
absceBS,  cyetn,  tubercles,  and,  but  very  rarely,  in  casea  of  softening  where  the 
Tolume  of  the  organ  is  not  scnsildy  increased »  and  where,  consequently,  the 
pneumogastrics  are  not  subjected  to  the  irritation  of  pressure.  In  a  word»  M. 
ilillairet  differs  from  the  majority  of  writers  on  this  subject,  and  considers  that 
vomiting  is  of  very  rare  occurreiice  in  cerebral  hemorrhage,  unless  the  cere- 
bellum  is  implicated.  Thus,  according  to  his  experience,  there  waa  vomiting 
only  in  I  case  in  30  where  the  hemorrhage  was  cerebral,  but  as  mach  a«  1  in 
2.30  where  it  was  cerebellar. 

In  sudden  and  severe  cerebral  apoplexy  the  patient  falls  without  iense  and 
consciousness,  breathes  stcrtorously,  and,  as  a  rule,  death  does  not  happen 
nntil  after  an  interval  of  eome  hours:  in  sudden  and  severe  cerebellar  apo- 
plexy, on  the  contrary,  the  patient  is  often  able  to  give  expression  to  his 
4<uffering  at  the  moment  of  attack  hy  a  cry,  a  gesture,  or  in  actual  words,  and 
except  for  a  sliort  time  before  death,  which  happens  speedily,  the  intelligeoce 
is  not  completely  abolished. 

Hemiplegia  is  not  so  frequent  a  symptom  of  cerebellar  apoplexy  as  has 
been  supposed.  It  has  been  said  to  be  present  in  a  third  of  the  cases;  in  the 
cases  recorded  in  the  present  memoir  it  was  not  met  with.  The  paralysis  has 
been  always  on  the  opposite  side  of  the  body  ;  at  the  same  time  it  is  possible, 
as  M.  Longet  has  shown,  that  in  some  cases  a  want  of  decussation  may  lead 
to  paralysis  on  the  same  side,  la  no  instance  would  there  appear  to  be 
conclusive  proof  that  the  paralysis  was  either  general  or  confined  to  the  lower 
part  of  the  body.  In  muny  eases  the  paralysis  is  incomplete,  and  the  limbs 
relaxed  rather  than  palsied.  Thus,  the  patient  will  be  unable  to  preserve  hia 
equilibrium  if  he  attempts  to  stand  ;  but  if  he  lies  down,  he  is  able  to  moTe 
his  legs  about,  or  even  to  raise  them  from  the  bed  and  maintain  them  in  all 
elevated  position. 

There  was  no  tendency  to  move  backwards  or  to  turn  round  and  round  in 
any  of  the  cases  contained  in  M.  llillairet's  memoir  ;  but  in  one  of  them  the 
patient,  before  the  attack  complained  of  being  pushed  by  some  irresistible 
force  towards  the  left  side. 

Paralysis  on  the  oposite  side  of  the  face,  which  is  habitual  in  cerebral 
hemorrhage,  is  not  only  met  with  in  exceptional  instances  in  cases  of  cere- 
bellar hemorrhage.  In  the  latter  cases,  also,  deviation  of  the  tongue  is  quite 
exoeptional ;  but  notwithstanding  this*  the  speech,  as  a  rule,  is  dull  and 
drawling.  Only  once  in  iI6  cases  was  there  any  deviation  of  the  commissures 
of  the  lips.  M,  Ilillairet  also  directs  attention  to  a  silly  astonished  expression 
of  countenance,  accompanied  by  a  fixed  stare,  as  being  prespnt  at  the  time  of 
the  attack ;  but  this  phenomenon  may  easily  be  overlooked,  for  it  soon  passes  off. 

In  severe  cercbelhir  apoplexy  the  sensibiiity  would  at  first  seem  to  remain 
uninjured.    Once,  about  the  middle  of  the  course  of  the  duorder,  fii,  Hillairet 
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observed  a  momentrirj  state  of  hjpersBstbesia.  -Once  onlj  waa  the  Bensibility 
lost  from  the  beginning*  Afterwards,  as  a  matter  of  couree,  the  Bounibilitj 
dipnppear«  a«  the  ^tate  of  coma  [;ainn  groutid. 

The  special  senses  are  affected  the  siime  way  ns  common  aensibilitj-  At  tlie 
beginning  it  is  quite  exceptional  f(>r  the  sense  of  hearing,  j^melling,  or  tasting, 
to  be  at  ftll  impaired.  Sometinies,  when  tho  procet^vtn  c^reMli  ad  Ifsles  are  in- 
jured or  destroyed,  M^ht  may  be  enfeebled  or  abolished*  It  would  seem  also 
that  contraction  and  imaiobility  of  the  pupils  are  the  rule,  dilatation  the  ex- 
ception. 

Convulsions  are  not  met  with  in  cerebellar  hemorrhage,  if  the  mischief  be 
confined  to  the  orgi^n^  or  in  cases  where  the  effused  blood  baa  setup  an  inBnm- 
matory  action  in  the  eurnninding  cerebellar  structures. 

Most  generally  the  bowels  do  not  act,  but  snmetimes  there  a|G  involuntary 
evacuations.  In  the  form  of  apoplexy  which  is  slow  nud  progressive,  the  power 
of  pa5(*ing  water  ia  preserved  at  first ;  in  the  eiodden  f(>rm  it  ia  luat  from  the 
beginning* 

The  mean  duration  of  cerebellar  apoplexy,  not  including  *Me8  cas  foudroy- 
ants,"  ifl  a  day  and  a  half. 

In  n  word,  there  are  certain  commtin  symptoms,  which  belong  equally  to 
cerebriil  and  cerebellar  apoplexy,  such  as  general  beadn^be,  vertigo,  dimness 
of  »ight,  ringing  in  the  ears,  hemiplegia,  and  so  on;  but  there  are  also  €ertain 
differences  which  may  help  ua  Co  a  diagnosis,  and  M.  Ilillairet'8  memoir  im  an 
important  contribution  to  the  knowledge  of  these  differences. 


The  PhjHwlogy  and  FaiJtoIogy  of  iht  Ctniral  NtiDmis  System,  By  E,  Brown- 
S^Qi^ARO,  M,  D.  (*  Lancet,'  various  No8.  from  July  3d  to  December  18th, 
Id58.) 

The  following  lectures,  which  contain  the  most  recent  statement  of  the  views 
of  this  distinguished  physiologist  upon  this  subject,  were  delivered  before  the 
Boyal  College  of  Surgeons  of  England,  in  May,  1858* 

]j;cturt  /.^Tbis  is  devoted  chiefly  to  the  setting  forth  of  the  truth  of  Sir 
Charles  Beir®  theory  as  regards  the  existence  of  two  distinct  »ete  of  nervoan 
conductors— the  sensitive  and  the  motor.  With  respect  to  the  pain  produced 
by  the  irritation  of  the  anterior  roots  of  nerves  (the  "  recurring  sensibility"  of 
Mttgendie)^ — a  phenomenon  w^hich  has  been  urged  as  an  objection  to  the  purely 
motor  character  of  these  roots*— the  expliinatron  given  by  Dr,  BrownSfiquard 
18,  that  the  irritation  gives  rise  to  cramp,  which  cramp  is  the  cause  of  the  p«in» 
and  his  conclusion  is^  that  there  is  no  sensibility  of  any  kind  in  the  anterior 
niots,  and  that  it  is  because  they  are  motor,  and  not  because  they  are  senaitiTet 
that  they  cause  pain  when  they  are  irritated. 

Lecture  IL — In  this*  lecture  l^t,  Brown-S^quard  relates  certain  experiments 
which  show  that  the  transmission  of  the  sensitive  impressions  along  the  spinal 
oord  is  chiefly  in  the  gray  matter.  After  refuting  the  views  of  Longet,  and 
exposing  some  principal  causes  of  error  in  experimenting,  he  relates  certain 
experiments  to  show  that  the  part,  though  not  itself  endowed  with  sensibility, 
may  be  a  conductor  of  sensitive  impresBions.  After  this  he  relates  experimenta 
which  prove,  1st,  that  a  transversal  section  of  the  posterior  columns  of  thespi»ial 
cord,  instead  of  causing  ansestheKia,  is  followed  by  hy perils thesi a ;  and,  zdly, 
that  a  transversal  section  of  the  whole  spinal  cord,  except  the  posterior  columns, 
is  followed  by  complete  anaesthesia.  As  a  general  conclusion,  it  would  seem 
that  the  conductors  of  sensitive  impreesionR,  at  their  arrival  in  the  spinal  cord, 
either  enter  directly  into  the  central  gray  matter,  or  go  up  or  down  a  little  way 
ID  the  posterior  columns  also,  n»ost  likely  in  the  posterior  gray  corn o a,  and  in 
the  posterior  part  of  the  lateral  columns,  and  entering  afterwards  the  central 
gray  matter,  by,  or  in  which,  the  two  seta  ascend  towards  the  encephalon.  It 
would  seem,  also,  that  the  posterior  columns  of  the  spinal  cord  are  not,  as  has 
been  imagined,  a  bundle  of  fibres,  from  the  posterior  roots  of  the  spinal  nerves ; 
and  that  the  restiform  bodies,  which  are  the  continuations  of  the  posterior 
columns,  are  not  a  place  of  |)as8age  of  any  of  the  conductors  of  the  sensitive 
impreasioiia  of  either  the  various  parts  of  the  trunk  and  limbsi  or  of  the  head ; 
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and  thai  therefore,  the  cerebellum,  with  which  the  restiform  bodies  are  con- 
BCCtcd,  does  not  receive  from  tbcni  amy  of  fiuch  conductors. 

Lecture  HL — In  this  leeture,  Dr,  Brown-S^qujird  showj*  thnt  the  celebrated 
experiments  of  Galen,  which  have  been  nlways  thought  to  prore  that  there  i« 
no  decupBation  of  the  conductors  of  sensitive  impressioas  in  the  spinal  oord,  do 
nut  prove  anything  in  thU  re^ipeet;  and  after  thin  he  prorea,  we  think  conclu* 
fiivefy,  that  the  condudars  of  senaidve  impressions  make  their  decussation  in 
the  neighborhood  of  the  place  of  insertion  of  (he  sensitive  nerves  or  roots  of  nerves, 
in  the  cerrbro-ipinal  axis.  As  repirda  the  sensitive  fibres  of  the  trunk  and 
limbf),  the  fulbwiDg  ezperimeDts  show  that  their  deaissation  takes  place  in  the 
Bpinai  cord. 

**  1st,  In  a  mainmal  the  spinal  cord  ia  laid  bare  at  the  level  of  the  two  or 
three  last  doraal  vertobric,  and  a  lateral  hulf  of  this  organ  (including  the  pos- 
teriori the  lateral,  and  the  anterior  calumna,  and  all  tiie  gray  matter,  on  one 
side)  is  divided  transversely.  The  animal  i^  left  at  rest  for  a  little  whiles  and 
then  it  in  ascertained  that  sensibility  seems  to  be  much  increased  in  the  pos- 
terior limb  on  the  side  of  ib&  section,  while  it  f^eems  to  be  lostt  or  extremelj 
diminished,  in  the  posterior  limb  on  the  opposite  side.  There  seems  to  be, 
therekiTQ,  ktfpercEstkesia  behind  and  ^w  </wj  Wc^e  of  a  transversal  section  t*f  a 
complete  lateral  half  of  the  spinal  cord  ;  while,  on  the  cootrarj^  there  seems  to 
be  auiSfthesia  behind  the  section,  and  on  the  opposite  side, 

'*Thia  experiment  is  one  of  the  two  made  by  Galen;  but  he  seems  not  to 
have  looked  at  all  the  condition  of  sensibility,  and  he  simply  ntates  that  there 
is  a  paralysi!^  on  the  siJe  of  the  section,  and  no  pamlysis  on  the  opposite  side. 

"Schoeps,  Van  Dean,  and  Stilling  have  observed  that  sensibility  is  not  lost 
in  the  limb  or  limbs  behind  and  on  the  eide  of  the  section  of  a  lateral  half  of 
the  spinal  cord;  but  they  have  not  remarked  the  most  important  fact,  that  on 
ttie  opposite  side  there  is  aniosthesia.  They  also  do  not  mention  this  curious 
resuh  of  this  experiment,  the  existence  of  hyperaesthesia  on  the  side  of  the 
injury, 

**2d.  If,  after  having  made  a  first  section  of  a  lateral  half  of  the  spinal  cord 
in  the  dornal  region,  on  the  right  side,  for  instance,  and  after  having  ascer- 
tained that  the  ri(/h£  posterior  limb  is  hypero^sthetic,  or  at  least  extremely  sen- 
sitive, we  divide  the  left  lateral  half  of  the  spinal  cord  in  the  cervical  region, 
we  find  then  that  the  right  posterior  limb  loses  entirely,  or  almost  entirely,  ito 
Beneibifity,  This  experiment  shows  clearly  that  the  sensitive  impressions 
coming  from  the  right  posterior  limb,  after  the  first  section,  passed  across  the 
spinal  cord  from  the  right  into  the  left  side,  along  which  they  were  transmitted 
to  the  encephalon, 

**3d.  To  obtain  a  very  striking  result  from  the  experiment,  which  consisU 
in  only  one  section  of  a  lateral  half  of  the  spinal  cord,  it  is  better  to  make  it 
after  ihe  posterior  columns  have  been  divided.  We  know  that  after  this  divi* 
sion  there  is  hypericathesia  in  the  parts  of  the  body  which  are  behind  the  sec- 
tion;  if,  after  having  ascertained  this  fact,  the  section  of  a  lateral  half  is 
completed  where  the  posterior  columns  have  been  divided^  we  find  that  the 
hypereesthesta  seems  to  increase  in  the  side  of  the  second  operation,  while,  in 
the  opposite  side,  not  only  the  hyperoBsthesia,  but  scu^ibility  entirely  disap- 
pears. 

"4th. — There  is  another  mode  of  proving  that  the  conductors  of  the  sensitivo 
impressions  decussate  in  the  spinal  cord.  In  several  points  of  view  this  mode 
of  proving  is  superior  to  the  preceding.  It  €onsi<>U  in  a  longiUidinal  section  of 
the  sptD&l  cord,  an  experiment  already  made  by  Galen,  but  the  results  of  which, 
fts  regards  sensibility,  have  been  overlooked  by  him. 

*'The  spinal  cord  is  laid  bare  in  the  whole  lumbar  region,  and  a  careful 
division  of  the  entire  extent  of  the  part  of  the  organ  giving  origin  to  the  nerves 
of  the  posterior  limbs,  is  made  so  as  to  separate  the  two  lateral  halves  of  the 
organ,  one  from  the  other.  If  this  experiment  could  be  executed  perfectly 
well,  nothing  would  be  divided  in  the  cord  except  the  commissures,  which 
unite  tlie  right  side  with  the  left  side  of  the  cord,  and  all  the  longitudinal  ete- 
monte  of  this  nervous  centre  would  be  left  un''^'"*'**d;  but  it  is  impossible  not 
to  oat  more  or  less  oo  either  side.   JJowe?  le  operation  has  succeeded 
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well,  u  Cm  when  the  two  ?«<»pnrated  halvca  hnra  been  very  little  injured,  a  strik- 
ing re»iik  18  obtiiined*  The  voluntary  movetiients  still  exist  in  the  pf>8tcnor 
limb^  (though  diminished  mi  nccfiont  of  the  injury  lu  the  muscles  of  the  lum- 
bar refjion),  but  sensibilifi/  is  eutirtir/  lost  in  thera.  For  persons  who  know  that 
injurius  to  the  Fpinal  cord,  which  criuse  a  tiiroinution  of  eensibilUy*  a:lwny« 
pn)duc*5  n  greuter  diminution  of  voluntary  movementa,  thia  fact  will  not  bo  ei- 
plnined  by  the  suppotfjiion  that  i<ome  injury  Ims,  then,  been  made  to  the  twa 
tiaWes  of  the  cord,  and  that  it  ifl  in  conseqaeneo  of  tliis  fluppo^ed  injury  that 
the  loffl  of  sensibility  is  due.  At  least  it  will,  I  iliink,  be  ca*iily  admitted  that 
if  the  two  lateral  halves  of  tho  cord  had  been  injured  enough  to  produce  a 
cotnpiGto  and  a  lusting  anaesthesia,  there  wnuld  be  a  notable  degree  of  paralysis 
of  voluntary  nii^venientn,  Wo  repeat  that  Buch  is  not  the  case  ;  the  animal  has 
the  use  of  his  two  limbs;  he  moves  about  pretty  freely,  as  Galen  had  already 
said.  The  1o«h  of  eenf^ibiltty,  therefore,  must  depend  on  the  section  of  the 
commissures  of  the  spinal  cord^  or,  in  other  word?*,  on  elements  of  this  organ 
which  €ro«s  each  otlier  in  the  median  line,  or,  ruther,  in  the  median  plane. 

**If  now  we  compare  the  results  of  this  experiment  with  l;ho>e  of  a  trans- 
versal section  of  a  lateral  half  of  the  spinal  cord,  we  find  that  they  agree  per- 
fectly in  showing  that  the  eonductors  of  the  sensitive  impressions  decussate  in 
this  organ. 

"5th,  Another  experiment,  which  is  a  combination  of  two  of  the  preceding, 
gives  a  still  better  proof  of  the  decu^sntion  of  the  conductors  of  sensitive  im- 
pressions In  the  F^pinal  cord.  A  longitudinal  section  is  made  on  the  oervicn- 
brachial  enlargement  of  the  spinal  cord,  so  as  to  separate  it  in  two  lateral 
halves.  I  ascertain  then  that  sensibility  h  lost  in  the  two  anterior  limbfl» 
while  it  remains,  and  even  seems  to  be  increased,  in  the  two  posterior  limbs. 
Of  course,  if  the  loss  of  sensibility  in  the  two  anterior  limbs  depended  upon  an 
injury  to  the  two  sides  of  the  cord,  and  not  upon  a  section  of  the  decussating 
cunducttirs  of  sensitive  impressions,  there  would  be  a  los»  of  sensibility,  or,  at 
least,  u  diminution  of  it  in  the  posterior  limbs.  The  admission  of  a  decussation 
explains  the  two  facts — loss  of  sensibility  in  one  set  of  limbs,  and  conservation 
of  it  in  the  other  set.  If  we  divide  transversely^  in  the  same  animal,  the  right 
lateral  half  of  the  spinal  cord,  we  find  then  that  the  posterior  limb  on  the  same 
eide  beccmies  more  evidently  hyperajsthetic  than  before,  and  that  the  left  pos- 
terior limb  loses  its  sensibility.  The  trtms^mission  for  this  hist  limb,  therefore, 
took  plnee  by  t!ie  right  half  of  the  cord,  while  that  for  the  right  posterior  limb 
continues  to  take  place  by  the  left  half  of  the  cord.'' 

A«  far  as  experiments  go,  it  ia  very  difficult  to  decide  whether  the  decussa- 
tioti  of  the  conductors  of  sensitive  impreswions  is  absolutely  complete  or  not, 
but  it  seems  b)  be  xerj  nearly,  if  not  absolutely,  complete.  Jn  reptiles  and 
Lird8  the  decussation  is  not  so  complete  and  immediate  as  in  inammuls  ;  in 
man  (judging  from  certain  patholugical  casee  which  will  be  considered  after- 
wardei)  it  would  «eem  to  be  complete. 

Lecivre  iK— One  quet^tion  discussed  in  this  lecture  is— how  is  it  that  sensi- 
bility is  not  lost,  but  only  more  or  less  diminished,  although  the  spina)  iM)rtl 
is  deeply  altered?  This  question  seems  to  have  iU9  solution  in  the  foltowing 
ciperiment  t — 

if  wo  divide  transversely  the  posterior  columns  in  the  upper  part  of  the 
lumbar  region  in  a  mammal,  we  tind  that  there  is  hyperiJ^sthesia  everffwhere 
behind  the  section  ;  if,  then,  we  divide  the  posterior  parts  of  the  hiteral  columns 
and  the  posterior  gray  horns,  we  tind  tiiat  the  hyperaesthesia  increases  also 
tterywhcre  behind  the  section.  If  the  section  is  carried  further,  so  as  to  have 
the  whole  posterior  half  divided  transversely,  the  posterior  ptirt  of  the  gray 
matter,  behind  the  central  canal,  being  cut,  the  hyperoesthesia  remains  excea- 
itive  everywhcTe  behind  the  section.  When  another  section  is  ninde,  cutting  a 
little  more  of  the  central  gray  matter,  the  hypersesthesia  disappears  from 
ecerywhrre  at  once,  and  a  cprtain  degree  of  anaesthesia  appears  evertjwheit  be- 
hind the  section.  At  last,  if  the  whole  of  the  central  gray  matter  be  divided, 
with  alao  a  good  part  of  the  basis  of  the  anterior  horns,  sensibility  is  very  much 
diminished  evert/wha'e  behind  the  division,  and  it  disappears  eDtirelj  eoet-T/where 
at  the  same  time  when  tiio  »ectioD  has  left  only  the  anterior  parts  of  the  ante- 


270  EBPORT  ON  PRAGTIOAL  XIDICINI. 

rior  columns.  The  general  result  of  this  experiment  is,  that  any  change  that 
takes  place  in  the  state  of  sensibility — either  an  increase  or  a  diminution- 
shows  itself  everytoherCt  at  the  same  time,  behind  the  section. 

Other  questions  discussed  have  reference  to  the  transmission  of  the  various 
sensitive  impressions — touch,  pain,  temperature,  muscular  contraction,  &c.— 
and  of  the  orders  of  the  will  to  muscles.  Dr.  Brown-S^quard  thinks  that  each 
kind  of  sensitive  impression  requires  a  distinct  conductor.  With  respect  to 
voluntary  movement,  he  is  of  opinion  that  the  idea  of  two  columns  of  the  spinal 
cord  (the  antorior|  alone  employed  in  the  production  of  these  movements,  must 
be  abandoned,  ana  that  it  is  extremely  probable  that  the  true  conductors  pass 
in  the  anterior  pyramids,  and,  after  having  made  their  decussation,  pass  chiefly 
in  the  lateral  columns  of  the  spinal  cord  and  in  the  gray  matter  near  these 
columns,  and,  at  last,  after  a  short  distance,  a  number  of  these  conductors 
leave  the  lateral  columns  to  pass  into  the  gray  matter  and  into  the  anterior 
columns. 

Lecture  F. — This  lecture  is  occupied  chiefly  with  pathological  cases  which 
show  that  the  transmission  of  sensitive  impressions  is  chiefly  through  the  gray 
matter  of  the  cord,  and  not  along  the  posterior  columns.    One  case  is  this: — 

Cask  14. — J.  C ,  set.  44,  admitted  into  St.  Bartholomew's  Uospital  for 

paraplegia.  The  patient  was  lifted  into  a  chair,  and  when  thus  sitting,  he  did 
succeed,  by  a  great  effort,  in  raising  his  legs  from  the  ground ;  but  afterwards 
the  inability  of  motion  became  complete  through  each  lower  limb  in  its  entire 
extent.  There  was  no  discoverable  impairment  of  sensation  in  any  part  of  the 
limbs ;  on  scratching^  pHcking,  and  pinching  the  skin  nowhere  was  any  defect 
of  feeling  acknowledged  by  the  patient.  In  the  upper  limbs  there  existed  no 
defect  either  of  motion  or  sensation. 

Autopsy, — The  spinal  cord  was  the  only  scat  of  disease ;  membranes  healthy* 
The  posterior  half,  or  columns  of  the  cord,  throughout  the  entire  length,  from 
the  pons  to  the  other  end,  was  of  a  dark-brown  color,  extremely  soft  and 
tenacious.  The  anterior  half  exhibited  its  natural  whiteness  and  firm  con- 
sistence. The  roots  of  the  spinal  nerves  were  unaltered ;  the  brain  was  healthy* 
(Mr.  Edward  Stanley,  in  *  Medico-Cbirurgical  Transactions,'  1840,  vol.  xxiii. 
pp.  83-84.) 

Lecture  VI. — In  this  lecture,  which  is  a  continuation  of  the  former,  we  have 
also  some  very  important  cases.     Of  these  this  is  one : — 

Case  22. — A  man,  set.  44,  after  having  had  cramps,  formication,  and  weak* 
ness  in  the  lower  limbs,  and  paralysis  of  the  upper  limbs,  for  a  long  period, 
was  admitted  at  the  Charity.  Sensibility  existed  everywhere.  On  the  evening 
of  the  Ist  of  November  he  was  able  to  walk  with  aid  of  some  one.  Sensibility 
remained  everywhere  to  the  last  moment  before  his  death,  on  the  3d  of  Novem- 
ber, at  three  A.  M. 

Autopsy. — Encephalon  normal.  There  is  an  induration  of  the  spinal  cord 
from  its  upper  extremity  to  the  third  dorsal  vertebra,  and  from  the  sixth  dorsal 
vertebra  to  the  lower  extremity.  The  tifsue  of  the  cord  in  these  parts  being 
cut,  was  shining,  looking  like  porcelain,  hard  and  difficult  to  be  crushed.  The 
gray  matter  was  also  a  little  harder  than  normal,  but  of  its  usual  color.  The 
anterior  and  posterior  roots  seemed  normal.  In  the  space  between  the  third 
and  sixth  dorsal  vertebrae  the  cord  was  softened,  pultaceous,  resembling  a 
whitish  or  rather  slightly  rose  pulp  (bouiUie),  punctuated  in  some  places.  Put 
in  water,  many  parts  became  disintegrated,  and  formed  a  kind  of  emulsion. 
This  alteration  existed  only  in  the  white  substance ;  the  gray,  on  the  contrary, 
seemed  to  have  preserved  its  normal  consistence.  The  microscope  showed 
that  the  gray  matter  in  both  the  softened  and  the  indurated  parts  contained 
normal  cells  and  fibres,  and  normal  bloodvessels,  while  the  white  substance  in 
the  softened  region  contained  but  rare  fibres,  which  were  altered,  containing 
an  oily  matter  and  granulations.  There  was  also  a  quantity  of  granulated 
corpuscles  of  inflammation,  with  many  capillaries,  oily  drops,  and  amorphous 
matter.  In  the  indurated  white  substance  there  was  less  alteration,  and  the 
fibres  were  more  normal  and  numerous.  (Laboulb^ne,  in  *  M^moires  do  la 
Society  de  Biologic,'  for  1855,  pp.  233-45.) 

The  author  of  the  report  of  this  case  adds,  that  he  has  ascertained  that  sen- 
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Bibility  to  pinch ing^  prickiti*,  toueliing,  and  tickling,  and  the  feeling  of  cold* 
and  thfit  given  by  n  ujUj^Lvuhvr  speHin  duo  to  j^gikatiism,  have  pertii^te«i  in  this 
patient,  although  the  white  m sitter,  i\  <*.,  the  posterior  and  the  an tero- lateral 
columns,  had  but  few,  and  ciidy  altered  tihres*  A  cnpiral  point  in  thii$  caso 
was  the  conservation  of  the  ^ray  matter  with  the  persistence  of  aensibilitj. 

Suinminf^  up  the  pathulogif%i.l  ovitlmice  it  in  fouiid,  Ifit,  that  there  are  many 
caees  of  aiieration  only*  or  almost  only,  limited  to  the  ^ray  matter,  in  which 
both  Tuluntary  movement  and  seoKihility  are  Jo^t ;  and,  2diy,  that  there  are 
many  cases  of  deep  alterati<ni  of  ail  the  white  fsyh^tance  uf  tfi©  spinal  cord,  the 
gray  matter  remaining  normal,  in  which  »ensil)ility  per^i^ted. 

Lecture  VI L — In  thia  lecture  Dr.  Brown  S^vqua^d  relates  casea  which  thow 
that  the  conductoru  of  sensitive  iinprc.HisionH  from  the  trunk  and  limbs  decussate 
in  the  Bpinal  cord^  and  not  in  the  eneephah>n^  and  that  the  conductors  of  the 
orders  of  the  will  to  the  niuscles  decusaatc  in  the  lower  part  of  the  medulla 
oblongata,  and  not  in  the  pons  Varolii. 

Of  capes  proving  the  existence  of  a  decu»?fttion  of  the  conductors  of  sensitive 
impressions  In  the  Kpinal  eord,  these  arc  very  remtLrkjibtet — 

Cask  29. — A  patient  was  tultnitted  into  the  St.  Andrfe  Hospital.  lie  had 
panilysis  of  voluntary  movt^montH  iu  the  riff/it  side  of  the  body,  m  which  sensi- 
biiity  was  preserved.  In  the  left  aide,  on  the  contrary,  the  voluntary  iuuTe« 
tnents  existed,  but  there  was  a  great  diminution  of  scnHibility, 

Auiopny. — There  was  a  fangoid  j^rowth  {v^ff^tatkmfttnyo'tde)  pressing  upon 
the  riffhi  lateral  half  of  the  spinal  curd.  ('  M^moirea  de  la  Suoi6t6  de  BioWgie' 
for  1854.) 

Casi:  30. — A  patient  had  lost  voluntary  movements  in  the  two  limbs  of  the 
left  side,  in  which  Hen^^ibility  was  preg^rvcd.  In  the  right  Hide  senHihility  waa 
much  diminished  ((rii  obtnse). 

AuO'p)fy. — A  clot  was  found  in  the  UJl.  lateral  half  of  the  spinal  cord  in  the 
cervical  region.     (*M^moires  de  la  Soci^t^  de  Biologic'  for  1854,) 

These  two  cases  are  extremely  valuable,  and  they  agree  perfectly  with  the 
results  of  experiments  on  animiiK'*.     It  is  so  also  with  the  following  cases: — 

CA5fi  31. — A  man,  after  having  felt  a  sudden  pain  in  his  back,  became  in- 
completely paralyzed  of  vcduntary  movements  in  the  right  lower  limb.  Sensi- 
bility was  not  altered  in  thin  limb,  but  in  the  left  side,  where  voluntary  move- 
ments were  not  impaired,  fieneibility  was  entirely  lost  from  the  breast  to  the 

flKJt, 

Autopfttf, — Brain  and  its  membranes  normal.  In  the  spinal  cord  an  hemor- 
rhago  had  taken  place,  and  blood  was  found  in  the  right  side  of  the  gray  matter, 
having  destroyed  ai^^o  its  horns,  and  a  park  of  the  left  anterior  i^olumn  iu  the 
dor«al  region.  (Monod,  in  'Bulletin  de  la  Soci^t6  Anat<}mique/ No.  XVIII, 
p.  34[1,  Ol>s.  3,  and  in  QHivier,  loco  tU.,  vol.  ii.  \k  177.) 

This  is  a  very  remarkable  ease,  teaching,  not  only  that  there  is  a  decussation 
of  the  conductors  of  sensitive  impressionH  in  the  spinal  cord,  but  alno  that  the 
gray  matter  is  the  principal  channel  for  these  impresifiions. 

In  the  three  preceding  cases  there  is  no  mention  of  byperoofithesia,  although 
it  must  have  exiisted  on  the  side  of  the  injury  in  the  spinal  cord  j  we  shall  find 
it  mentioned  in  the  following  ca^es,  and  especially  in  the  nest  oue»  which  we 
give  almost  in  full,  on  itccount  of  ir«  extreme  importance  : — 

Casb  32. — On  the  4th  of  February,  1H50,  a  man,  *Tft.  58,  was  admitted  into 
the  St.  Louis  Hospital,  in  Professor  Nfdaton'a  ward,  a  short  time  after  he  had 
been  wuanded  by  a  police  officer.  Besides  a  slight  wound  of  the  scalp,  he  had 
been  wounded  by  a  sword  in  his  back.  The  point  of  the  sword  was  eight  mib 
limeters  hirge ;  there  was  a  transverBftl  wound  about  one  centimeter  and  a  half 
(batf  an  inch)  between  the  ninth  and  tenth  dorsal  vertebrte,  and  three  centi- 
meters (an  inch)  from  the  line  of  the  spinous  processes.  A  physician,  who 
bad  seen  the  patient  at  once,  bad  introduced  a  stylet  in  the  wound,  and  asoer- 
iiuned  that  itji  direction  was  oblique  from  the  right  to  the  left,  and  a  little  up- 
wards. The  patient  complains  of  slight  pains  only  near  the  wound.  The  lower 
limbs  are  completely  deprived  of  voluntary  movements.  The  next  morning  a 
better  examination  \s  made  :  the  patient  has  not  slept;  he  has  suffered  violent 
palna,  principally  iu  the  left  lower  limb ;  he  feeU  a  kind  of  burmog  and  ouuib* 
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ness  ns  if  he  were  receiTing  el&ctric  shocks.  The  senBibilitj  of  the  lejt  lower 
limb  ia  quite  evidently  increased.  When  iv  hand  is  simply  applied  upon  thie 
1imb»  the  pains  become  very  acute,  and  the  very  least  pressure  niakcBhim  shriek 
out.  This  morbid  atate  of  senssibility  exiata  in  the  whole  length  of  the  limb, 
and  also  upon  the  left  side  of  the  sacrum  and  coccyx,  and  the  upper  and  ante- 
rior part  of  the  thigh.  Higher  up  seneibility  is  normal.  Even  cold  air,  when 
the  sheet  ia  drawn  down^  causea  pain  in  the  left  lower  limK  Voluntary  move- 
ments are  impossible  in  all  this  limb|  except  in  the  toes,  which  may  elightly 
move. 

The  rifjM  lower  limb  has  a  diminution  of  sensibility  ;  the  patient  knows  when 
he  is  touehed»  but  when  pricked  with  a  pjn  he  doe«  not  feel  pain,  and  he  doen 
not  distinguish  a  pressure  by  tJie  finger  from  the  pricking  of  a  pin.  In  both 
ca«es  he  has  only  a  sensation  of  contact,  This  limb  is  not  deprived  of  move- 
ment as  h  was  on  the  previous  day.  The  flexion  of  the  foot  on  the  leg,  and  of 
the  leg  on  the  ihigh,  are  executed  ;  the  movements  are  extensive,  but  the  pa- 
tient cannot  altogether  lift  up  his  limb  from  the  bed. 

The  temperature  of  the  lower  limbs  is  the  same  as  that  of  the  rest  of  the 
body,  and  there  Is  no  difference  between  them.  All  the  organic  functions  are 
in  a  normal  condition,  except  that  there  ia  a  retention  of  urine  and  of  the  fecal 
matters.  Vuluntary  movements  and  sensibility  are  not  altered  in  the  abdomen, 
and  all  ttie  upper  parts  of  the  body.  In  the  afternoon  the  hyperaesthesia  haji 
gone  a  little  higher  on  the  left  side  in  the  upper  parta  of  the  abdomen,  and  the 
genital  organs  have  also  become  very  seni^itive.  When  a  cloth  that  has  been 
dipped  inttt  water  at  oO°  (probably  centigrade,  8GTtihr.),  is  applied  to  the  left 
limb,  the  patient  has  a  feeling  of  burning,  which  makes  him  cry  out.  When 
the  cloth  Las  been  dipped  into  water  at  the  low  temperature  of  the  room,  the 
patient  has  a  very  ncuto  feeling  of  cold. 

On  the  right  limb  the  wet  cloth  does  not  give  either  a  sensation  of  warmth 
or  cold,  or  of  dampness  or  dryness,  although  he  feels  he  is  touched.  Tho 
tickling  of  the  right  foot  ia  not  feH  as  tickling,  and  only  as  a  contact  On  the 
left  foot  tickling  is  exceedingly  painful. 

Gradually  tliis  patient  became  more  and  more  able  to  move  the  right  limb, 
and  partly  also  the  left  limb.  The  hyperajstheaia  diminished,  particularly  in 
the  ufjper  parts  of  the  left  limb  ;  hot  the  right  limb  became,  for  a  time,  unable 
to  feel  the  contact  of  a  hand,  and  if  prioked  there  was  a  sensation,  but  the 
patient  did  not  know  its  place.  On  the  20th  of  February,  a  ahiugh  was  found 
on  the  right  side  of  the  sacrum  ;  the  patient  had  not  felt  anything  there.  In 
April,  voluntary  movements  had  returned  in  the  two  limbs,  but  sensibility  was 
still  deficient  in  the  right  one.  On  the  15th  of  June,  the  patient  could  walk 
with  the  help  of  a  cane,  and  he  left  the  hospital,  not  having  yet,  however,  re- 
covered entirely  the  power  of  feeling  in  his  right  limb. 

Three  years  after warda  the  patient  was  seen  again,  and  he  stated  then  that 
he  was  quite  well,  and  that  he  could  walk  without  difficulty  or  fatigue  ;  but  a 
year  later,  having  walked  a  distance  of  many  leagues  he  found  a  large  scar, 
produced,  he  said,  by  the  friction  of  his  pants  on  his  right  knee;  he  had  fcU^I 
no  pain,  and  was  surpriHcd  when  he  found  this  wound.  Although  sensibility 
was  still  deficient  in  this  limb,  all  its  movements  were  executed  freely,  and 
without  fatigue.  (Vigu^s,  in  'Moniteur  des  llopitaux,'  Sept,  3d,  1855,  n  838.) 

After  the  cases  of  alteration  of  a  lateral  half  of  the  spinal  cord.  Dr.  Brown- 
66quiird  relates  cases  of  alteration  of  a  lateral  half  of  the  medulla  oblongata, 
pons  Varolii,  &c.,  cases  ofi'ering  proof  of  the  decussation  of  the  conductors  of 
sensitive  impressions  in  the  spinal  cord  from  another  point  of  view.  This  ca»e 
16  one  of  these,  and  a  very  important  one  :  — 

Case  38. — S.  Q »  a^t,  2H,  was,  on  the  14th  of  May,  suddenly  seixed  with 

an  acute  pain  in  the  right  side  of  the  head,  and  fell  down  in  a  state  of  inscnsi* 
hility,  remaining  so  for  twenty-four  hours.  On  recovering,  she  found  she  bad 
lost  the  power  of  moving  her  Ufi  arm,  and,  in  a  great  degree,  that  of  moving 
the  teg  tif  the  same  side.  The  right  side  was  unatfected,  except  the  face^  tlio 
muscles  of  which  were  paralyzed  ;  those  of  the  left  side  of  the  face  retained 

'  '  power. 
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The  Tight  eye  became  infliimed  sovernl  \T«ek»  before  her  death,  and  the  cornea 
wm$  slightlj  ulcerated  ;  the  upper  eyelid  was  constiintly  rar^ed.  Her  uiuttcriDi; 
wa«  scarcely  intelligible  ;  paralyBi*''(>f  all  the  parts  affected  became  complete; 
deglutition  and  mastication  performed  with  great  difficulty. 

Autopsy,  iweive  houtf  after  deatL — A  fibrouB,  iemi-cnrtilnginouB  tumor  was 
found  on  the  right  side  of  the  tuber  annulare  and  the  medulla  obhmgata,  seated 
in  the  substance  of  the  dura  mater  and  other  membranes.  It  extended  from 
the  point  where  the  fifth  pair  of  nerves  arisea  from  the  tuber  annulare*  covered 
the  origin  of  this  nerve  and  the  whole  uf  tho  rif^ht  side  of  the  tuber  below  thiH, 
And  pafleicd  down  4ilong  two-thirda  of  the  meduMa  uhlyngata,  and  adhered  to 
the  right  side  of  the  basilar  artery.  The  right  vertebral  artery  waa  inehmed 
in  the  tumor,  which  was  abt^ut  two  inches  ]un^.  The  Hurfaee  of  the  root  of  the 
right  cru»  cerebelli  on  which  it  preas^ed  was  softened,  as  wan  also  that  part  of 
the  tuber  annulare  on  whtc^h  it  lay.  It  was  incorporated  with  the  subtitance  of 
the  right  Hide  of  the  medulla  oblongata,  and  bad  produced  softening  as  far  aa 
it  reached.  Thi>!  Boftening  extended  through  the  posterior  tract*  but  became 
lens  a«  it  approached  the  pusterit»r  surface.  The  anteriur  tract  was  a  pulpy 
mass.  Neither  the  anterit^r  nor  the  posterior  tract  of  the  left  side  waa  perccjp- 
tibly  affected.  The  tumor  pressed  upon  the  roots  of  the  tifth,  seventh,  eightii, 
and  ninth  pairs  of  nerves.  (8.  Annan*  in  the  *  Americaa  Journal  of  the  Mcdi- 
oa)  Sciences/  vol.  ii.  July,  l!:i41*  p.  105.) 
Upon  this  case  Dr.  B.*8<^quard  »ays:  — 

"  We  think  that  the  case  of  Dr,  Annan«  if  we  talce  into  account  the  extent  of 

the  injury  in  the  medulla  oblongata*  bears  out  clearly  that  most  if  nttt  all  of  the 

■nonductor^  of  sensitive  impressions  from  the  trunk  and  limbic  make  their  decus- 

riation  in  the  spinal  cord.    But  the  iuiportance  of  this  case  is  not  limited  to  this 

demonstration  :  it  shows  at  once  the  radical  difference  between  the  symptom?* 

iof  an  alteration  uf  a  lateral  half  of  the  medulla  oblongata  above  the  crossing 

Df  the  pyramids*  and  an  alteration  of  a  lateral  half  of  the  spinal  cord  either  in 

^Ihe  cervical  or  in  another  region.     In  this  last  case,  as  we  have  nhown  a  rao- 

aent  agOi  there  is  loss  of  movement  in  one  side  and  loss  of  sensibility  in  the 

[opposite  side ;  wliile  in  a  case  of  alteration  above  the  crossing  of  the  pyramids 

f'mt  find  that  the  lt>s8  of  movement  and  uf  sensibility  are  both  in  the  opposite 

I  tide.     This  case  is  also  excellent  to  show  that  the  functions  attributed  to  the 

estiform  body  as  a  conductor  of  scniiitive  impressions*  and  to  the  cerebellum 

[B  either  a  centre  of  perception  of  these  impressions,  or  as  a  regulator  of  our 

[voluntary  raovementa,  or  as  a  centre  for  the  guiding  sensation,  whether  by  a 

Ifeflex  action  or  otherwise,  are  not  performed  by  these  parts,  as  the  communi- 

[ftation  between  the  cerebellum  and  the  right  side  of  the  body  through  the  right 

(tide  of  the  meilulla  oblongata  was  alniogt  impossible*  a  small  part  of  the  right 

[ycstiforra  body  remaining,  and  sensibility  and  voluntary  movements  being  pre- 

liierved  in  this  side/' 

Lecture  VlII, — This  lecture  contains  the  conclusions  to  be  drawn  from  the 
ulogical  cases  related  in  the  preceding  lectures*  as  regards  the  diagnosis  of 
Eitlons  in  the  various  parts  in  the  spinal  cord.  Leaving  aside  the  move- 
f mentfi  of  the  heart  and  lungs*  the  t^tate  of^the  k^phincters,  and  of  animal  heat 
tsnd  nutrition*  the  groups  of  symptoms  existing  in  disease  of  the  spinal  cord* 
FAccording  to  the  situation  and  extent  of  that  disease*  are  thas  summed  up; — 
I  "1st*  Deep  alter  alio  Ii  of  the  posterior  columas  in  all  their  lengik* — Increased 
Evensibllity  in  the  trunk  and  limbs  for  impressions  of  touch*  k)r  those  due  Ui 
[pricking*  pinching,  and  galvanic  excitiitions,  and  for  changes  of  temperature 
Pfcold  and  heat).  Losa,  or  a  very  great  diminution^  of  reOex  movements.  All 
I  kinds  uf  voluntary  movements  possible*  and  more  or  less  easily  executed  when 
f  the  patient  is  in  bed.     Walking  and  Btimding  very  difficult.* 

*  Oa  DCCouDt  oT  ihe  loii  of  reflex  nctioD,  and  of  the  raorhid  setitibiUty,  and  also  on 
f^account  of  the  alteration  in  thii  ^tkiding  tengationx  coming  from  mmcles — &a  alteritioa 
>  which  is  due  to  two  ctuiiei*  one  of  which  ia  the  low  of  action  of  »omc  of  these  condoetora 
I  Altered  in  the  poticrior  columnn  through  which  they  pan  before  reaching  the  gray  matter, 
I  while  the  other  i«  liie  morbii  otcrease  of  aensibiliiy  of  iLosif  coaduciOM  which  go  directl/ 
into  the  gray  mutter. 
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"  2d.  Lkep  alUration  of  the  posteriftr  columns  in  iht  extent  of  Ihe  eerrieO'hrachial] 
sv^lUnff. — ^Incroased  serieibilitj  in  the  four  limb?,  and  in  the  trunk,  for  all  kinds  j 
of  impressions.  Diminution  of  reflox  actions  in  the  upper  limb»,  and  increased] 
reflex  actions  in  the  lower  limbs.  Some  diffit^ultj  in  the  direction  of  the  niitve-j 
ments  of  the  upper  limbs,  without  the  help  of  tJie  ^\ght.  Standing  and  walk* 
itig  png3tble  without  any  great  difliculty. 

*'  8d.  Deep  alleratton  of  tht  posterior  columns  in  tht  extent  of  the  dorso-lumltarl 
ifwelfing, — Increased  senaibilitj  in  the  b»wer  limbs,  and  normal  RenBibility  iqI 
th©  upper  ones.  Diminution  or  b)ss  of  rt*flex  actiona  in  the  lower  limbs.  Move^l 
mentis  of  tower  limbs  possible,  find  even  eaiiy»  when  the  patient  is  in  bed  ;  bull 
walking;  and  standing  very  difficult. 

*  *  4 1  h .  Deep  a  Iteration  of  a  very  I  im  He  d  part  of  the  posterior  colum  ns. — T  n  c  reased  | 
sensibility,  and  increased  reflex  action,  in  all  pnrts  reeeifing  their  nerves  fronaf 
the  «pinai  cord  below  the  alteration.  Voluntary  movenienta  po8isible  and  easjl 
everywhere*  The  place  of  the  alt*?ration  may  be  detected  by  diminution  uf  | 
reflex  actions  in  the  zone  round  the  body  receiving  nerves  from  the  level  of  tho| 
part  altered  in  the  posterior  oolumns. 

**  r)th.  Alteration  of  the  posterior  cohimns  and  posterior  roots  of  ihe  spinal  nerves^  I 
^Instead  of  hyperijeptheHin^  as  in  the  preceding  eases,  diminution  or  loss  of  lUl  j 
kindi<  of  sensibility,  in  places  receiving  the  epinal  nerves,  continuing  the  roota  j 
which  arc  altered.  Voluntary  niovements  still  possible  in  bed»  and  while  th«  j 
patient  looks  at  hi»  limbH,  but  walking  and  standing  almost  impossible.  Rv fl*?x  j 
actions  comp!ftehfky»t  in  all  the  tin.Tsthetie  parts.  If  the  alterations  are  in  the] 
upper  parts  of  the  spinal  cord,  th**  other  parts  being  healthy,  then  voluntary  I 
movements  in  the  lower  limbs,  and  even  walking  or  standing,  are  po$s.>)ihle,  | 
and  may  be  easy,  and  these  limbs  have  iin  increased  ^ensibiOty  and  increased] 
reflex  actioni?.  1 

"  6th.  AJteraHon  of  the  posttriot  eohimns  and  of  ihe  gray  matttr  in  all  theirk 
length. — There  is  no  difference  between  this  case  and  the  preceding,  except  thai] 
here  there  is  a  red  paralysis  of  voluntary  movements,  which  i^*  eoinplete  if  tht  ] 
alteratiou  extends  to  the  anterior  gray  eornua.  Greater  frequency  of  formica^l 
tion  iind  other  sensations  referred  to  the  periphery, 

"7th.  Alteration  of  the  posterior  cohtmns  and  gratj  matter  in  anff  limited  \ 
of  the  spinal  cord.-A^erj  nearly  complete  lof^s  of  sensibility.  Degrees  of  pani«l 
lyeis  of  voluntary  movements  varying  with  the  place  occupied  by  ihe  niteratioiil 
in  the  length  of  the  gpinal  C(^rd.  Reflex  nctioi^-^  increased  iu  parts  receiving  J 
their  nerves  from  the  parts  of  the  cord  below  tho  Meat  of  the  alteration. 

**iStb.  Alteration  limifed  to  the  f/ray  matter, — Tlu^  i<anie  symptoms  as  in  thai 
preceding  cases,  except  that  nt  tjr«t  there  is  a  greater  decree  of  anaesthesia  than  ] 
of  paralysis,  if  the  alteration  begins  in  the  very  centre  of  the  cord.  Formieatioii  I 
and  other  sensations  referred  to  the  periphery,  in  eases  of  inUammation. 

"9th,  Alteration  rfthe  anterior  cohnrtnit  iu  the  upper  part  of  the  cerviral  regionm  { 

— No  paralysis,  no  anasthesia,  very  flight  hyper^esthesia,  various  sensations^] 

"]>articularly  pain,  referred  to  several  parts  of  the  body.  I 

**10th.  Alteration  of  the  lateral  columns  in  ihe  upjier  part  of  (he  cervical  rtgidmji 
-Paralysis  of  voluntary  movements  in  the  four  Hmbs  and  the  trunk*   Xncrcafied] 
sensibility  and  increased  reilex  ao<ions  in  the  paralyzed  parts. 

**  lUh,  Alttrafion  tf  the  anterior  coin  inns  in  any  part  of  their  lent^th,  excepil 
the  ntighhorhood  of  the  medulla  oblongata. — More  or  less  complete  paralysis  ofl 
voluntary  movements  in  all  the  parts  receiving  their  nerves  from  or  below  th#| 
parts  of  tho  cord  where  the  alteration  exists.  Slight  hyperaBsthesia,  Kefleit  j 
^arctions  very  much  diminished  in  the  part«  which  receive  their  nerves  from  tboj 
lltered  portion  of  the  cord,  and  increased  below  these  parts, 

**  12th-  Alteration  of  the  lateral  cohwtns  in  any  part  of  their  lengthy  except  th§\ 
tighborhood  of  the  mtdnlla  oblongata. — Jiicomplote  paralysis  of  movements, J 
rllyperoesthesia.    Diminution  of  reflex  actions  less  than  in  the  preceding  case. 

**  loth.  Alteration  of  the  anterior  half  rf  the  spinal  cord^  indndiny  the  anterior  i 
columns,  a  good  part  of  the  gray  matter,  and  a  part  of  the  lateral  cohimns.-^l 
Voluntary  movements  completely  paralysed.  tsensibiUty  very  much  diiiiiil->| 
Uhed,    tor  reflei  actiousp  as  in  11  th.  
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'Hlh.  AUeration  of  (he  various  parts  of  the  spinal  cord,  except  the  pmteriar 
|^fo?timHJ*^Los8  of  Toluntftry  movements  and  of  all  kinds  of  sensibility.    Reflex 

ctions  increafiod  or  tlitninisljed  in  certain  parts  of  the  body,  acoordmg  to  the 

|>Iace  of  the  alteration  in  the  leap;tli  of  the  spinal  cord/' 
Lecture  ZX — This  lecture  is  on  physiological  and  morbid  actions  due  to  the 

reat  gympathetic  nerve.    Respecting  this  nerve  it  is  said — first,  that  it  is 
t^asentially  (though  not  exclusively)  a  motor  nerve  of  bloodveasela ;  KDCundly, 

"bat  it  originates  chiefly  from  the  cerebro-epinal  axis;  thirdly,  that  its  para- 
lysis is  characteriiied  !>y  a  dilatation  of  bloodveeaela  and  an  afflux  of  bluod^ 
iVith  the  results  of  this  afflux^ — increase  of  vital  propertiea  ^  fourthly,  that  »t§ 
hDXcitjitton,  direct  or  reflex,  is  characterized  by  a  contraction  of  bloodvessels, 
rknd  tho  results  of  this  contraction^ — decrease  of  vita!  propertieSi 

Ad  important  question  is  proposed  and  answered  in  this  lecture:  it  ia^-can 

r©  explain  all  the  phenomena,  normal  and  abnormal,  which  show  the  direct  or 

the  reflex  influence  of  the  nervous  system  on  nutrition  and  secretion,  by  the 

^ftbovQ  notions  concerning  the  eflects  of  paralysis  or  excitation  of  the  syrapa- 

[  Ihetio  nerve  on  bloodvessels  ?     "  For  several  years/'  says  our  author,  **  I  have 

inclined  to  admit  the  possibility  of  an  explanation  of  theHc  phenomena 

ttded  only  upon  thewe  notions^  but  I  must  say^  that  facts  discovered  by  Lud- 

Hg,  by  CKCrmak,  and,  especially,  by  Professor  Bernard,  seem  to  have  solved 

4he  question  in  the  most  positive  manner^  and  that  it  seems  absolutely  certain 
Pthat  there  is  some  agency  of  the  nervous  (^ywtem  which  is  not  simply  an  influ- 
Fence  on  the  constricting  muscular  fibres  of  the  bloodvessels,  in  the  normal  or 
Lpathological  phenomena  of  nutrition  and  secretion,  I  must  add,  aUo,  that  the 
[views  held  by  the  most  eminent  Uritiph  physiologists  (Mr.  J.  Paget,  Dr.  Car- 
rpcnter.  Dr.  Todd,  and  others)  have,  by  the  discovery  of  the  facts  I  allude  to, 
[received  a  sanction  which j  I  confess,  they  needed.     The  principal  amongst 

Ihese  facts,  is  tiie  fidh^wing:    Instead  of  contracting^,  the  bloodvensels  of  the 

iftlivarv  glands  become  enlargedp  when  certain  nerves  are  excited.  I  think 
''that  this  enlargement  in  the  bloodvessels  must  be  due  to  a  greater  attraction 
L  of  the  arterial  blood  by  the  tissue  of  the  gland;  and  we  eiphiin  this  increased 
I  attraction  by  the  production  of  the  chenucal  interchanges  between  the  seere* 
►  lory  tissue  and  the  Unud,  which  are  rendered  manifest  by  the  secretion  of 

•aliva  then  taking  place, 

"  The  researches  of  Cxermak  and  of  Professor  Bernard  tend  to  show  that  the 
|iocrefise  in  the  salivary  secretion  does  not  depend  on  the  sympathetic  nerve, 
%at  on  the  lingual ;  and  we  have  now,  in  this  discovery,  the  explanation  of 
Lthis  apparent  Ciiiitradietir^n  :  huw  can  it  be  that  the  glands  of  the  eye,  of  the 
I  tar,  &c.,  secrete  more  when  their  bloudveasels  are  paralysed  and  enlarged  after 
fibe  section  of  the  sympathetic  nerve,  and  that  an  increase  in  the  secretion  of 
Fihe  salivary  and  other  glundi*  is  due  to  a  nervous  excitatii»n  ?  IIow  can  it  be 
^lliat,  in  one  case,  secretion  is  increased  when  the  bloodveaaelg  are  dilated,  and 
,  that  in  other  cases  it  wnuld  be  increased,  while  their  vessels  ought  (according 
.to  what  we  thought)  to  he  contracted?  Bernard  shows  that,  instead  of  being 
L  contracted,  they  are  dilated;  and,  besides,  the  experiments  of  Czerniak  and 

Bernard  show  that  the  salivary  secretion  is  arrested  when  the  sympathetic 
.nerve  is  excited j  and  we  know  that  tliis  nerve,  when  excited,  has  the  same 
.  lofluence  on  the  lachrymal  and  on  the  mucous  glandij  of  the  eye  and  ear,  &c. 

"From  thiti  discussion  we  conclude  that  there  are  two  kinds^  at  least,  of 
^Immediate  influences  of  the  nervoue  system,  either  by  a  direct  or  by  a  reflex 
k  action,  on  nutritiun  and  secretion,  normal  or  pathologic.  By  one,  which  we 
.  aee  plainly  when  the  cervical  sympathetic  nerve  is  excited,  the  Uoodveesela 
k  contract,  and  there  is  a  diminution  of  secretion  and  nutrition;  by  the  other, 
[the  discovery  of  which  is  chiefly  due  to  Protessor  Bernard,  the  Moodveasela 
I  dilate  in  consequence  of  a  greater  attraction  for  arterial  blood  developed  in  the 

tissues.    Which  of  these  two  modes  of  action  ia  the  more  frequent?  and  whioh 

jfi  the  most  powerful  in  producing  the  normal  and  the  morbid  phenomena  of 
^nutrition  and  secretion?" 

Lecture  X. — This  treats,  at  considerable  length,  of  the  influence  of  the  nervous 

Ijstcm  upon  nutrition,  secretion,  and  animal  heat  j  with  remarks  on  the  itn- 

|K>rtaDce  of  the  knowledge  of  thirr  iuEuence  far  the  diagnosis  and  treatment  of 
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disease.  With  respect  to  the  supposed  existence  of  a  sjgtem  of  excito-secretortj 
or  sei^retory  nerves,  which  has  heen  recently  chiimed  as  a  new  di»coverj  hy  Dr. 
H.  F.  Camphell,  of  Georgiu,  and  by  the  late  Dr.  Msirshtill  IIhII,  Dr.  Brown- 
S^quord  Btijs — **  that  Dr.  Campliell  seeuiB  really  to  have  been  the  first  to  intro- 
duce in  science  the  hjpotheeis  that  there  exiatp*  a  secretory  or  excitt^secretory 
ayetem  of  nerves,  but  that  neither  he  nor  Dr.  Ilall  has  adduced  a  single  fact  to 

Srove  the  existence  of  this  pretended  independent  or  distinct  st/^tem  of  nerves. 
loth  tht*8e  phyi?i(dosji«ts  seem  not  to  have  been  aware  that  reflex  secretions  and 
reflex  chnni^es  in  nutrition  were  perfectly  known,  and  that  the  question  was, 
not  to  prove  that  there  are  such  reflex  phenomena,  but  whether  they  are  to  be 
explainenl  by  a  reflex  influence  on  bloodvessels  or  otherwise.  Any  one  desiroas 
to  know  the  *itate  of  science,  in  this  respect,  before  the  first  publication  of  Dr. 
CamplielU  will  find,  easily,  that  it  was  more  advanced  than  in  the  last  paper 
of  this  able  physiob^gist,  in  Muller*K  'Manual  of  Physiolofty'  (2d  German 
edition,  18:17 )» in  Stillincr's  treatise  on  *  Spinal  Irritation'  (1J^40)»  and  in  several 
works  *>f  Ilenle  published  in  1840  and  184L  Since  that  time  there  has  been 
no  treatise  on  Physiolo<i;y  or  General  Pathology,  and  no  paper  nor  other  work 
*>D  Inflammation,  that  doea  not  speak  of  reflex  phenomena  of  nytrition  or  secre- 
tion as  of  soaiething  well  known." 

Lecture  XL — This  lecture  is  apnn  the  etiology,  nature,  and  trentmont  of  epi- 
lepsy, with  a  few  remarks  on  some  other  affections  of  a  similar  character.  It 
is  a  short  summary  of  the  authored  separate  work  on  epilepsy,  which  will  be 
found  noticed  in  the  next  article. 

LeHure  AIL — This  lecture,  which  is  not  yet  printed,  is  upon  the  medulla 
i>bhm;>ata,  tbe  puns- Varolii,  and  some  fiarts  of  the  spinal  cord,  in  their  relfttions 
with  rt'iipiratury  movpmrinttf,  with  vertiginous  or  rotatory  convulsions,  with  the 
transmlHi^ion  of  (Sensitive  impressions  and  of  the  orders  of  the  will  to  the  miif- 
cles,  and  with  the  viiso-motor  nerves  and  animal  heat. 


Researches  en  Epilepsy ;  its  arfificial  pr&dttction  i«  animah,  aud  its  tUology, 
nature^  and  tnatmtnt  in  man.  First  part  of  a  new  series  of  experimental 
and  clinical  reeearches  applied  to  physio!i>^y  aud  psithology.  By  K.  Brown- 
Seqdard.     (8vo,p  Boston,  Uavid  Clapp,  1857,  pp.  b±) 

Eight  years  a^o,  Dr,  Brown-S6quard  discovered  that  certain  injuries  of  the 
upinal  cord  in  maiunials,  and  particultirly  in  guinea-pijgs,  were  followed  by  a 
convulsive  affection  resembling  epilepsy.  This  stranipo  result  was  brought 
about  by  a  complete  transversal  section  of  a  lateral  half  of  this  ori;an — a 
transversal  section  of  the  two  posterior  columns,  of  iho,  posterior  corniia  of 
gray  matter,  and  of  a  part  of  the  lateral  cobimns— a  transversal  section  of 
either  the  posterior  or  lateral  or  aDterior  columns  simply — a  complete  trans- 
Tcrsal  section  of  the  entire  or^jan — a  simple  puncture.  The  convulsive  affec* 
tion  was  produced  with  most  certainty  when  the  part  injured  was  situated  be- 
tween the  seventh  or  eighth  dorsal  and  the  third  lumbar  vertebrao;  the  tim« 
nt  which  it  waa  produced  was  generally  in  the  course  of  the  third  or  fourth 
week  after  the  injury* 

At  first  the  spasms  are  limited  to  the  face  and  neck,  but  in  a  few  dnjs  thoy 
nrtight  extend,  and  usually  did  extend,  to  all  the  non-paralyzed  parts — even  %o 
the  intestine,  bladder,  and  seminal  vesicles.  Sometimes  the  fit  is  ushered  in 
by  a  cry.  Usually  the  consdousneas  is  annihilated  during  the  fit,  but  occa- 
munally  the  animal  will  cry  at  this  time  when  it  is  irritated.  Usually  the 
fits  occur  in  series,  each  paroxysm  lasting  two  or  three  minutes,  and  the  in- 
tervals  between  one  and  another  being  of  about  the  same  length.  Generally 
the  convulsionB  are  followed  by  more  or  less  drowsiness.  Generally,  also,  tlie 
respiration  is  greatly  impeded,  and  in  the  height  of  the  paroxysm  the  lips  and 
tongue  are  quite  blue. 

These  convuli^ions  may  come  on  either  spontaneously  or  after  certain  excita- 
tions, They  come  on  when  the  breathing  is  arrested  for  a  very  short  time — 
much  fliorter  than  in  an  uninjured  animal  of  the  same  kind.  They  come  on 
also  (and  this  is  perhnps  the  most  curious  part  of  the  discovery)  upon  pinch* 
ing  the  skin  in  certain  parts  of  the  fiLce  and  aeck.    These  parta  art  on  Uio 
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vnme  side  as  tlint  on  whirh  the  ^pinnl  cord  has  been  injured,  and  if  tlte  coTd 
l»?i«  been  cut  tbrougb  entirely  they  are  on  both  H]4e9.  "  No  other  purt  of  the 
In^dy  hot  a  portion  of  the  fat;e  ond  neck  has  tbia  fuciilty.  In  the  face,  the  partfl 
cif  the  skin  animated  by  the  ophtbalmtc  nerve  cnnnot  eau»e  the  fits;  and  of 
the  two  other  braoehea  of  the  tngeniinal  nerve,  only  a  few  filament*  have  the 
property  of  producing  conyiilftlon,'*,  Am«ng  these  tilament?,  the  most  power- 
ful in  this  respect  seem  to  be  eome  of  thfiae  of  the  aiib-orbitary  and  of  the 
iiuriculo-temporalis,  A  few  filaments  of  the  second,  and  perhaps  of  th<?  third 
cervical  nerve,  have  also  the  property  of  producinj^  fit^»  In  the  face  the  fol- 
lowing parts  may  be  irritated  without  iiidocing  a  lit:  the  nostrils,  the  lips,  the 
earR»  the  skin  of  the  forehead  and  that  of  the  head.  In  the  neck  there  is  the 
941116  neKativo  result  when  an  irritation  is  brought  upon  the  part?  in  the 
f»cighborbood  of  the  median  line,  cither  in  front  or  behind.  On  the  contrary, 
a  fit  always  follows  an  irritation  of  some  violence,  when  it  is  made  in  any  part 
of  a  lone'limited  by  the  four  following  lines:  one  uniting  the  ear  to  the  eyo  ; 
&  secoad  from  the  eye  to  the  middle  of  the  length  of  the  inferior  maxillary 
bone  ;  a  third,  which  unites  the  inferior  extremity  of  the  second  lino  to  the 
iLDgle  of  the  inferior  jaw  ;  and  a  fourth,  wliieh  fr»rma  half  a  circle  from  thia 
angle  to  the  ear,  with  the  convexity  approaching^  the  »houhler"  (p.  6). 

ft  18  in  the  cutaneous  ramifications  of  the  nerves  belonging  to  this  part,  and 
not  in  the  trunks  of  these  nerves,  that  thia  curious  faculty  of  prodijcinj^  con- 
Tulsion  belonga.  If  the  trunks  of  these  nervea  be  laid  bare  and  irritated, 
there  is  no  result,  but  a  very  slight  irritation  is  sufficient  to  bring  about  an 
attack  when  it  is  applied  to  the  CKtremilieg  of  these  nerves.  What  the  nature 
of  the  change  in  these  nerves  may  be  is  not  very  apparent.  It  is  not  increased 
KenaibiUty  to  pain,  for,  after  a  fit,  it  is  eaay  to  see  that  there  is  no  such  in- 
creaied  sensibility.  Besides,  if  thia  were  the  cause,  it  is  to  be  expected  that 
ft  fil  would  bo  brought  on  (which  i^  not  the  case)  by  irritating  a  part  which  is 
lit  first  in  a  very  exalted  state  of  hjperfcathesia.  and  that  is  the  nind  liinb  on 
the  side  upon  which  the  spinal  cord  has  been  cut  tlirough.  Dr.  Brown-S6- 
quard  is  of  opinion  that  the  change  which  has  pasHcd  over  the  nerves  of  the 
part  in  question,  is  confined  to  those  twigs  which  minister  simply  to  reflex 
movements — to  twigs  which  have  no  concern  with  ordinary  and  appreciable 
Bensations ;  and  that  the  quasi -uensation  whieb  ia  propagated  from  the  ramifi- 
cations of  the  nerves  to  the  nervous  centres  in  causing  the  fit  ia  analogous  to 
the  auraepilepiica  ;  but,  be  the  explanation  w^hat  it  may,  the  fact  remains.  It 
is,  aliio,  a  fact,  which  has  yet  to  receive  its  explanation,  that  the  part  in  ques* 
lion  ia  very  much  infested  with  lice.  It  would  even  seem  as  if  these  creatures 
left  the  rest  of  the  body  in  order  to  congregate  there.  It  would  aeem  alao  as 
if  the  part  were  somewhat  more  vaacular  than  usual,  though  this  may  be  nn 
effect  of  the  pinching  to  which  it  ia  subject^'d. 

Jbeae  facts  lead  to  many  interesting  conclusions,  lat  They  give  a  poaittvo 
proof  that  an  injury  to  the  spinal  cord  may  be  the  cause  of  an  epileptiform 
affection,  2d,  They  point  out  the  existence  of  a  very  curious  relation  between 
certain  parts  of  the  spinal  cord  and  certain  branches  of  some  of  the  nerves  of 
the  face  and  neck,  3d,  They  show  that  epileptiform  convulsions  may  be  the 
Gonetant  consequence  of  alight  irritation  upon  certain  nerves,  4th,  They  show 
that  in  an  epileptiform  affection,  even  when  it  baa  its  primitive  cause  in  the 
nervtius  centres,  some  cutaneoua  ramifications  of  nerves,  not  directly  connected 
^ith  the  injured  parts  of  these  centres,  have  a  power  of  producing  convulsions, 
which  other  nerves,  even  directly  connected  with  these  centres,  have  not.  And 
6tb,  They  show  that  the  cutaneous  ramificationa  of  certain  nerves  may  hav© 
the  power  of  producing  convulsiona,  while  the  trunka  of  these  nerves  have  not 
this  power, 

—  After  stating  these  facts,  Dr,  Brown-S^uard  proceeds  to  use  them  as  an 
iidditional  argument  for  supposing  that  epilepsy  may  originate  from  alterations 
of  the  spinal  cord,  and  then  he  adduces  a  considerable  amount  of  clinical  evi- 
dence as  to  the  frequent  existence  of  auch  alterations  in  epilepay.  He  does 
not  hold,  however,  that  the  spinal  cord  is  the  exclusive  seat  of  the  disease.  On 
the  contrary,  be  tries  to  show  that  the  disease  may  originate  in  any  part  of  the 
nervous  ay  stem.     In  reviewing  the  symptoms,  also^  be  shows  that  no  single 
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sjmptoiD  belongs  exclusively  to  epilepsy  connected  with  disease  of  the  brain* 
or  with  diBease  of  the  spinal  card,  or  with  diaeaae  of  a  nerve,  and  that  the 
©risteiice  of  the  aura  epileptica  is  no  proof  that  the  primitiTG  cauae  of  the  dis- 
ease is  in  some  cutiiue^us  nervo,  and  not  claowhere«  Thus,  In  iho  ca»e  of  the 
epileptic  animal,  it  might  be  supposed  that  the  primitive  cause  of  the  disease 
was  in  the  nerves  ramifjlng  upon  and  near  the  anL^le  of  the  jaw»  if  it  were 
not  known  that  there  waa  beyond  and  before  thia  a  central  cauae  of  mischief 
in  the  epinal  cord. 

From  what  occurs  in  animals  after  an  injury  to  the  spiDal  cord,  and  from 
tome  cases  observed  in  man  (some  of  which  cases  are  cited)  Dr.  Brown-S«qunrd 
infers  there  is  not  un frequently  in  epileptic  patients  some  particular  spot  the 
irritation  of  which  will  give  rise  to  a  fit.  Thia  irritatitm  may  not  be  attended 
by  any  positive  sensation^  and  it  may  be  difficult  to  find,  hut  when  it  is  found, 
the  object  of  treatment  will  be  to  prevent  the  transmission  of  the  irritation 
from  it  to  the  nervous  centres  by  ligatures,  by  section  of  the  nerves,  by  ciiu* 
terizalion,  and  so  on.  Great  stress,  indeed,  is  laid  upon  the  aura  epileptica, 
and  this  phenomenon  is  raised  from  the  grade  of  a  symptom  to  that  of  a  cause. 
The  aura  is  indeed  looked  upon  as  identical  with  that  impression  which  13 
transmitted  from  the  neighborhood  of  the  angle  of  the  jaw  in  the  epileptic 

fuinea-piffs,  and  because  tiae  fits  of  these  animals  may  often  be  prevented  by 
ividing  the  nerves  proceeding  from  this  spot,  or  by  cauterizing  their  extremi- 
ties, it  is  thought  to  be  of  great  importance  to  interrupt  the  course  of  the  aura 
by  ligaturea,  or  by  dividing  the  nerves,  or  else  to  destroy  it  in  ita  source  by 
oauicrising  the  extremities  of  these  nerves.  And  several  cases  are  cited  from 
various  authors,  in  which  epilepsy  would  seem  to  have  been  relie?ed  or  cared 
in  this  manner. 

Then,  after  devoting  several  pages  to  a  critical  examination  of  several  theo- 
ries of  epilepsy  Br.  Brown-S^quard  proceeds  to  state  his  own  views  respecting 
some  of  the  principal  questions  in  connection  with  the  theory  of  epilepsy. 

The  brain,  he  shows^  is  not  essential  to  the  production  of  epileptiform  con- 
vulsions, nor  yet  the  cerebellum,  lie  shows  this  by  experimeot  upon  his  epi- 
leptic animals,  for  convulsions  were  still  produced  (though  weaker — probably 
from  the  loss  of  blood)  by  pinching  the  neighborhood  of  the  angle  of  the  jaw, 
after  removing  the  whole  of  the  encepbulon  except  the  medulla  oblongata  and 
puns  Varolii.  There  are,  be  thinks,  three  distinct  elements  wanting  for  the 
production  of  a  fit:  — 

*'  Ifit.  Increase  of  the  force  of  the  reflex  property. 

**2d.  Increase  of  the  excUahiliiy  of  thia  property, 

*'3d.  An  excitation  of  a  special  nature,  or  a  very  violent  one"  (p.  59), 

The  paleness  of  the  face,  which,  according  to  Drs.  Delasiauve,  Trousseao, 
and  Kadcliffe,  is  a  primary  phenomenon  in  the  lit,  is  used  as  n  key  by  which 
the  remaining  phenomena  are  accounted  for.  *'After  Claude  Bernard  had  dis- 
covered that  the  section  of  the  cei*vical  sympathetic  nerve  is  followed  by  a  dila- 
tation of  the  bloodvessels  of  the  face,  I  found/'  says  Dr.  Brown-S^quard, 
**  that  when  this  nerve  is  irritated  by  galviiniam,  there  ts  a  contraction  of  these 
bloodvessels,  and  I  explained  the  facts  discovered  by  the  eminent  French  phy- 
i^iologist  and  myself  by  considering  the  symputhetio  as  the  motor  nerve  01  the 
bloodvessels  of  the  face.  I  found  ako  that  the  branches  of  the  sympathetio 
nerve  which  animate  the  bloodvessels  of  the  face  originate  from  the  spinal  cord, 
with  the  branches  of  the  same  nerve  going  to  the  iris.  The  theory  I  then  pro- 
posed has  been  almost  universally  admitted.  Wo  have  in  this  theory  an  easy 
means  of  explaining  the  paleness  of  the  face  in  epilepsy.  When  the  excitation 
takes  place  in  the  spinal  cord  and  in  the  base  01  the  encephalon,  which  give« 
rise  to  the  fit,  the  nerve-fibres  which  go  to  the  head  are  irritated,  and  produce 
a  contraction  of  its  bloodvessels.  Of  course  this  contraction  expels  the  blood, 
and,  in  consequence,  the  face  becomes  pale.  Very  often  another  effect,  depend- 
ing on  the  nerve-fibres  of  the  cervical  sympathetio,  is  produced — the  dilatation 
of  the  pupil.  But  the  reverse  sometimes  tfikes  place — a  contraction  of  the  pupil 
occurring  instead  of  a  dilatation.  This  last  phenomenon  is  easily  explained 
by  admitting  that  the  excitation  in  the  nervous  centres  takes  placo  near  the 
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origin  of  the  tlird  and  fifth  pair  of  uerres,  and  not  of  that  of  the  cervical  ayiii- 
pathetic,  as  in  the  case  where  that  pupil  dilates,*'     (pp.  61,  02.)    ♦    ♦    *    ♦ 

"We  think  that  at  neiirly  the  «iitne  time  when  the  origin  of  the  hranchcs  of 
the  sympathetic  nerve  f^oing  to  the  hloodTessela  of  the  face  receive  an  irritation 
in  the  beginning  of  a  fit  of  epilepiiy,  tlie  origin  of  the  branches  of  the  same 
and  of  other  nerves,  going  to  the  blood  vessel*  of  the  brain  propert  also  reoeive 
an  irritation*  A  contraction  then  occurs  in  these  bloodvessels,  and  particularly 
in  the  email  arteries*  This  contraction  expelling  the  blood,  the  brain  proper 
loecB  at  once  it«  functions*  just  as  it  does  in  a  complete  syncope.  Now,  as  it 
ha«  been  well  proved  by  the  researches  of  Kellie,  of  Abercrorabie,  of  John 
Reid,  of  Ilenle,  and  of  FoltB,  that  the  f|Uantitj  of  liquid  in  the  cranio-spinal 
cavity  cannot  change  suddenly,  it  results,  that  if  there  is  less  blood  in  the  brain 
proper,  there  must  be  more  in  the  basis  of  the  encephalon  and  in  the  spinal 
cord.  In  consequence  of  the  impediment  to  respiration,  the  blood  sent  to  the 
encephalon,  as  well  as  to  other  parts  of  the  body,  CL>ntain8  but  little  oxygen, 
and  is  charged  with  carbonic  acid,  so  that  the  large  ouantity  of  blood  accumu* 
lated  in  the  basis  of  the  encephalon  (the  medulhi  oblungata,  the  pons  Varolii, 
the  tubercula  quadrigerainai  &c.)  and  in  the  spinal  cord,  is  endowed  in  a  high 
degree  with  the  power  which  I  have  shown  that  such  blood  possesses,  t.  «,,  to 
excite  convulsions.  It  may  be,  aa  Ilenle  has  supposed,  that  the  basis  of  the 
encephalon  is  also  excited  to  cause  convulsions  in  consequence  of  the  pressure 
exerted  upon  it  by  the  aocumulation  of  blood.  The  spinal  cord,  also,  in  all  its 
length,  is  then  excited  to  produce  convulsions  by  the  blood  which  circulates 
in  it."  (pp.  62,  63.) 

Again  :  '*  In  the  same  way  an  there  are  ceriain  muscles  that  contract  iu  the 
neck,  in  the  larnyx,  and  elsewhere,  w©  may  admit  that  there  are  ceriain  blood- 
▼eBsels  that  contract  either  in  some  parts  of  the  brain  proper  or  in  the  nervous 
portions  of  the  organs  of  sense,  and,  in  consequence,  there  is  a  trouble  or  lo^s 
of  either  one  or  several  senses,  or  of  the  intellectual  faculties,  consciousness 
remaining  more  or  less  entire ;  or  there  is  a  successive  loss  of  sights  of  hearing, 
of  the  intellectual  faculties,  and,  last  of  all,  of  consciousness.''    (p.  GO,) 

The  augmentation  of  the  reflex  excitability,  which  is  regarded  as  a  principal 
element  in  epilepsy,  is  looked  upon  as  the  direct  effect  of  the  increased  nutri- 
tion of  the  nervous  centres  concerned,  and  this  increased  nutrition  is  thus 
accounted  for ;  ^^  An  excitation  on  some  part  of  the  nervous  system  causes  a 
contraction  of  the  small  blood vespels  of  a  part  of  the  cerebro-spinal  axis,  and 
as  the  same  quantity  of  blood  still  arrives  by  the  various  arteries  in  the 
cerebrO'Spinal  cavity,  it  results  that  if  the  small  ramifications  of  some  arterial 
branches  are  contracted,  the  others  receive  more  blood,  so  that  nutrition,  and. 
in  consequence,  the  reflex  excitability,  augment  in  the  parts  to  which  they  are 
distributed.  But  this  is  not  likely  to  be  the  most  frequent  mode  of  increase  of 
nutrition*  We  have  found  that  when  a  vascular  nerve  U  excited  for  a  long 
while,  the  contraction  of  the  bloodvessels  after  a  certain  time  ceases,  and  a 
dilatation  takes  place,  which  lasts  longer  than  the  contraction,  though  the 
nerve  is  still  excited ;  this  is  paralysis  by  excesa  of  action.  In  the  nervous 
centres  very  likely  this  paralysia  of  the  bloodvessels  supervenes  also  after  con- 
siderable contraction,  and,  m  consequence  of  this  paral^'sis,  nutrition  ia 
increased  in  the  parts  of  these  centres  where  it  exists,  as  we  have  found  thai 
nutrition  is  increased  in  the  nerves  and  muscles  of  the  face,  when  the  blood* 
Tessels  are  paralyzed."     (p.  69.) 

With  respect  to  the  treatment  of  epilepsy,  only  a  few  propositions  are  laid 
down*  The  first  thing  ts  to  find  out  whether  the  origin  of  the  disease  is  peri- 
pheric ;  and  if  it  is,  then  proper  means  are  to  be  employed  to  separata  the 
point  of  origin  from  the  nervous  centres  (ligatures,  laying  bare  the  nerve  and 
etherizing  it,  or,  if  this  fails,  dividing  it),  or  else  to  eradicate  the  point  of  origin 
by  various  modes  of  cauterization*  ''  The  best  means  of  treating  epilepsy  seem 
to  consist  in  the  application  of  a  series  of  moxas  along  the  spine,  and  particu- 
larly the  nape  of  the  neck.*'  Again  i  '*The  nutrition  of  the  nervous  centres 
may  be  moditied,  and  thereby  epilepsy  be  cured,  principally  by  medicines 
which  act  on  the  bloodvessels,  such  as  strychnia,  but  particularly  by  those 
which  determine  contraction  in  those  vesselsi  such  as  atropia,  ergot  of  tj^  ' 


4 


those  I 

,&c."      J 


280 


^HT   ON    PRACTICAL   UEOICINB* 


Canfcer ixation  of  the  nmeous  membriiTio  of  the  larynx  i«  spoken  of  as  an  excel- 
lent m 01*08,  not  only  of  counteracting  spA^m  in  the  larynx,  but  of  inndifymg  the 
nutrition  of  the  medullft  oblongatu.  As  n  means  of  cure,  also*  Dr.  Brown- 
S^quard  think?*  **it  would  be  of  the  utmost  importance  to  hare  fever  and  ague 
gen*»ratcd  in  epileptics.*'  Why,  he  does  not  very  clearly  explain  (p.  82).  And 
laptly,  hygienic  nicnn?  nre  regarded  as  of  equal  importance  to  medicines,  nod 
it  in  laid  down  that  h^leeplcpeness  h  to  bo  combated  as  uncompromisingly  as 
the  digease  itself.  In  order  to  shnrten  the  fit»  and  in  this  way  dimmish  the 
dangers  ref^ultinp;  from  the  circn lotion  of  black  blond  in  the  nerToua  centres, 
the  best  means  are  said  to  be — dashing  cold  water  m  the  face,  and  the  iohala- 
tion  of  chloroform. 

— Such  is  the  ^i»t  of  this  very  remarkable  and  very  important  book — a  book 
which  i«  a  mine  in  which  pbypioloijists  ant!  pathologists  may  dig  for  years  to 
come  without  exhausting  it  of  its  rich  materiala. 


On  Epileptiform  ConvuLnonJt  afler  hheding^  and  vpnn  Epileptic  Convuhioius 
gtnpvaluj.  By  Professor  Kussmaul  and  Tenneh.  ('Untcrsuch.  z.  Naturlehro 
dor  Meuscban  u.  d.  Thiere/  von  J.  Moleschott,  2d  vol.^  Frankfort,  1857.) 

In  this  memoir  the  authors  endeavor  to  interpret  some  of  the  principal 
phfinomena  of  epileptic  and  epileptiform  convulaionH,  and  the  concluaionK  at 
which  they  arrive  ore  of  very  great  importance.  In  several  points  the  authors 
trench  very  idonely  upon  grounds  already  occupied  by  Dra.  Brown-S6quard, 
Kadcliff,  and  others,  but  tliey  do  not  appear  to  have  been  aware  of  this  fact. 
The  conclusionR  themselves,  which  are  baaed  in  many  instances  upon  original 
ejperimenti},  are  aa  follows  :  — 

1.  The  convulf^iouH  which  are  produced  by  bleeding  in  man  and  warm*blooded 
animald  generally,  are  similar  to  those  which  happen  in  epilepsy. 

2.  Convulsions  of  the  same  kind  are  produced  when  the  supply  of  red  blood 
to  the  brain  is  suddenly  cut  off  by  tying  the  arteries  in  the  neck, 

3.  Epileptiform  convulsions  are  also  produced  when  arterial  blood  acquires 
a  venous  character,  as  after  pineing  a  ligature  around  the  windpipe. 

4.  It  is  extremely  probable  that  the  convulsions  are  produced  in  these  several 
oases  by  some  sudden  interruption  to  the  nutrition  of  the  brain,  and  not  by  any 
mere  change  in  the  presiiure  proceeding  from  the  bbiodvessels. 

6.  The  epileptiform  convulsions,  produced  by  hemorrhage,  do  not  proceed 
from  the  spinal  cord. 

6.  Nor  do  they  proceed  from  the  great  encephalic  massea. 

7.  They  proceed  rather  from  the  excitable  portiona  of  the  bram  which  He 
behind  the  optic  thalami. 

8.  Anu;!mia  of  those  parts  of  the  brain  which  are  anterior  to  the  f'rura  cerebri 
in  man  gives  rise  to  loss  of  consciousness,  insensibility,  and  paralysis;  and  if 
convulfliona  are  Fuperadded,  there  must  he  some  change  in  the  excitable  parts 
which  tie  behind  the  optic  thalami. 

9.  Anaemia  of  the  spinal  cord  gives  rise  to  paralysis  of  the  limbs  and  chest 
and  neck,  and  occasionally,  but  not  frequently,  if  the  biuod  is  abstracted  sud- 
denly, the  paralysis  is  preceded  by  treniuloua  movements  in  the  limbs. 

10.  The  convulsions  t)f  hemorrhage  are  not  due  to  a  moral  cause,  nor  are  they 
the  effect  of  reflex  action. 

11.  Hemorrhage  is  not  attended  by  c^vnvulsionfl  in  cold-blooded  animals  (at 
least  not  in  frogs),  or  in  cases  where  the  blood  is  abstracted  very  slowly,  or  in 
very  f©*jble  animals,  or  in  cases  wliere  the  nutrition  of  the  spinal  cord  has 
iufiered,  or  where  large  portions  of  the  brain  have  been  removed,  or  in  etherised 
animals,  or,  in  some  cases,  Mbero  the  es  citable  portions  of  the  brain  have  become 
diseased  in  certain  ways, 

12.  Etherization  hinders  the  outbreak  of  convulsions  in  asphyxia;  coDse- 
quently  the  state  of  etherization  and  asphyxia  must  be  considered  as  in  some 
degree  antagonistic. 

13.  The  brain  of  warm-blooded  animals  very  soon  loses  the  power  of  resum- 
ing its  vital  action  when  the  supply  of  arterial  blood  ia  cut  off,  and  in  this 
way  apparent  death  rapidly  changed  into  actual  death.     In  a  rabbit  the  sop- 
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Sly  of  arterial  blood  may  be  cot  off  from  the  brain  for  two  minutes  withoyt 
illing  the  animalf  but  nut  for  a  lono;er  time* 

14.  After  tying  the  arteriea  nf  tlio  neck  it  Rometimew  hnppens  that  rigor 
mortis  seizefl  upon  the  muselee  of  the  trunk  and  limbH,  before  the  irntabJlity  of 
the  left  8ide  of  the  heart  is  at  an  end,  and  therefore,  the  left  heiirt  cftnoot  be 
regarded  aa  the  primum  moriens  amung  the  muscles. 

15.  Contraction  of  the  pupil 8  followed  by  extreme  dilatation  in  the  inortAl 
ttgony  IB  not,  aa  Bouohut  believer,  a  certain  si^n  that  life  cannot  be  prolonged, 

10.  The  retarn  of  red  blood  is  the  best  cure  far  convulaiona  which  have  been 
produced  by  hemorrhage. 

17.  Antiphhti^istio  measures,  and  especially  bleeding,  ought  never  tu  be 
employed  in  the  treatment  of  epilopey. 

18.  It  can  be  demonstrated  by  experiment,  that  the  quantity  of  blood  within 
the  akuU  of  living  animals  is  capable  of  considerable  variation. 

19.  The  Quantity  of  blood  within  the  skull  is  increased  when  the  arterial 
stream  is  allowed  to  return  by  the  removal  of  ligatures  from  the  great  arteries 
of  the  neck  (arterial  congestion);  when  the  veins  of  tho  neck  are  tied  (venous 
congestion);  when  the  cervical  prolungations  of  the  sympathetic  are  divided 
(arterial  and  venous  congestion) ;  and  when  the  trachea  is  tied  during  inspiration 
(venous  congestion  in  asphyxia), 

20.  The  quantity  of  blood  within  the  skull  is  diminished  by  hemorrhage,  by 
tying  the  cervical  arteries  (passive  anjicmia),  as  well  as  by  irritating  with  gal- 
vanism the  vaso-motor  nerves  of  the  head  {active  anscmia). 

21.  There  is  more  blood  within  the  skull  after  tying  the  arteries  than  after 
hemorrhage.  The  diminution  in  the  quantity  of  bl(»d  is  observed  equally  in 
the  small  arteries  and  veins  and  in  the  capillaries. 

22.  It  is  seldom  possible  after  death  to  draw  a  just  conclusion  as  to  the 
quantity  of  blood  contained  within  the  skull,  for  the  circulation  is  modified  by 
many  circumstances  which  act  during  the  agony,  and  even  after  death. 

23.  The  phenomena  of  the  petit  nidi  derive  their  origin  from  changes  in  the 
brain  proper;  those  of  the  grand  mSl  from  alterations  in  the  entire  eneephalon. 
The  convulsions  of  epilepsy  are,  with  Justice,  referred  to  the  brain  ;  and  the 
spinal  cord,  in  all  probability,  has  only  to  play  the  part  of  a  conductor  in  respect 
to  them. 

24.  The  anatomical  changes  in  the  brain,  to  which  attention  has  been  directed, 
can  only  bo  regarded  aa  predispoling  causes  of  epilepsy.  Certainly  they  are 
not  proximate  causes. 

25.  Pathological  anatomy  conducts  us  to  no  conclusion  with  respect  to  the 
nature  of  epilepsy. 

26.  Tho  sudden  alteration  of  nutrition  in  the  brain,  to  which  the  attack  may 
bft  referred^  is  only  manifested  at  the  moment  of  the  attack. 

27.  Arterial  congestion  of  the  brain  does  not  appear  to  cause  other  than  the 
phenomena  of  paralysis  (vertigo  and  apoplexy). 

28.  Venous  congeation  of  the  brain,  like  arterial  and  venous  congestion,  gives 
rise  to  a  condition  in  which  epileptiform  phenomena  precedes  the  apoplectic — 
a  condition  iu  which  the  glottis  is  paralyzed,  and  the  respiration  considerably 
retarded. 

29.  It  is  not  the  sphagiasmus  or  trachelismus  of  M,  Hall,  to  which  the  epi- 
leptic convulsion  can  he  referred,  but  rather  the  laryngismus.  Every  theory 
which  refers  the  convulsion  to  a  sudden  afflux  of  blood,  whether  active,  passive 
or  mixed,  is  false. 

30.  In  all  probability  there  are  certain  forma  of  epilepsy  which  are  confined 
to  convulsive  movements  in  the  muscular  walls  of  the  cerebral  vessels. 

3L  The  condition  which  predisposes  to  the  epileptic  attack  is  met  with, 
sometimes  in  the  encephalon  as  a  whole,  sometimes  in  a  part  of  this  organ 
only. 

32.  Tho  medulla  oblongata,  inasmuch  as  it  is  the  point  of  origin  of  the  con- 
f  triotor  nerves  of  the  glottic*,  and  of  the  vaso-motor  nerves,  would  seem  to  be  the 
most  ordinary  source  of  mischief  in  epileptic  and  convulsive  attacks. 
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Epilepsy  and  other  conmhlve  affectirms,  thdr  pailtoUgij  and  trcahneni.  Bj  C.  B. 
Radcuffe^  M.  D.,  F.  B.C.  P.,  Physician  to  the  WestmiDster  Hospital,  &c* 
(Second  editiOD,  reylsed  and  enlarged,  post  8to.|  London,  Churchill*  1856, 
pp.  383.) 

Ag  in  the  former  edition  of  this  work,  the  author  introduces  the  remarka  he 
has  to  make  upon  epilepsy  and  other  convulsive  diaordera  bj  certain  consider- 
jvtions  respectiTiff  tho  physiology  of  muHculivr  motion.  In  these  considerations 
lie  endeavors  to  establish  three  propositions,  viz: — 

L  That  muscular  contraction  is  not  produced  by  the  stimulation  of  any  pro- 
perty of  contractility  belong! nf];  to  muscle. 

2.  That  muaculnr  elongation  is  produced  by  the  simple  physical  action  of 
certain  agents,  electricity  and  others,  and  that  muscular  con  traction  ia  the 
pimple  physical  consequence  "f  the  cessation  of  this  action. 

3.  That  the  special  muscular  movements  which  are  concerned  in  carrying 
on  the  circulation — the  rhythm  of  the  heart,  and  the  movements  of  the  vessela 
which  are  independent  of  the  heart — are  susceptible  of  a  physical  explanation 
when  they  are  interpreted  upon  the  previous  view  of  muscular  action. 

In  establishing  these  propositi ona  the  former  line  of  argumeafc  m  greatly 
changed,  and  much  new  matter  ia  introduced. 

—  in  treating  of  epilepsy  and  other  convulsive  affections,  the  author  does 
not  propose  to  enter  into  every  part  of  the  subjecL  On  the  contrary,  he  passea 
by  ieveral  topics  of  considerable  interest  in  tbemaelves,  but  only  of  secondary 
importance  in  the  arguraaiit,  because  he  does  not  wish  to  divert  attention  from 
the  main  object  he  has  in  view,  which  is,  tfl  point  out  the  necessity  for  a  funda^ 
mental  change  in  the  pathology  and  treatment  of  the  disorders  under  consider- 
ation— a  change  which  is  altogether  in  accordance  with  that  which  would  seem 
to  be  demanded  by  the  physiology  of  muscular  action. 

Dr.  Radcliffe  looks  upon  epilepsy  as  the  great  type  of  coDVulsive  disorders, 
and  the  key  to  their  interpretation.  Epilepsy  is,  however  (bo  IoIIb  ub),  a  name 
which  indicates  much  less  than  it  did  formerly.  Thus,  it  docs  not  indicate  the 
epilepfifi^rra  convulsion  which  is  connected  with  certain  positive  diseases  of 
the  brain,  with  fever,  with  certain  suppressed  excretions,  with  "  irritation"  in 
the  gums  and  elsewhere,  or  with  the  moribund  state  ;  and  it  is  difficult  to  say 
what  it  does  indicate,  for  m  our  diagnosis  gains  in  exactness^  epilepsy  changes 
more  and  more  from  a  special  malady  into  a  mere  symptom.  At  the  same  time, 
it  is,  and  in  all  probability  it  always  will  be,  convenient  to  take  an  ideal  form 
of  epilepsy  and  regard  it  as  a  special  malady,  for  there  are,  and  ever  must  be, 
numberless  cases  in  which,  in  tneir  earliest  stages  at  least,  it  will  he  very  diffi- 
cult, if  not  impossible^  to  recognize  the  disease  of  which  the  convulsion  la 
merely  a  symptom. 

Passing  from  this  ideal  form  of  epilepsy  to  the  consideration  of  the  actual 
disorders  in  which  muscular  contraction  is  in  excess^  the  author  divides  these 
disorders  into  three  categories,  of  which  the  distinctive  signs  are  tremor,  con- 
vulsion, and  spasm. 

In  the  6 rst  category,  where  tremor  is  the  distinctive  sign,  he  considers  the 
tremors  of  delicate  and  aged  persons,  of  paralysis  agitans,  of  delirium  tremens, 
the  rigors  and  subsultus  ot  fevers,  and  the  tremblings  of  slow  mercurial 
poisoning. 

In  the  second  cati^gorvr  of  which  convulsion  is  the  distinctive  feature,  a  divi- 
sion into  two  sections  is  made  by  the  presence  or  absence  of  consciousness 
during  the  convulsion.  Where  consciousness  is  presentt  the  convulsion  is 
spoken  of  as  simple;  where  it  is  absent,  as  epileptiform.  Under  simple  con- 
vulsion he  considers  the  convulsion  which  is  met  with  in  hysteria,  chorea,  and 
in  those  strange  affections  which  take  an  intermediate  position  between  the 
two,  as  the  dance  of  St.  Vitus  and  St.  John,  tarantism,  and  other  affections  of 
the  kind.  Under  epileptiform  convulsion  he  considers  the  convulsion  connected 
with  certain  diseases  of  the  brain — chronic  softening,  chronic  meningitis* 
tumor,  induration,  hypertrophy,  atrophy,  congestion,  apoplexy,  inflammation — 
with  fever,  with  certain  suppressed  excretions,  with  **  irritation^'  in  the  gnma 
&nd  elsewhere,  and  with  the  moribund  state. 
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In  the  third  category*  of  which  etpasm  ia  the  digiti active  feature,  be  considers 
CAtalepf«y«  tetanus,  cholerft,  hydrophobia^  ergotism,  the  rigidity  of  cerebral 
pamlysis,  the  spasm  connected  with  certain  diseases  of  the  spinal  cord,  and 
some  other  spasms  of  a  minor  c!iaracter* 

—  In  socceasion,  the  history  of  these  several  affections  is  carefully  examined, 
and  consequently,  many  things  are  added  which  have  no  place  in  the  first  edi- 
tion. As  with  the  considerationn  respectinj;  muiiculftr  motion,  the  whole  argu* 
ment  has  been  reconsidered,  rewritten,  and  gret^tly  amplified,  and  the  work  is 
offered  to  the  reader  rather  as  a  new  book  than  a  second  edition. 

On  malformaiifma  of  the  Human  Htart^  with  oriifinal  canes.  By  T,  B^  Pbacock, 
M.  l\,  F.  R.  C.  P.,  Assistaiit-Phyaioian  to  St,  Thomas's  HospitJih  (Churchill, 
8vo.,  pp.  143,  1858.) 

The  subjects  treated  of  in  this  important  essay  are :  congonital  misplace- 
ments of  the  heart,  deficiency  of  the  pericardium,  malformations,  the  mode  of 
fttrmation,  the  Bympt4>ma  and  effects,  the  diaj^noj^is,  and  medical  manngement. 
The  malformations  include  those  which  are  dependent  on  arrest  of  development 
at  an  early  period  of  fcetal  life,  those  which  prevent  the  changes  which  should 
ensue  after  birth^  those  which  do  not  interfere  with  the  functions  of  the  heart 
but  may  lay  the  foundations  of  disease  in  after-life,  and,  las^tJy,  those  which 
consist  in  the  irregular  development  of  the  primary  vessels,  Dr,  Peacock  does 
not  allude  to  those  fiirms  of  defect  in  the  development  of  the  heart  which  are 
incompatible  with  extra-uterine  life,  or  which  have  only  been  met  with  in  the 
lower  animals.  The  essay,  which  is  of  much  practical  as  well  as  Hterury 
value,  is  based  upon  153  cases,  six  of  them  original,  of  various  forms  of  decided 
and  important  malformation.  It^  practical  value  wiM  be  beat  tested,  perhaps, 
by  the  following  remarks  upon  the  diagnosis: — 

**The  detection  of  the  existence  of  malformation  of  the  heart  in  ordinary 
cases,  when  the  patient  is  seen  early  in  life,  can  scarcely  present  any  difficulty* 
The  statement  that  palpitation,  dyspnoea,  and  more  or  less  cyanosis,  had  existed 
since  birth,  or  shortly  after,  and  the  evidences  of  obstructed  circulation  at  the 
time  ^f  examlnaiion,  render  the  case  sufficiently  clear.  M.  Louis,  indeed, 
regards  the  occurrence  of '  suifocative  attacks  brought  on  by  the  slightest  cause, 
often  periodic,  and  always  very  frequent,  and  accompanied  or  followed  by 
syncope,  and  with  or  without  the  blue  discoloration  of  the  body  generally,*  as 
pathognomonic  of  communications  between  the  right  and  left  cavities  of  tlie 
heart;  and  the  cyanotic  discoloration,  when  present,  can  scarcely  be  mistaken. 
But  the  ordinary  symptoms  may  be  absent,  or  may  exist  only  to  a  slight  degree, 
or  the  patient  may  not  be  seen  till  after  he  has  attained  the  age  of  puberty  or 
manhood,  and  there  may  be  no  sati6f[tctory  history  of  his  previous  state  of 
health  to  aid  the  diagnosis.  Though,  in  cases  of  this  kind,  if  the  patients  had 
been  under  medical  care.  It  is  quite  possible  that  sufficiently  characteristic 
signs  might  have  been  observed,  we  are  sometimes  assured  by  the  patient  and 
his  friends  that  he  had  enjoyed  good  health,  hud  been  capable  of  following  a 
laborious  occupation,  and  had  presented  nothing  unusual  in  bis  appearance, 
until  shortly  before  the  time  at  which  he  falls  under  our  notice.  In  such  cases, 
then,  it  may  be  extremely  difficult  to  decide  whether  the  patient  labors  under 
Bome  form  of  malformation,  or  under  ordinary  disease  of  the  heart ;  and  the 
differential  diagnosis  can  only  be  effected  by  a  careful  examination  and  analysis 
of  the  general  symptoms  and  physical  signs. 

"In  all  cases,  also,  the  detection  of  the  precise  form  of  malformation  must 
be  a  task  of  considerable  difficulty,  and  in  some  instances  entirely  impracticable. 
Where  an  infant  suffers  from  great  difficulty  of  breathing  and  palpitation,  and 
is  intensely  and  constantly  cyanosed,  at  or  immediately  after  birth,  it  may  be 
inferred  that  it  labors  under  some  serious  malformation  occasioning  great  ob* 
strucuon  to  the  circulation  of  the  blood,  as  obliteration  or  great  contracttOD  of 
the  pulmonic  orifice,  or  transposition  of  the  aortiv  and  pulmonary  artery.  On 
the  contrary,  when  the  symptoms  do  not  manifest  themselves  at  so  early  a 
period,  and  are  less  constant  and  intense,  there  is  probably  only  some  slighter 
malformation,  as  a  moderate  amount  of  contraction  at  the  pulEiioDary  orifice. 
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Of  143  cases  of  various  forma  of  decided  and  important  malformation,  of  which 
J  have  collected  notes^  in  74  there  existed  more  ar  le-^R  contraction  of  the  orifice 
nf  the  pulmonary  arterji  or  other  sources  of  obHtruction  to  the  exit  of  the  blood 
from  the  right  ventricle,  and  in  25  others  the  oritice  or  trunk  of  the  veasel  wan 
obliteratetL  In  those  patients  who  survived  the  a;;e  of  twelve  the  entrance  of 
the  blood  into  the  pulmonary  artery  was  interfered  with  in  a  much  larger  pro- 
portion of  cases,  or  in  32  out  of  39  ;  so  that,  in  any  given  case  of  malformation, 
especially  after  the  age  of  fifteen,  the  probability  is  that  the  pulmonary  artery 
18  contrjicted.  If  this  be  the  case,  a  loud  systolic  murmur  will  be  heard  in  the 
praecordial  region^  and  most  intensely  at  the  level  of  the  nipple,  and  between 
that  body  imd  the  sternum*  It  will  be  audible  very  distint^tly  in  the  course  of 
the  pulmonary  artery,  or  from  the  huso  of  the  heart  towards  the  middle  of  ihe 
left  clavicle  ;  and  less  <listinclly  in  the  course  of  the  aorta,  or  at  the  upper  part 
and  right  side  of  the  sternum*  If  the  pulmonic  oriSco  be  permanently  open, 
na  is  otten  the  case,  especially  where  the  whole  of  the  vulvei^  are  united,  there 
may  also  be  a  diastolic  murmur;  but,  from  the  very  small  size  of  the  aperture 
in  mo8t  instances,  the  regurgitant  current  is  probably  generally  too  slight  to 
generate  a  distinct  murmur.  Most  usually  with  considerabie  contraction  of 
the  pulmonary  orifice,  the  Bcptum  of  the  ventricles  is  defective,  and  the  aorta 
derives  its  supply  of  blood  from  both  ventricles;  and»  if  so,  a  systolic  murmur 
til  ay  probably  be  produced  by  the  meeting  of  the  two  columns  of  blood  in  the 
ascending  aorta,  which  may  modify  the  signs  observed.    Generally,  in  such 

I  cases,  the  aorta  is  unusually  large,  and,  from  the  powerful  reaction  on  the 
valves  during  the  diastole  of  the  heart,  a  loud  ringing  second  sound  is  heard 
on  listening  at  the  upper  part  of  the  stornunK     With  these  signs  there  will 

I  «,]6o  be  perceived  those  of  hypertrophy  and  dilatation  of  the  right  ventricle  and 
auricle,  and  frequently  a  distinct  jugular  pulstitlon  will  be  observed*  Th© 
heart  being  much  increnaed  in  size,  and  its  walls  hypertrophied,  the  dull  space 
vitl  be  eitended  beyond  its  usual  limits,  especially  towards  the  right  side. 
From  the  yielding  of  the  parietes  in  early  life,  the  prajcordia  is  also  generally 
prominent.  The  impulse  of  the  hoart  is  uaually  powerful,  and  frequently  a 
distinct  purring  tremor  may  be  felt  over  the  situation  of  the  pulmonic  orifice. 
The  pulse  is  generally  quick,  small,  and  weak.  It  has  been  thought  that,  in 
cases  of  obstruction  at  the  right  side  of  the  heart»  the  patient  is  disposed  to  let 
the  head  hang  down  so  as  to  compress  the  chestj  rather  than  to  adopt  the 

t  upright  position,  which  we  most  frequently  see  selected  by  patients  with  disease 

i  of  the  left  orifices  ;  but  I  have  seen  patients  with  aortic  disease  hang  themselvea 
completely  over  the  side  of  the  bed,  so  that  this  rule  does  not  certainly  apply. 

**lf  the  evidence  of  obstruction  at  the  pulmonic  orifice  be  tolerably  con- 
clusive, we  may  safely  infer  that  there  is  either  a  deficiency  in  the  septum  of 

!  the  ventricles,  or  a  patent  foramen  ovale,  for  one  or  other  of  these  defects 
almost  invariably  coexists  with  that  condition.  An  aperture  in  the  septum  of 
the  ventricles,  without  other  malformation,  would  probably  be  attended  by  a 
murmur,  caused  by  the  flow  of  blood  through  the  abnormal  opening  from  the 
left  ventricle  into  the  right  ventricle  or  auricle*  The  detection,  therefore,  of  a 
tystolic  murmur  at  the  base  of  the  heart,  without  signs  of  obstruction  at  the 
aortic  or  pulmonic  orifice,  might  lead  to  a  suspicion  that  such  a  communication 
existed.  This  surmise  would  be  strengthened  if  the  murmur  were  not  propa* 
gated  in  the  course  of  the  pulmonary  artery  or  aorta  ;  and  especially  if  the 
patient  were  long  under  notice,  and  constantly  presented  the  sign,  without 
other  evidence  of  cardiac  diHcase  ordefeot;  and  without  having  had  any  disease 
or  accident  during  life  which  could  probably  have  produced  such  a  change  in 
the  heart  as  would  be  likely  to  be  attended  by  a  permanent  murmur. 

^*  I  do  not  know  that  there  are  any  means  of  detecting  the  open  state  of  the 
foramen  ovale ;  and  there  are  also  other  malformations  of  the  heart,  such  as 
transposition  of  the  aorta  and  pulmonary  artery,  which  could  not  be  at  all 

i  diagnosed  during  life* 

"  In  some  cases,  as  where  the  ductus  arteriosus  or  foramen  ovale  remains 
open,  the  diagnosis  may  be  aided  by  ascertaining  whether  the  infant  has  been 
born  prematurelv,  or  at  the  full  period, 

''  It  has  already  been  mentioned  that  the  mal  form  alio  ns  of  the  valves  do  nol 
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neoessarily  entnil  any  interference  with  the  functions  of  tbe  heart.  When  they 
lead  to  diHcaso  of  the  organ^  the  symptomH  and  physioi!  fligtis  will  be  thuao 
of  valvuhtr  dinease  dojicndent  on  any  other  cnuse.  I  belleva  that  whea  a 
patient  in  enrly  or  iidult  life  liihnrs  under  symptoms  of  valvular  disease,  more 
especial ly  at  the  aortic  orifice^  without  iiaving  previously  stistained  any  8evere 
iDjury  or  strain,  and  without  having  had  any  serioua  rhennmtic  attack,  we 
■hall  generally  be  CDrrot^t  in  infcrrint;  that  the  valves  are  malformed." 

On  Dropmf  connected  with  Disease  of  the  Kidneys  (Morbus  Bnghtii)^  and  on 
some  other  di^'ieascji  oj  thtae.  orgam  anHOciated  wUk  afbnminou^  and  purulent 
Urine :  ilhist rated  hi/  mtmeroiat  Drawinijs  from  the  Microscope,  By  W,  R, 
Bamiak,  M.  D.,  F,  R,  C,  P,,  Physician  to  iUe  Westminster  UospittiL  (Lon- 
don, Churchill,  8vo,  p.  241,  1858.) 

"The  micTOBCope  as  an  instrument  of  iDvestigation/'  says  Dr.  Basham  in 
bis  openings:  aentenee,  *'  should  he  to  diseases  of  the  kidney  what  the  Btethoscope 
is  to  diseases  of  the  lunj^s.  The  ear  detects^  by  the  aid  tjf  the  one,  the  altera- 
tion of  the  Kounda  of  respiration  induced  by  disease;  the  eye,  assisted  by  the 
other,  sees  in  the  urine  nnite rials  and  products  thrown  off  fri>m  the  kidneys, 
which,  when  carefully  studied,  become  safe  and  reliable  exponenta  both  of  the 
oature  of  the  disease,  and  of  its  advance  and  decline/' 

The  question  then  is — ^can  the  micriiscope  do  this?  Can  it  clear  up  these 
most  iiiiportaiit  qnesticms  in  diagnosis  and  prognosis?  Tho  answer  of  Dr. 
Bi\«hani  is  unhe.sitatinfr,  and  that  answer  is,  we  think,  unimpeachable — it  can. 
The  answer,  moreover,  is  one  which  every  one  ft>r  himself,  with  an  ordinary 
instrument  and  with  ordinary  akill  in  ita  use,  may  hope  ta  attain  to,  and  that 
eafiily- 

Dr.  Basham  is  of  opinion  that  neither  tho  estimation  of  the  amount  of  albu- 
men»  nor  the  weight  of  the  solid  constituents  of  the  urine,  will  supply  the 
requisite  data  on  which  reliance  can  be  placed  for  deciding  with  any  degree  of 
certainty  as  to  Ihe  stage  at  which  the  renal  disorder  haa  arrived,  or  as  to  the 
rate  at  which  it  is  prngrcssing  or  roeeding. 

**  I  freely  confess,"  he  says,  "to  great  scepticism  of  tho  practical  value  (itfl 
relation  to  treatment)  of  minute  attention  to  the  specific  gravity  of  the  urine, 
from  which  some  authors  have  sought  to  deduce  the  amount  of  solids  daily 
excreted  by  tho  kidneys.  IndepemJcnt  of  circumetancea  which  combine  to 
make  m©  douht  the  efficiency  of  the  ordinary  method  in  use,  by  urinometer, 
for  determining  with  anything  like  accuracy' the  specific  gravity  of  the  urine, 
I  am  inclined  to  advance  one  »tep  farther  in  heterodoxy,  and  express  my  opi- 
nion that  the  specific  gravity  of  the  urine,  however  accurately  obtJiined,  must 
fall  to  afford  any  vt^ry  ceruiin  or  satisfactory  information  in  relation  to  the 
progress  of  ren»il  disea^^e.  There  is  no  animal  fluid  subject  to  such  hourly 
T&riation  in  regard  to  it:*  density  as  the  urine  t  so  that  unless  all  the  urine  of 
the  twenty-four  hours  be  collected  no  truthful  result  could  be  obtained.  But 
even  when  this  is  dime,  no  practical  inference  of  any  importance  is  obtained; 
for  the  specific  gravity  of  the  urine,  both  in  health  and  disease,  will  vary  one 
day  with  another,  intiuenced  by  a  variety  of  extraneous  circumstances ;  tho 
temperature,  the  density  of  the  atmosphere,  its  hygrometric  condition,  tho 
quality  of  the  food,  the  quantity  of  fluid  drunk,  tho  activity  or  torpidity  of  the 
alvine  functions,  the  amount  and  nature  of  the  exercise  of  the  body  generally  ; 
these  will  severally  infioence  the  density  of  the  urine.  It  appears  almost  cer- 
tain that  this  great  variation  in  tho  specific  gravity  of  the  urine  is  imperatively 
needed,  that  the  blood  may  be  maintained  at  a  detinite  and  fixed  density.  Phy- 
siologically, it  is  easily  conceived  what  irregularity  and  disturbance  of  tu notion 
would  everywhere  ensue  if  the  blood  were  continuously  undergoing  variations 
in  its  degree  of  concentration  which  must  occur  under  the  varying  circum- 
atances  just  enumerated,  if  the  kidneys  were  not,  according  to  the  vital  require- 
ments perpetually  engaged  in  regulating  and  maintaining  the  necesi<ary 
equilibrium  in  the  density  of  the  circulating  fluid.  1%  is  only  thus  that  the 
endless  variability  in  the  specific  gravity  of  the  urine  can  be  explained^  or  that 
we  oao  account  for  the  excess  of  saline  constituents  and  urea  at  one  period, 
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tttid  their  absolute  decrease  with  a  poaitive  ftugmentfitioD  of  water  excreted  at 
another.  If  these  variations  be  thus  infinite  in  healthy  h«w  much  more  irre- 
gular and  ill  defined  may  ihej  not  be  in  disease.  An  estimation^  therefore,  of 
the  Bpccific  gravity  of  the  urine  leads  to  no  practical  result;  the  information 
it  conveys  has  no  absolute  value,  for  from  the  density  of  the  urine^  as  an 
isolated  fact,  no  infi>rence  or  conclu«iion  in  relation  to  prognosif*  or  treatment 
can  be  drawn.  It  is  not  intended  by  these  observations  to  declare  that  the 
density  of  the  urine  should  not  be  taken  into  the  account,  when  we  are  record- 
ing all  the  qualities  of  the  urine,  physical,  cheraicul,  and  morphological,  with 
the  view  of  describing  the  conditions  of  this  fluid  significant  of  disease.  It  is 
only  aasertei  that  the  specific  gravity  of  the  urine  as  an  individual  property 
afl\jrds  of  itself  no  trustworthy  information  either  in  relation  to  the  progress 
of  the  disease  or  the  success  of  the  treatment.  I  do  not  forget  that  a  pale 
lemon-colored  alhuminous  urine  of  low  specific  gravity  indicates  a  stage  of 
disease  very  different  from  what  is  inferred  from  urine  deep-colored,  albumi- 
nous, and  of  high  specific  gravity.  But  these  opposite  states  of  concentration 
tcFich  less  than  the  microscopio  appearances  accompanying  these  different  den- 
sities ;  and  it  is  from  these  microscopic  appearances  that  in  reality  we  obtain 
the  information  we  seek. 

**The  instrument  ordinarily  employed  for  taking  the  specifio  gravity  of  the 
wrine — the  urinometer — affords  but  the  rudest  approximation  to  the  true  spe- 
cific gravity;  where  the  object  is  only  to  ascertain  if  the  urine  be  of  high  or 
low  specific  gravity,  a  watery  urine,  or  a  fluid  highly  charged  with  organic 
urinary  products^  this  little  instriinient  affords  sufficieofc  information;  but  if 
the  true  specific  gravity  bo  required  with  the  intention  of  drawing  concbisiims 
from  any  daily  alteration  in  the  amount  of  solids  dissolved  in  the  urine,  aa 
for  instance  in  a  case  of  diabetes,  when  the  object  is  to  ascertain  the  increase 
or  decrease  in  tlie  amount  of  sugar  present,  then  no  reliance  whatever  can  be 
placed  on  this  instrument  for  any  minute  diffcireucea  of  specific  weight.  An 
accurate  bahince,  and  the  thousand-grain  bottle  can  alone  he  relied  on.  The 
urinometer  has  its  index  scale  secured  in  the  tube  *yf  the  upper  limb  of  the 
iiiBtrument  with  the  sealing-wax.  This  often  hay^pens,  the  index  gets  slightly 
displaced^  and  the  instrument  is  useless.  I  have  known  such  an  instrument  in 
use,  and  the  diaplacement  not  discovered  till  repeated  discrepancies  between 
its  results  and  those  obtained  by  the  balance  led  lo  a  detection  of  the  error. 
These  instruments  should  never  be  washed  in  warm  water;  the  finger  should 
never  be  applied  over  the  red  spot  where  the  index  is  secured  ;  and  they  should 
be  carefully  kept  in  a  cool  place  in  the  summer  time.  I  have  reason  to  think 
that  the  displacement  of  the  index  Just  mentioued  was  occasioned  by  the  instra- 
tnent  being  kept  usually  on  a  window-sil!  daily  heated  by  the  sun. 

"Lehniann  has  ahovvn  that  the  formultu  given  for  calculating  the  solid  con- 
stituents of  the  urine  from  the  specific  gravity  of  this  fluid  are  inapplicable  and 
erroneous.  *  It  was  supposed  that  the  residue  of  the  urine  might  readily  be 
determined  from  its  tjpccitic  gravity,  and  for  this  purpose  F.  Simon,  Becquerel, 
and  Ci.Bird  have  attempted  to  establish  formulBO  from  which,  when  the  specific 
gnivity  was  given,  the  solid  residue  of  the  urine  might  be  determined.  The 
complete  inapplicability  of  such  formulo?,  which  I  have  shown  by  my  own  ex- 
periments, has  recently  been  most  completely  demonstrated  in  a  large  number 
of  investigations  made  by  Chambert  on  the  urine  of  healthy  persons.  These 
experiments  prove  tliat  there  tloes  not  even  exist  any  definite  proportion  be- 
tween the  quantity  of  salts  in  the  urine  and  its  density,  and  much  less  that 
any  such  connection  exists  between  the  organic  matters  and  the  density  of  the 
fluid.'"  (Lrehmann's  *  Physio  lugical  Chemistry/  vol  ib  p.  436.  Sytlenhiun 
Son,  edition.) 

And  with  re8f>ect  to  the  proportion  of  albumen  he  adds : — 

**  The  weight  of  albumen  contained  in  any  single  specimen  of  urine  would 
convey  very  incorrect  data  on  which  to  calculate  the  quantity  passed  in  the 
twenty-four  hours.  An  estimate  of  the  quantity  passed  in  the  twenty- four 
hours  can  only  be  obtained  by  collecting  all  the  urine  passed  in  that  intervals 
The  ordinary  method  is  to  collect  and  measure  the  whule,  and,  by  taking  & 
part,  the  amount  of  albumen  contained  in  that  part  represents  the  pro  portion 
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contained  in  the  whole.  Such  a  process  is  totally  inftppUcable  in  private  or 
eeDeral  practice.  It  ia  next  to  itiipossible  to  collect  all  the  urine  of  the  twenty- 
four  hours  ;  what  is  passed  doring  the  action  of  the  bowels  cannot  be  ciiUectea; 
indeed,  it  is  only  in  hospital  practice  that  such  obaervaMoBs  can  bo  attempted* 
Tor  practical  purposes  of  every  day  use  a  correct  and  minute  estimate  of  the 
Amount  of  albumen  pasj^cd  is  out  of  the  question,  a  rude  approximation  is  all 
that  can  be  obtained,  and  i»  all  that  ia  necessary  for  practical  purposes,  and 
this  can  be  obtained  readily  by  notinj*  the  space  the  coagulated  albumen  occu- 

Siep  in  the  tube  after  being  allowed  to  rest ;  and  the  phraseology  recommended 
y  Dr,  Christison  expressive  of  the  proportionB  observed  by  the  eye,  may  with 
Advantago  be  employed. 

"  Dr.  ChristiR^m's  degrees  of  coagulability : — 
I.  Uelntinous  l»y  beat. 
II.  Very  strongly  coagulable  by  heat^-nearly  the  whole  tube. 

III.  Strongly  coiigiilable — htilf  the  tube. 

IV.  Moderately  coagiilable— one  quarter  of  the  tube. 
V,  Siightiy  coaguluhle — one-eighth. 

VI.  Feebly  coagiilable — less  than  one-eighth. 

.  VI  [.  IliiKy  by  heat — no  visible  flukes." 

Failing  trj  obtain  reliable  evidence  in  either  of  these  sources,  Dr.  Basham 
then  takes  the  microseope  and  inquires  whether  such  evidence  is  to  be  found 
in  the  changes  of  the  tube-caatP,  or  tbo  cell-structures  accompanying  them, 
which  appear  from  time  to  time  in  albuminous  urine.  And  here  he  Undii  what 
he  Kecks  for.  He  has  found  it»  moreover,  so  often  and  in  so  many  different 
circumstances,  tfiat  all  reasonable  doubt  must  be  removed  as  to  the  reality  of 
the  discovery.  For  several  years  past,  indeed,  he  has  made  almof^t  daily  ex* 
aminations  of  the  urine  of  nli  the  padents  under  his  care  in  the  Westminster 
Hospital  suffering  from  renal  dropsy  and  other  formH  of  renal  disorder,  and 
made  drawiogs  of  the  most  charncteristio  appearances  in  th*e  case- books,  so 
that  a  companion  of  the  morbid  deposiits  of  any  period  of  the  disease  might  be 
readily  made»  and  one  cnm  mis^Wy  coniprvrod  with  another.  In  this  way  he  has 
found  that  the  epithelial  cells  thrown  off  from  the  renal  tubes,  as  well  as  the 
tubes  accompanying  them,  suffer  very  material  and  obvious  alteration  as  the 
disease  of  the  kidney  advances  or  recedes.  He  has  found,  indeed,  that  "atten- 
tion to  the  microscopic  character  of  these  oasts  will  at  any  time  enable  the 
Sractitioner  to  estimnte  the  nature  and  intensity  of  the  disease,  its  advance  or 
ecline,  its  form,  and  its  probable  termination.  The  blood  casts  represent  the 
period  of  active  hypera^niia  and  hemorrhage;  the  coarsely  gmnular  epithelial 
ctiBt,  with  its  compound  inflammation  corpuscles,  and  accompanied  by  amor- 
phous granular  flakes,  stained  with  hitjamtiut  the  period  of  inflammatory  eiu- 
aation  ;  the  linely  granular,  Bcmitran»par<!nt  casts,  with  scattered  epithelial 
and  granule-ceil^,  the  subsidence  of  that  st^ge.  Transparent  casts,  with  com- 
pound cells,  with  isolated,  resplendent  molecules,  and  grape-like  clustors  of 
granules,  represent  a  stage  of  chronic,  sub-acute  disease  of  grave  import;  and 
if  these  easts  become  more  and  more  loaded  with  large  and  gradually  iucreaising 
ftit-granules,  and  even  oily  drops'  the  progress  of  fatal  fatty  degeneration  is 
clearly  nuirked. 

It  is  not  to  be  supposed  tliat  this  great  step  in  diagnosis  and  prognosis,  from 
which  we  are  indebted  to  i>r.  Bash  am,  is,  under  ordinary  circumstances  to  be 
made  by  a  single  examination  of  the  urine.  On  the  contrary,  Dr.  Basham 
guards  us  from  expecting  this,  and  distinctly  states  that  it  is  rather  by  com* 
paring  the  character  of  the  deposit  of  one  period  with  another,  and  by  carefully 
noting  the  altered  appearances  of  the  casta  and  cells,  and  the  tendency  of  the 
change  taking  place  in  Ibem,  that  a  correct  estimate  is  to  be  formed  of  the 
advance  or  recession  of  the  disease. 

As  to  the  rest,  we  would  say  that  the  lectures  and  oases  upon  which  the 
work  is  based  are  so  arranged  that  the  characters  of  the  simple  and  earlier 
forms  of  deposits  are  described  before  the  characters  of  the  more  advanced 
stages  of  renal  degeneration.  In  doing  this,  the  general  characters  and 
symptoms,  as  well  as  the  principles  of  treatment,  are  well  brought  out.  In  a 
work  of  thi^  character  plates  of  a  very  superior  kind  are  indispensable,  and 
these  are  provided  with  the  most  lavish  liberality  from  the  pencil  of  Dr.  Baahmxi 
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himself,  every  case  almost  haying  its  special  drawing.  We  know,  indeed,  of 
no  plates  which  surpass  them  in  excellence,  and  we  can  say  of  them,  without 
exaggeration,  that  the  image  which  they  convey  to  the  eye  is  almost  as  exact 
as  thut  which  is  transmitted  by  the  thing  itself  through  the  microscope. 

On  Diabetes  and  its  successful  Treatment.    By  John  M.   Camflin,  M.  D. 
(London,  Churchill,  12mo,  pp.  60,  1858.) 

This  volume  is  a  reprint  of  a  paper  published  in  the  '  Transactions  of  the 
Royal  Medical  and  Chirurgical  Society,'  together  with  a  seqoal  of  the  author's 
history  and  experience  since  the  publication  of  this  essay,  and  a  brief  aoooont 
of  the  recent  physiological  inquiries  which  relate  to  the  subject. 

The  case  of  Dr.  Camplin,  we  do  not  hesitate  to  say,  is  one  of  great  practical 
importance,  and  bran  cakes,*  we  feel  sure,  will  prove  to  be  a  very  valuable 
addition  to  the  juvantia  in  diabetes. 

"  In  November,  1844,''  says  Dr.  Camplin,  '*  I  was  prostrated  by  an  attack 
of  diabetes.  The  symptoms  were  well  marked,  and  need  not  be  detailed ;  the 
professional  friends  consulted  did  not  expect  that  I  should  rally ;  and  one  of 
them  went  so  far  as  to  say,  when  asked  to  prescribe  for  me  a  particular 
remedy,  that  it  would  only  be  '  smoothing  my  passage  to  the  grave,'  and  yet 
here  I  am,  with  urine  varying  from  1.016  to  1.020,  instead  of  1.040  and  up- 
wards, and  although  ten  years  older,  seldom  or  never  flinching  from  any  pro- 
fessional duty. 

'*  There  being  no  doubt  as  to  the  nature  of  my  complaint,  an  altered  diet  was 
immediately  advised,  and  a  run  to  the  Isle  of  Wight ;  the  latter  I  oould  take 
for  a  few  days  only,  and  that  in  the  commencement  of  a  cold,  dreary  winter, 
fet  it  assisted  materially  in  arresting  my  downhill  course,  and  time  was  gained 
'or  the  effect  of  remedies  and  diet. 

"  All  my  advisers  (and  I  had  several,  whose  kindness  can  never  be  repaid) 
recommended  meat,  fish,  and  eggs,  with  the  cruciferse ;  they  differed,  however, 
in  minor  points ;  one  advised  coffee,  another  tea ;  one  wine,  another  brandy, 
&o.  As  a  substitute  for  bread,  cakes  or  biscuits  made  of  washed  flour  and 
lard  were  at  first  recommended;  these  soon  quite  disagreed.  The  gluten 
bread  was  next  tried,  this  latter,  unpleasant  as  it  was,  I  took  as  long  as  it 
could  be  borne ;  but  after  a  year  or  two,  it  became  insupportable,  and  when 
passing  a  few  days  at  Brighton  I  availed  myself  of  the  advantages  of  change 

•  «  Formula  for  Bran  Cakes, — Take  a  sufficient  quantity  (say  a  quart)  of  wheat  bran,  boil 
it  in  two  successive  waters  for  a  quarter  of  an  hour,  each  time  straining  it  through  a  sieve, 
then  wash  it  well  with  cold  water  (on  the  sieve),  until  the  water  runs  off  perfectly  clear ; 
squeeze  the  bran  in  a  cloth  as  dry  as  you  can,  then  spread  it  thinly  on  a  diih,  and  place  it 
in  a  slow  oven  ;  if  put  in  at  night  let  it  remain  until  the  morning,  when,  if  perfectly  dry 
and  crisp,  it  will  be  fit  for  grinding.  The  bran  thus  prepared  must  be  ground  in  a  fine  mill 
and  sifted  through  a  wire  sieve  of  such  fineness  as  to  require  the  use  of  a  brush  to  pass  it 
through  ;  if  grinding  once  is  not  sufficient,  it  must  be  ground  again  until  quite  soft  and  fine. 
Take  of  this  bran  powder  3  oz.,  three  new-laid  eggs,  1|  (or  2  oz.  if  desired)  of  butter,  and 
rather  more  than  half  a  pint  of  milk,  mix  the  eggs  with  a  little  of  the  milk,  and  warm  the 
butter  with  the  other  portion  ;  then  stir  the  whole  well  together,  adding  a  little  nutmeg  and 
ginger,  or  any  other  agreeable  spice.  Bake  in  small  tins  (pattipans),  which  must  be  well 
buttered,  in  a  rather  quick  oven  for  about  half  an  hour.  The  cakes,  when  baked,  should 
be  as  thick  or  a  little  thicker  than  a  captain's  biscuit ;  they  may  be  eaten  with  meat  or 
cheese  for  breakfast,  dinner,  and  supper ;  at  tea  they  require  rather  a  free  allowance  of 
butter,  or  may  be  eaten  with  curds  or  any  of  the  soft  cheeses. 

<'In  the  *  Medical  Gazette,*  May  2d,  1857,  was  published  what  I  considered  an  improved 
form,  which  resembled  the  above  in  its  composition,  only  that  I  directed,  first,  36  grs.  of 
sesqui-carbonate  of  soda,  and  then  3  drachms  of  dilute  hydrochloric  acid,  to  be  stirred  into 
the  mass  immediately  before  baking,  and  that  it  should  be  baked  in  a  basin  as  one  loaf  or 
cake. 

**  This  amended  form,  as  it  was  termed,  is  very  agreeable,  but  requires  more  manage- 
ment, and  does  not  keep  so  well ;  consequently,  I  now  generally  recommend  the  old 
formula. 

**  I  cannot  be  too  particular  in  directing  that  the  bran  should  be  reduced  to  a  yery  fine 
powder,  and,  in  order  to  this,  as  well  as  to  deprive  it  of  its  starch,  it  should  be  well 
washed  and  dried  ;  by  this  means  it  is  rendered  friable,  and  the  process  shortened — tbat 
wbicb  remBina  after  the  first  sifting,  should  be  ground  again  and  again  until  it  becomes  fise.*» 
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of  air,  and  Sussex  bretid,  to  ciiBt  it  aside,  and  have  never  reanmed  iL  On  re- 
turn in^^  to  town,  I  did  pretty  well  for  a  time,  ©filing  the  ordinary  bread  very 
sparini^ly,  but  afterwards  I  relapsed,  and  was  almost  in  despair.  Having  be- 
fore this  seen  Dr.  Prout  occasionallY*  and  now  t-elling  him  of  my  dilemma,  he 
BQggested  a  kind  of  bran  cake,  which  was  immediately  prepared  according  to 
his  directions;  it  wa^  by  no  means  a  pleAsant  composition,  but  that  was  not 
the  werst,  for  the  bran  acted  powerfully  on  the  bowels,  and  It  could  not  be 
continued  in  that  form.  We  have  nil  heard  that  '  necessity  ia  the  mother  of 
invention,'  and  I  immediately  ect  a  mill-maker  to  work  to  make  me  a  miil 
which  should  grind  the  bran  into  a  very  fine  powder;  this  means,  and  careful 
iiftin^,  overcame  the  difficulty,  and  enabled  me  to  succeed  in  the  preparation 
of  a  kind  of  cake  which  was  continued  for  some  years,  and  with  tho  befit  effects. 

**  I  had  before  this  been  more  rigid  in  my  diet  than  directed  by  the  doctor, 
who,  lo  use  his  own  expression,  'tolerated  things  which  he  did  not  ndviiie/ 
My  protracted  sufferings,  however,  now  determined  me  to  put  away  everything 
saccharine  or  amylaceous  to  the  utmost  possiblo  extent,  and  I  therefore  gave 
up  wine,  at  the  same  time  that  the  bran  cake  eoabled  me  to  discard  entirely 
the  use  of  bread,  I  now  soon  became  decidedly  convalescent,  and  have  never 
had  my  diabetic  symptom  a  return  with  violence,  Tha  cold  of  November  still 
produces  unpleasant  feelings,  and  some  anxiety,  but  has  not  for  two  or  three 
years  rendered  necessary  even  a  partial  return  to  the  bran  cake;  and  for  six 
or  seven  winters  past  I  have  not  required  the  double  clothing,  and  the  hot 
bottle  in  the  carriage,  which  were  sometimes  indispensable.  There  can  be  no 
question  as  to  this  bran  cake  having  greatly  prolonged  my  life,  aa  I  was  fast 
becoming  a  decrepit  valetudinarian  befare  its  use,  and  should,  in  all  prob4^ 
bilitv,  have  altogether  broken  down  long  since ;  and  I  am  the  more  anxious  to 
dwell  on  this  part  of  my  history,  from  the  conviction  that  if  the  bran  cake,  or 
some  modification  of  it,  were  made  on  a  larger  scale,  it  might  be  used  in  our 
hospitals,  and  patients  might  be  supplied  with  it  after  their  discharge,  thus 
obviating  one  of  the  difScnlties  aa  to  their  diet,  after  temporary  recovery. 

"  At  the  present  time  I  feel  well,  so  far  as  the  diabetes  Is  concerned,  yet  am 
of  opinion  that  it  would  be  no  difficult  matter  to  bring  on  a  return ;  and  be- 
lieve that  there  are  few  who  recover  so  perfectly  as  to  be  able  to  use  the  indis- 
criminate diet  of  former  days.  I  am  indeed  acquainted  with  some  who  go  so 
far  as  to  take  potatoes,  and  even  sugar  and  fruit;  but  they  do  this  very  spar- 
ingly, whilst  others  have  fallen  speedy  victims  to  imprudence  in  this  respect ; 
and  I  would  never  recommend  any  one  to  make  the  experiment  without  great 
caution.*  In  my  own  person,  the  specific  gravity  has  increased  from  l»0l5  to 
LOST,  from  taking  a  glass  or  two  of  fruity  port  wine  without  any  other  assign* 
able  cause  ;  and  rice  puddings,  persisted  in  for  a  short  time,  would  formerly 
produce  the  same  effect.  I  say  formerl?,  with  regard  to  rice,  for  during  the 
late  epidemic  I  Buffered  rather  severely  from  choleraic  diarrhooa,  and  scarcely 
know  what  would  have  been  my  fate  if  restricted  to  my  old  diet  of  meat,  greens, 
and  bran  cake;  as  it  was,  rice  and  macaroni  many  days  together  (without  anj 
fresh  vegetables)  produced  no  alteration  of  urine,  though  a  sweet  tasto  after 
meals  ?t»metimes  reminded  me  of  former  days. 

"  To  return  to  the  early  history  of  my  case. 

**  Fat  meat  and  eggs  were  more  especially  directed  for  me,  and  were  take* 
without  any  immediate  ill  effects,  but  lam  of  opinion  that  tbry  produced  great 
biliary  derangement,  more  especially  the  eggs,  the  free  use  of  which  has  been 
laid  aside  long  since. 

"  Fish  is  a  most  important  article  of  diet  for  the  diabetic,  but  does  not  require 
particular  notice,  as  its  use  only  requires  the  ordinary  cautione  for  those  ia 
moderate  health. 

**  I  have  never  found  it  necessary  to  disallow  the  use  of  milk ;  the  sugar  con- 
tained in  it  certainly  does  not  pass  into  glucose  readily,  or  under  ordinary  cir- 
cumstances ;  and  this  induces  me  to  notice,  that,  as  to  farinaceous  8ul>8tanoes, 
their  disposition  to  pass  into  sugar  is  not  to  be  estimated  simply  by  their  pro- 


prevail. 
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portions  of  glut&n  and  Btarcli^  and  it  does  not  seem  to  me  that  anything  but 
experiment  will  determino  the  degree  in  wbieh  they  do  this.  Some  kinds  of 
bread  injure  more  than  othera  ;  and  in  my  own  pew  on  brown  bread  has  often 
produced  greater  eweetnesa  in  the  saliva  than  that  made  of  fine  flour ;  and  it  is 
my  opinion  that  unfermented  fionr  in  the  various  Ibrms  in  which  we  use  it  18 
less  liable  to  pass  into  sngar  than  bread,  I  have  not,  however;  had  opportuaity 
to  test  this  on  a  sufficiently  large  scale  to  be  certain  of  die  fact.  Gentm  niticii- 
roni  I  believe  to  be  one  of  the  beet  substitutes  for  the  bran  cake  ;  the  finest 
macaroni  not  only  contains  more  gluten  than  ordinary  bread,  but  the  loni;  boil- 
ing in  water  which  it  ought  to  undergo  before  being  prepared  for  the  table,  fur- 
ther diminishes  the  proportion  of  starch, 

"With  regard  to  vegetables,  I  have  almost  confined  myself  to  the  cruoiferae, 
fts  they  can  he  obtained  in  London  during  the  greater  part  of  the  year ;  the 
young  cabbage,  ie,  perhaps,  at  once  the  cheapest  and  best  for  ordinary  use, 
Cauliliowers,  broccoli,  Bruaaela  sprouts,  &c,,  give  conHiderable  variety*  Soakail 
is  excellent,  but  rather  too  expensive  ;  the  late  Dn  Pereini  recommended  saur 
krout  to  me  -.  but  having  fresh  vegetables  at  hand  I  have  never  tried  it.  Since 
my  recovery,  I  have  taken  French  and  Fcarlet  beans,  without  injury  ;  but  should 
consider  the  crnciferae  highly  preferable  for  the  actually  diabetic.  Spinach  is 
generally  considered  allowable,  and  indeed  recommended  ;  and  those  who  re* 
side  in  the  country  might  add  to  the  list  other  plants  of  the  same  natural  order, 
such  as  the  Chenopodiom  bonus  Ilenricug,  and  the  younger  leaves  of  the  com- 
mon beet,  both  of  which  1  have  tasted,  and  found  them  very  agreeable.  My 
friend,  Mr.  Ward,  in  conversation  with  iiim  on  the  subject  suggested  that  ibe 
leaves  of  the  Beta  Cicia  and  Maritlma  may  be  used  as  pot-herbs;  and  perhaps 
the  list  might  be  still  further  enlarged.* 

^*  As  to  tea  or  cofiee,  I  have  no  hesitation  in  giving  the  opinion  that,  in  a 
majority  of  cases,  tea  is  to  be  preferred.  Milk  may  be  taken  with  it  freely  5 
cream  sparingly, 

"As  a  beverage  at  meals,  water  or  toast-water  may  be  used,  and,  instead  of 
wine  OT  malt  liquor,  a  small  quantity  of  brandy  and  water,  not  above  a  table- 
Bpounful  iif  the  former.  Wine  is  bettor  excluded,  except  claret,  which  is  too 
expensive  fur  common  use.  There  arc  several  other  wines  which  may  be  allow- 
able  as  being  free  from  sugar,  but  of  them  I  have  no  experience.  The  pale 
French  brandy  is,  no  doubt,  the  best ;  but  I  have  tried  the  English  eau  de  vie 
made  in  imitation  of  it,  and  found  it  to  anewer  very  well,  and  Dr.  Bence  Jones 
informs  me  that  he  has  sometimes  directed  rum,  which,  being  without  sugar, 
is,  quoad  hoCf  aa  eligible  as  brandy.  Sponging  with  tepid  water,  followed  by 
friction,  has  been  so  beneficial,  in  more  than  one  case  in  which  I  have  been 
consulted,  as  to  call  forth  the  highest  encomiums.  For  myself,  I  have  only 
practised  sponging  with  cold  salt  and  water  in  the  summer,  and  an  occasional 
warm  bath  in  the  winter;  these  I  have  used  with  great  advantnge.t 

**  Warm  clothing— a  leather  waistcoat,  and  gutta  percba  soles  to  the  boota, 
in  winter^  are  very  important.  It  woyld  be  superfluous  to  descant  on  the  ad- 
Tanlages  of  change  of  air  and  occupation;  but  1  may  mention  that,  whilat  at 
home^  I  constantly  used  the  bran  cake ;  if  I  left  town  for  a  time,  and  took  the 
prepared  bran  with  me,  I  seldom  used  it  beyond  two  or  three  daya,  and  never 
felt  the  worse  for  taking  the  liberty  of  substituting  bread  under  tho  influence 
of  change  of  air  and  scene.  When  I  returned  home  I  continued  the  bread, 
no  til  warned  by  a  partial  recurrence  of  the  symptoms  to  have  recourse  to  my 
bran  cake.  This  took  place  several  times  before  I  was  able  altogether  to  dia- 
continue  its  nee," 

Dr.  Camplin  does  not  go  into  the  medical  treatment  of  diabetes.  He  does  not 
know,  he  tells  us,  of  any  specific  remedy.     Bitters  and  alkalies  did  bim  great 

*  Another  of  tbe  crucirene^  the  wttercreea^  will  help  to  m&ke  the  bremkfavt  agreeftbl«| 
and  I  tee  no  objecttoii  to  other  vegelablo  product!,  such  ai  celery,  endive,  muthroonu, 
kxi.^  when  m  «eai<in,  if  the  itomach  will  bear  them,  provided  we  avoid  stifch^  tugar,  and 
the  vegetable  acidt. 

t  I  think  it  ji  impoitanl  that  the  batking  ahould  be  Tollo wed  hy  fr ictloa,  and,  if  plain  water 
i>  utedj  hair  glovet  tbould  be  emptojed^  or  aome  ^  ■"etna  of  encouraging  a  •tiatmioed 
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serrioe  %t  ono  period  of  his  iittack,  and  the  remedy  which  he  la  diflposed  to 
mention  before  others  is  the  citrate  of  ammonia  in  toe  efferveaceot  form » gene- 
rally combined  with  citrate  of  iron.  Speaking  of  the  cause  of  hia  malady,  the 
author  eaya; — 

**  Id  my  own  case,  two  causes  had  long  beon  at  work :  the  wear  and  tear  of 
a  laborious  profession,  and  a  diet  in  which  fruits,  rice,  £cc.,  bad  too  lar^e  a 
share ;  and  the  disease,  which  had  no  doubt  been  creeping  on  unobserved  for 
some  time,  was  brought  to  its  acme  by  eating  freely  of  appieB,  which  the  un- 
natural thirBt  rendered  peculiarly  grateful,  and  at  the  same  time  undergoing 
unusual  fatigue,  and  this  too  in  the  month  of  November.  During  one  night 
passed  in  watching  a  somewhat  aoxious  ca*e,  the  urine  became  very  great  in 
quantity,  as  well  as  abnormal  in  appearance,  and  tho  nature  of  the  complaint 
was  too  obvious.  My  pa!lid  cheeks  and  sunken  countenance,  then  and  for  a 
long  time  afterwards,  will  not  soon  bo  forgotten  by  myaelf  or  my  frienda/' 

Kotwithfltanding  a  pretty  free  use  of  food  containing  starch  there  waa  no 
return  of  the  symptoma  of  diabetes  until  November,  1854,  when  the  setting  ia 
of  the  cold  winds  appeared  to  be  the  cauae. 

**  When  these  symptoms  had  attained  considerable  severity,  they  were  par- 
tially checked  by  additional  warm  clothing,  and  restriction  to  a  very  small 
quantity  of  brown  bread;  at  length  this  failed,  and  on  the  5tb  of  March  the 
specific  gravity  of  the  morning  urine  being  1.041,  that  of  the  afternoon  1.035, 
tne  quantity  very  considerable,  with  dry  mouth,  and  tenderness  in  the  back, 
particularly  over  the  right  kidney,  it  began  to  be  time  to  take  some  decisive 
step ;  and  1  renumed  the  bran  cake.  The  effect  was  immediate.  On  the  8th, 
the  morning  urine  was  scarcely  1.020,  the  afternoon  1.015,  the  quantity  nor- 
mal ;  and  although  taking  no  bread,  and  less  meat,  1  was  already  beginning  to 
regain  flesh;*  that  the  change  wai  owing  to  the  substitution  of  the  cake  for 
the  brown  bread  was  auffioiently  obvious,  as  the  weather  continued  cold,  with 
a  prevalence  of  northeast  wind,  and  I  had  confiiderablo  remains  of  catarrh* 

**  Since  the  weather  has  become  mild,  1  have  been  able  to  resume  aniylaoe- 
oos  food  partially,  and  without  injury;  and,  in  fact,  consider  myself  wclLf 
The  cesfiation  of  tho*diabetic  eymptoms  was  followed  by  congestion  in  the 
head,  which  harassed  me  eeveral  days,  but  gradually  subsided  under  the  use 
of  citrate  of  ammonia,  and  sinall  doees  of  vin.  colehici ;  the  uneasinesa  in  the 
back  left  me  at  once,  as  well  as  several  sensations  diSicult  to  be  described.  I 
have  not  yet  ventured  to  return  to  the  use  of  the  bread,  but  continue  the  bran 
cake  at  breakfast  and  supper  ;  at  dinner,  two  or  three  times  a  week,  after 
meat,  or  fish,  and  greens,  1  allow  myself  puddings  of  flour  or  macaroni;  at 
tea,  small  cakes  made  with  flour,  &c.*' 

Another  relapse  took  place  in  the  autumn  of  last  year  during  a  few  days^ 
relaxation  at  the  eea-aide. 

**  Accidental  exposure  to  the  east  wind  and  damp  produced  severe  fever  and 
rheumatism,  which  first  confined  mo  to  bed,  and  then  sent  me  home  very  much 
broken  down.  After  some  time  these  comnltunts  were  subdued,  but  great 
debility  remained,  and  I  perceived  a  return  of  old  symptoms,  in  tlie  frequency 
of  micturition,  and,  on  examining  the  specific  gravity  of  the  urine  found  it 
1.036.  .  \ 

**  For  a  long  time  previously  I  had  taken  bread  regularly,  and  other  farina- 
ceous matters  occasionally ;  but,  with  this  state  of  things^  determined  to  return 
to  the  bran  cake. 

**0n  September  24th,  my  urine,  according  to  my  friend  Br.  Garrod's  gluco* 
meter,  contained  seventeen  grains  of  sugar  to  the  ounce. 

**  September  28th  {only  four  da^e  after  the  alteration  of  diet),  it  was  found 

tto  contain  less  than  half  a  grain,  indeed  only  a  trace. 
''For  a  short  time  1  followed  my  plan  rigidly,  restricting  myself  to  meat  or 
; 


*  I  liave  oflen  remarked  the  rapidity  with  which  diii  h&a  uken  pli.ce  ;  tt  hut  been  much 
more  itnking  tha,a  its  opposite. 

i  In  adflitioQ  to  my  own  ofaiervatjoit  (with  bo(h  the  potaiih  and  copper  teitili,  1  mty 
loentiofi  that  my  friend  Dr.  Bence  Jonei  kindly  flxamined  a  specimen  the  other  day  (June 
I9lh)|  the  sp.  gr.  wu  l.D30^  and  he  found  do  Irace  of  tugar. 
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hy  the  action  of  the  muaoles  of  the  spin©  and  the  abdomen  ^  the  diaphragm 
being  altogether  passivo.  In  this  manner,  by  the  rcgylnrly  alt'Crnatln^  ditata* 
tion  and  construction  of  the  tlioracic  cavity,  the  air  within  the  longs  ia  alter- 
nately iQcreased  and  dimlnlAhed  in  nmount;  and  thus  a  regular  e^cohange  is 
secured.  The  number  of  the  respiratory  movements  (thnt  is^  of  the  acta  of 
iaBpiration  and  expiration  taken  together)  may  be  ©atimated  at  from  fourteen 
to  eighteeo  per  minute. 

It  may  also  be  remarked,  that  from  the  peculiar  mode  in  which  the  ribs  are 
articulated  with  the  spinal  column  at  one  extremity »  and  from  the  an^le  which 
they  make  with  the  cartilages  that  connect  them  to  the  Hternum  at  the  other, 
the  act  of  elevation  tends  to  bring  the  ribs  and  their  cartilages  more  into  a 
straight  line,  and  to  carry  the  former  to  a  greater  distance  from  the  median 
plane  of  the  body,  whilst  the  sternum  ia  also  thrown  forwards  ;  consenuently 
the  elevation  of  the  rib«  increases  the  capacity  of  the  thorax  upwards,  for- 
wards, and  laterally.  Although  the  range  of  motion  between  each  vertebra 
and  the  ribs  attached  to  it  is  very  limited,  yet  the  whole  framework  of  the 
chest  enjoys  such  mobility,  that  by  a  deep  inspiration  its  cavity  is  sometimes 
more  than  doubled. 

In  difficult  respiration,  moreover,  the  muBclea  of  the  rimbs  are  made  to  assist 
in  reapiration— the  patient  seizing  hold  of  any  tixed  object  for  the  sake  of  a 
firm  point  for  the  muscles  to  act  from  ;  and  tbat  in  deep  respiration  the  great- 
est enlargement  of  the  thoracic  cavity  in  both  sexes  ia  made  by  the  ribs,  and 
not  by  the  diaphragm.  It  appears  very  questionable  whether  the  diaphragm 
is  affected  any  further  than  being  flattened,  and  that  without  descending. 

The  following  rulea  for  the  treatment  of  apntea  are  deducted  from  actual 
experiment,  and  are  in  accordance  with  established  physiological  principles. 

I.  To  adjust  (he  patienVs  position^ 
Place  the  patient  on  hie  back,  with  his  shoulders  raised  and  snpported  on  a 
folded  article  of  dress. 

IL  To  maintain  a  free  entrance  of  air  into  the  mndpipe. 
Draw  forward  the  patient's  tongue,  and  keep  it  fkrojecting  beyond  the  lips. 
If  the  lower  jaw  be  gently  raised,  the  teeth  may  be  made  to  hold  the  tongue 
in  the  required  position.  Should  it  be  found  neoeesary,  the  tongue  may  be  so 
retained  by  paseing  a  handkerchief  under  the  chin  and  fastening  it  over  the 
head. 

III.   To  imitate  the  movements  of  deep  respiration. 

Raise  the  patient's  arms  upwards  by  the  sides  of  his  head,  and  then  extend 
them  gently  and  steadily  upwards  and  forwards  for  a  few  moments.  (This 
action  enlarges  the  capacity  of  the  chest  by  elevating  the  ribs,  and  Induces 
inspiration.) 

>iext,  turn  down  the  patient^s  arms,  and  press  them  gently  and  firmly  for  a 
few  moments  against  the  sides  of  the  chei?t,  {This  action  diminishoB  the  cavity 
of  the  thorax,  and  produces  a  forcible  expiration.) 

Kepeat  these  measures  alternately^  deliberately,  and  perseveringly,  fifteen 
times  in  a  minute. 

lY,  Jb  induce  circulation  and  vfarmth^  and  ta  excite  respiration. 
Rub  the  limbs  from  the  extremities  towards  the  heart.  Replace  wet  clothing 
by  warm  and  dry  covering.  Occasionally  dash  cold  water  in  the  patient's  face. 
These  measures  are  perfectly  compatible  with  the  systematic  perfurmance  of 
the  imitation  of  the  movements  of  respiration.  A  similar  remark  applies  to 
the  use  of  the  warm-bath,  if  indicated. 

Exp  la  natory  remarJcs, 

Rule  L — ^This  posture  is  not  essential ;  but  in  the  position  recommended 

the  vital  capacity  of  the  chest  is  larger  than  in  any  other  recumbent  attitude. 

The  bony  framework  of  the  chest  is  more  free  to  move,  and  both  sides  can  be 

expanded  at  the  same  time.     This,  in  fact,  is  precisely  the  posture  chosen  bj 

persons  aaSering  from  dyspnoea. 
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Rule  IL — In  thin  way  the  patulouB  orifice  of  the  windpipe  is  raised  and 
drawn  forward,  eo  that  no  thing  intervenea  between  it  and  tne  natnriil  channel 
of  air  through  the  nose.  The  tongue  is  entirely  prevented  from  falling  back 
into  the  throat,  whilst  the  extent  to  which  the  windpipe  is  put  on  the  stretch 
is  clearly  indicated.  The  pharynx  also  is  Buffioiently  opened  to  allow  of  the 
removal  of  liquids,  &o,,  from  the  mouth,  nose,  pharjnXt  &c,,  if  those  have  not 
been  completely  displaced  by  previous  suitable  treatment. 

Rule  II L— This  process,  in  short,  accompliehea  artificially  for  the  patient 
exactly  what  he  himself  would  efieet,  and  by  the  same  muscles,  if  he  bad  but 
the  will  and  the  power  to  draw  a  deep  inspiration. 

Possibly  the  elevated  position  of  the  arms,  together  with  the  muscular  com- 
pression  exerted  on  the  veins  of  the  upper  extremitiei,  might  favor  the  descent 
of  blood  from  them  into  the  chest,  at  the  same  time  that  the  tendency  to  a 
vacuum  produced  in  the  thorax  by  the  elevation  of  the  ribi  waa  inducing  a 
rush  of  frosli  air  into  the  lungs. 

At  the  same  time  that  the  arms  are  extended  eteadily  upwards,  the  lungB 
might  be  filled  with  air  by  a  mouth  to-mouth  infiation. 

The  following  are  some  of  the  advantages  of  this  new  method: — 

L  Inspiration  may  be  made  to  precede  expiration,  or  it  may  be  second  in 
order,  at  the  will  of  the  operator, 

2.  The  expansion  of  the  thorax  is  artificially  insured^  and  wholly  under  the 
control  of  the  operator. 

3.  It  may  be  adopted  when  the  patient  is  in  the  warm -bath, 

4.  The  patient  Is  not  liahle  to  b^  injured  by  the  manipulation. 

5.  The  contents  of  the  stomach  are  not  liable  to  pass  into  the  windpipe. 

6.  The  tongue  is  prevented  from  obetructing  inspiration. 

7.  Both  sides  of  the  t^iest  may  be  equally  inflated. 

8.  This  proeesH  m  entirely  iu  harmony  with  that  of  nature, 

9.  A  larger  amount  of  air  is  inspired  than  by  any  other  method. 
ID.  This  method  is  most  easy  of  adoption* 

IL  Pure  atmospheric  air  is  inspired. 
12,  No  apparatus  is  required. 

The  Kojal  Humane  Society  directs  its  attention  mcunly  to  ihe  circulation; 
Dr.  Marshall  Ilali  principally  to  the  ref*piration. 
It  is  intended  by  this  method  to  combine  the  advantages  of  both  these  plana. 
A  successful  case  of  resuscitation  has  already  been  recorded. 

A  Dictionary  of  Medical  Science^  containing  a  coneiie  expianaiian  of  the  porkms 
auh^ects  and  terms  of  anatomi/,  physioloffy,  pathology,  hygiene^  therapeitiics, 
pkarmacotoify^  pharmacy,  surgery,  obstetrics ^  medv^al  jurisprudenoet  detUiHry^ 
notieei  of  climate  and  of  mifieral  teaf^jf,  fonnniie  for  o^cinalt  empirical^  and 
diet^ical  preparations,  d'c,  with  French  and  other  aynonymes.  By  Kobi#it 
BoN'OLisoN,  M.  D.,  LL.  I).,  Professor  of  the  Institutes  of  Medicine  in  the  Jeff. 
Med,  Coll.,  Philttflelpliia.  Fil'teenth  edition,  revised  and  very  greatly  en* 
largcd,     (London,  Trllbner  and  Co.,  imp.  8vo.,  pp,  992,  1858.) 

On  the  present  edition  of  this  well-known  and  invaluable  work  the  author 
has  bestowed  more  than  usual  labor.  He  ha»  "  revised  and  corrected"  the 
whole,  and  besides  this  be  has  added  about  six  thousand  subject.i  and  terms. 
The  publisher,  also,  has  done  his  part  of  the  work  in  a  very  creditable  manner, 
and  we  have  as  little  bo  desiro  in  the  manner  in  which  !t  is  got  up,  as  in  the 
matter  iteelf. 


k 


The  Microscope  in  ii9  application  to  practical  medicine.  By  Lioz«rEL  Beale»  JI.B., 
F.  R.  S*,  Physician  to  King*a  College  Hospital,  Professor  of  Physiology  in 
King's  College,  kc.  Second  edition,  with  270  woodcuts  and  a  colored  plate. 
(London,  Churchill,  8vo.,  pp.  390,  1858.) 

The  author  has  greatly  increased  the  usefulneBS  of  this  very  valuable  work 
by  revising  it  throughout,  and  by  rewriting  several  of  the  articles.  He  has  also 
omitted  much  that  related  merely  to  manipulation  in  the  first  edition  (which 
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will  be  found  in  hia  *  How  to  work  the  Microecope*),  and  added  instead  much 
Ibut  bears  esclusivelj  upon  medicine,  wHli  sixty  new  and  original  woodcuta* 
lie  haa,  indeed,  produced  a  w<>rk  which  is  thoroughly  praotieal  and  useful. 


Cou(fh ;  its  canxes^  varietiat^  and  ireatmeni,  wiih  some  practical  remarks  on 
\t  um  of  iht  Stethoscope  as  an  aid  to  diagnosh.  By  Robert  Hunter  Srmple, 

M.  D*,  Ptiysician  to  the  Northern  Bispeiisary.     (8\^o,  ChurchOl,  1858,  pp. 

174.) 

Tliifl  bnolc,  which  consists  of  a  fiouad  and  practical  exposition  of  the  subject 
of  which  it  treats,  is  divided  into  three  parta ;  in  the  firet,  the  anatomy  of  the 
parts  concerned  in  cough  ia  briefly  described;  in  the  second,  the  physiolo|s^  of 
that  affection  is  explained;  and  in  the  third,  the  palhological  condition  of  the 
organs  and  tissues  in  the  diseases  characterized  by  cough,  is  succeasively  de- 
tailed, and  the  treatment  of  each  case  is  deduced  from  the  morbid  manifesttt- 
tiona  which  give  rise  to  it. 

In  the  pathological  and  therapeutical  portion  of  the  work,  the  diseases  of 
the  respiratory  urgaaa  occupy ^  of  course,  the  mo^t  pron^inent  place*  On  the 
much  Texed  question  of  the  treatment  of  pneumoDia  we  find  the  following 
remarks:— ► 

"The  treatment  of  pneumonia  has  undergone  a  great  number  of  changes 
during  lute  years;  it  was  treated  by  Laennec,  with  great  success,  by  the  ad- 
ministration of  large  doses  of  tartar-emetic ;  some  twenty  years  ago  it  was  the 
custoni  to  bleed  largely  in  all  the  cases  which  would  bear  it;  but  in  the  present 
day  bleeding  is  not  bo  often  practised,  and  tome  ore  even  disposed  to  think  that 
amiphlogistic  treatment  h  unavailing  or  injuriims.  My  own  opinion  is  that 
the  type  of  pneumonia,  like  that  of  many  other  diseases,  has  changed  of  late 
years,  and  that  patients  will  not  bear  bleeding  so  well  as  they  did  at  former 
periods.  During  my  pupilage  I  bled  a  great  number  of  persons,  under  the 
direction  of  my  medical  Inj^truetors,  and  I  afterwards  did  so  upon  my  own  re* 
sponsibility  in  a  large  pnbiic  practice,  and  I  oannt  call  to  mind  any  cases  where 
the  results  were  not  satisfactyry.  Of  course,  it  may  be  said  that  the  natients 
recovered  in  spite  of  the  treatuu^nt,  and  not  in  consequence  of  it;  but  I  cannot 
eome  to  that  conclusion  when  1  recollect  the  immediate  and  marked  benefit 
which  resulted  from  the  adoption  of  thiij  mea^are,  and  the  perfect  recoveries 
which  generally  ensued.  If  the  same  mode  of  treatment  in  not  so  successful 
at  the  present  dny^  I  believe  the  cause  to  be,  that  disease  has  now  a  tendency 
to  run  rattier  into  the  low  and  depressing  forms,  than  into  what  may  be  called 
the  high  or  sthenic  forms;  and  that,  therefore,  the  treatment,  generally  speak- 
ing,  ought,  in  the  present  day,  to  be  rather  of  an  alterative  or  suppurting  char 
racter.  1  never  was  more  struck  with  the  difference  existing  in  the  treatment 
of  disease^  and^  as  I  believe,  iu  its  type,  than  when  I  had  occasion  for  some 
months  to  attend  the  practice  of  the  London  Fever  Hospital  In  that  institu- 
tion, which  was  at  first  (I  speak  of  some  twenty  or  thirty  years  ago)  situated 
in  a  low,  crowded,  and  unhealthy  neighborhood,  the  patients  were  generally 
bled  largely,  and  were  otherwise  subjected  to  lowering  treatment,  and  the  re- 
sults were  quite  satisfactory,  as  wjis  proved  by  the  fref|uent  recoveries  which 
took  place  ;  but  at  the  present  period,  when  the  patients  are  situated  in  an 
almost  palatial  residence,  isolated,  clean,  lofty  and  well- ventilated,,  they  will 
not  bear  depletion,  and  they  are  actually  never  bled  at  all,  and  even  a  leech  is 
hardly  ever  used  in  the  institution.  The  present  accomplished  and  experienced 
physicians  of  the  establishment,  Dr.  Tweedic  and  Dr.  8onthwood  Smith,  have 
been  in  the  habit  of  treating  fever  and  its  complications  hr  a  great  number  of 
years,  both  in  the  old  and  the  new  buildings,  and  1  do  not  believe  that  their 
former  plan  of  bleeding,  and  otherwise  lowering  the  patients,  is  in  any  way 
inconsistent  with  their  present  system  of  strengthening  and  supporting  them, 
but  that  the  recent  epidemic  constitution  requires  a  different  mode  of  treatment 
to  that  which  was  formerly  required." 

After  describing  the  dilferent  treatment  required  in  the  various  forms  and 
complications  of  pneumonia,  the  subject  is  thus  summed  up; — 

**Thus  it  will  be  seen  that  the  treatment  of  pneumonia  is  very  different,  ao^ 
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cording  to  its  nature,  the  Rabjecta  whom  it  attack;*,  dnd  its  complicntions  with 
other  difleaseft;  antl  this  tiiversity  of  treatment  miiy  be  expbiined  upon  ratirmal 
principles.  Those  who  contend  dopmfttically  that  pneumonia  should  be  treated 
alwnys  with  depletion,  and  those  who  maintain  that  it  ahould  be  combated  by 
stimulants,  are  both  rij^ht  and  both  wrong;  the  true  method  of  medication 
conBista  in  a  careful  study  of  all  the  features  of  the  case,  and  the  adoption  of 
measures  which  are  calculated  to  be  serviceable  in  the  poeuliar  conditions  which 
the  malady  may  happen  to  preseot/' 

In  reference  to  the  treatment  of  pulmonary  consumption,  the  following  re- 
marks are  made  upon  the  employment  of  cod-li?er  oih^ — 

**  Viewing  pulmonary  consumption  aa  a  variety  of  scrofulous  discaae,  and 
observing  the  very  marked  intloetice  exerted  over  such  affections  by  coddiver 
oil,  it  can  hardly  be  doubted  by  any  practitioner  that  there  is  some  solid 
advantage  in  using  this  ii|?ent.  Whether  it  has  really  the  power  of  arresting 
the  progress  of  pulmonary  tubercle,  or  causing  its  absorption,  can  never  be 
determined  with  certainty,  because  we  have  no  means,  except  by  the  ear,  of 
ascertnininp;  the  condition  of  the  lungs  in  the  living  state;  but  that  it  does 
possess  such  a  power  is  extremely  probable,  from  the  results  of  observation  in 
phthisis  and  in  allied  diseases*  I  have  been  very  much  struck  by  witnessing 
its  efficacy  in  the  serofulous  diseases  of  children,  m  whom  its  operation  appean 
almost  marvellous,  and  in  whom,  under  its  use,  the  inoRt  decided  symptoms  of 
scrofulous  disease  unquestionably  disappear.  Those  who  admit  the  latter  class 
of  facts,  attribute  ibj  efficacy  to  its  employment  as  a  dietetic  agent;  but  surely 
this  is  begging  the  question,  for  if  a  remedy  proves  beneticial,  of  what  im* 
portance  is  it  whether  it  is  regarded  aa  a  medicine  or  an  article  of  diet?  But 
if  it  is  meant  that  other  articles  of  diet  are  equally  efficacious,  and  that  if  the 
children  of  the  poorer  classes  were  better  fed  they  would  not  require  cod- liver 
oil|  I  think  that  the  reasoning  is  not  consisbent  with  the  facta;  for  it  most  be 
remembered  that  scrofulous  disease  is  not  eonJiDed  to  the  poor,  but  that  ti 
attacks  the  children  of  the  wealthier  and  better  classes,  who  have  abundance  of 
food  and  good  nursing;  yet  in  such  cases  the  effects  of  the  oil  are  quite  as 
striking  as  among  dispensary  and  pauper  patients/' 

The  following  observations  are  made  upon  the  subject  of  the  expatriation 
of  consumptive  patients:^ 

*'I  cannot  refrain  from  expressing  nn  opinion  upon  n  point  on  which  much 
discussion  has  taken  place,  namely,  the  propriety  of  sending  away  a  consump- 
tive patient  to  a  distant  land,  in  the  hope  of  curing  the  disease  iu  his  lungs. 
I  must  own  my  conviction  that  not  only  very  little  good,  hut  very  much  harm 
is  generally  done  by  such  a  proceeding,  A  patient  is  too  often  torn  away  from 
his  home  and  bis  relatives,  to  perish  in  a  foreign  soil;  or  after  a  brief  sojourn 
in  the  land  of  his  banishment,  to  return  in  a  worse  condition  than  when  he 
went  away.  When  the  patients  are  fond  of  travelling,  are  able  to  boar  the 
expense  of  it,  and  can  carry  their  relatives  and  their  household  with  them, 
there  may  be  an  advantage  in  a  trip  to  the  Mediterranean,  or  a  residence  in 
the  south  of  France,  or  a  tour  in  Egypt;  but  in  the*great  majority  of  cases, 
our  own  country  affords  as  much  physical  benefit  to  the  sufferer,  and  is  perhaps 
far  more  congenial  to  his  sentiments  and  bis  affiections,  not  to  mention  pecu^ 
niary  and  other  domestic  con  side  rati  ens." 

In  the  treatment  of  aeute  laryngitis  the  antiphlogistic  plan  is  insisted  upon, 
and  the  opposite  system  is  thus  denounced  :^ 

"  While  treating  of  this  subject^  I  cannot  help  denouncing  with  all  the  force 
which  I  possess,  the  inefficiency,  and  I  might  add  the  knavery  of  the  so-called 
homooopatbie  syntem,  in  the  management  of  such  a  disease  as  acute  laryngitis, 
in  which  it  may  be  said  '  horse  memento,  aut  citamors  venit,  aut  victoria  Uet^e/ 
and  in  which  the  delay  of  efficient  measures  may  entail  the  worst  results.  To 
mock  the  sufferings  of  a  dying  patient,  by  the  administration  of  inert  and  use- 
less globules,  while  the  adoption  of  a  rational  and  vigorous  plan  of  treatment 
might  restore  him  to  life,  appears  to  roe  to  be  nothing  leas  than  to  ridicule 
human  misery,  and  to  welcome  the  approach  of  the  angel  of  death,  1  can. 
only  hope  that  if  any  honest  homccopath  (if  there  be  such  a  person)  shoald 
meet  with  a  case  of  acute  laryngitis,  he  would,  at  least  for  the  occasion,  re- 
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nonnoe  his  creed,  and  prefer  the  eaorifice  of  a  dogma  to  the  deetmoUon  of  a 
fellow-oreatare.  Nor  can  I  omit  to  obeerre,  that  I  by  no  meant  coincide  in  the 
▼iewe  of  those  who  belicTe  that  because  diseases  have,  in  the  present  daj, 
changed  their  type,  and  because  bleeding  is  not  generally  so  well  borne  as  it 
formerly  was,  iharrfcre^  all  bleeding  and  all  depletion  are  injurious.  I  belicTe, 
on  the  contnxj,  that  in  certain  oases  the  abstraction  of  blood  is  not  only  jus- 
tifiable bat  is  imperatiTcly  demanded,  and  I  'belieTC  that  acute  laryngitis  u  a 
case  in  point/' 
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On  Amputation  h^  a  long  and  a  short  Rectanfpdar  Flap*  Bj  Tbom as  P.  Teale, 
F.  R.  C.  S.,  Surgeon  to  the  Leeds  Geneml  Infirmary,  and  Member  of  the 
Medicnl  Council  of  Great  Britain.  Illustrated  by  engravings  on  wood.  (Lon* 
don,  Churchill,  8iro.  pp.  72,  18580 

The  mf>dc  of  amputation  doRcribed  in  this  work  will,  if  wo  miitfiVo  not,  bo 
iidopted  by  all  Burgeona  n,8  soon  as  they  become  acquainted  with  it,  and  tbia 
not  finly  becaapie  it  produces  a  more  perfect  and  useful  slump  than  that  which 
can  be  obtained  by  the  ordinary  circular  and  flap  operationsi,  but  because  it 
leesenB  appreciably  the  attendant  ri^ltfl  of  detith.  Aa  the  title  sets  forth,  Mr, 
Teale  proposes  that  amputation  should  be  performed  by  a  long  and  a  abort 
rectangular  flap^tlie  long  flap,  which  folds  over  the  end  of  the  bone,  being 
formed  of  parts  which  are  generally  devoid  of  large  bloodvejisela  and  nerves. 

"The  sixe  of  the  long  flap  ia  determined  by  the  circumference  of  the  limb  at 
the  place  of  ampntation,  itfl  length  and  its  breadth  being  each  equal  to  half 
the  circumference.  The  long  fliip  is  therefore  a  perfect  square,  and  ia  long 
enoai^h  to  fall  easily  over  the  end  of  the  bone.  In  selecting  the  structures  for 
its  formation,  such  part^  ninat  be  taken  as  do  not  contain  the  larger  bloodves- 
sels and  nerves.  A  flap  so  formed  will  be  for  the  most  part  anterior  in  position 
as  far  as  regards  the  general  aspect  of  the  body,  but  t«upenor  when  the  patient 
is  in  the  recumbent  posture,  as  during  the  after-treatment. 

^'Tbe  short  flap,  containing  the  chief  Tesfiels  and  Derves,  is  in  length  one- 
fourth  of  the  other. 

*'  The  flaps  being  formed,  the  bone  sawn*  and  the  arteries  tied,  the  long  flap 

is  folded  over  the  end  of  the  bone;  each  of  its  free  angles  is  then  fised  bj 

sotnre  to  the  corresponding  free  angle  of  the  short  flap.    One  or  two  more 

entures  complete  the  transverse  line  of  union  of  the  flaps.    At  each  side  the 

short  flap  is  united  to  the  corresponding  portittn  of  the  long  on©  by  a  point  of 

suture,  and  one  suture  more  unites  the  reflected  portion  of  the  long  flap  to  its 

unreflected  portion.     Thus  the  transverse  line  of  union  ta  bounded  at  each  end 

by  a  short  lateral  line  at  right  angles  to  it. 

_^  "  After  the  patient  has  been  carried  to  bed,  the  stump  is  laid  on  a  pillow, 

■  over  which  a  large  sheet  of  gutta-percha  tissao  has  been  spread.     No  dreasiag 

H  whatever  is  required  in  the  early  part  of  the  treatment.     A  light  piece  of  linen 

H  or  gauze  is  thrown  loosely  over  the  stump  and  pillow,  and  these  are  protected 

H  from  the  pressure  of  the  bedclothes  by  a  wire- work  guard.     To  relieve  teneion 

H  the  lateral  sutures  may  be  removed  on  the   following  day,  bat  those  of  the 

H  transverse  line  may  be  allowed  to  remain  until  they  are  cast  otf,  or  appear  no 

H  longer  needed  on  account  of  the  consolidated  union  of  the  parts.    When  the 

H  sutures  of  the  transverse  line  have  lost  their  hold,  if  the  flaps  should  gape,  a 

H  strap  or  two  of  adhesive  plaster  may  be  applied.     Simplicity  in  the  treatment 

H  is  thus  secured,  as  well  as  disturbance  of  the  stump  avoided. 

H  "To  carry  out  these  objects  completely,  the  attendants  and  nurses  must  be 

H  itrictly  enjoined  not  to  lift  the  stump  from  the  pillow  without  the  authority  of 

H  the  surgeon.     As  there  are  no  dressings  to  be  soiled,  and  therefore  to  require 

H  removal,  the  stump  generally  need  nut  be  raised  from  the  pillow  for  many 

H  days,  or  even  for  two  or  three  weeks.     When  there  is  a  discharge  of  matter, 

H  the  nurse  must  remove  it  frequently  by  a  soft  sponge  from  the  subjacent  gutta- 

B  percha,  without  lifting  the  stump. 
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'  *  Th  0  ch  i  e  f  ad  van  tsge  s  of  t h  18  m  ode  of  op  erati  n  g  are — 

*'lFt.  The  avoidance  of  teDBion. 

'*2dty.  The  formation  of  a  soft  covering  for  the  end  of  the  hone>  consiating 
of  parts  free  from  large  nerves. 

**  Edly,  The  non-disturbance  of  the  plastic  processi  and  the  consequent  placing 
of  the  large  veins  of  the  limb,  as  well  aa  the  smaller  veins  of  the  bone,  in  ft 
condition  the  least  likely  to  take  up  purulent  matter  and  putrid  blood  or 
serosity. 

•*4thly*  The  favorable  position  of  the  incisions  for  allowing  a  free  outlet  for 
purulent  and  other  discharges. 

*' The,  avoidance  of  tension  is  secured  by  the  ample  sijco  of  the  long  flap.  For 
althou^^h  the  tonic  contraction  of  the  divided  muscles  is  allovred  to  go  on  un- 
restrained by  circular  bandaging  or  adhesive  dressings,  the  flap  is  still  amply 
sufficient  to  cover  the  end  of  the  hone  ;  indeed,  at  the  time  of  the  operation  it 
often  appears  superabundant,  but  in  the  result  it  is  not  found  to  bo  so,  chiefly 
in  consequence  of  the  great  retraction  of  the  short  flap. 

**The  non-disturbance  of  the  plastic  process  is  the  chief  point  on  which  the 
fnture  safety  of  the  patient  depends*  The  long  flap  folding  over  the  end  of  the 
bone,  and  being  free  from  tension,  soon  acquires  an  organic  union  with  it. 
The  open  mouths  of  the  veins  of  the  bone  are  thus  early  sealed;  and  the  chief 
veins  of  the  limb^  protected  in  the  retracted  short  flap,  and  undisturbed  by 
unnecessary  lifLings  and  dressing  of  the  stump,  have  also  the  beat  opportunity 
of  becoming  permanently  closed,  and  of  being  thereby  rendered  incapable  of 
taking  up  purulent  and  putrid  matters. 

*"  There  are,  however,  causes  unfortunately  beyond  our  control,  which  fre- 
quently oppose  the  plastic  process.  These  are  epidemic  influence,  hospital 
air,  the  peculiar  condition  of  the  general  atmosphere,  and,  more  serious  than 
all,  tho  eifects  of  shock.  The  evils  of  ahock  are  not  only  immediate,  but  also 
remote.  A  person  in  robust  health  may,  by  the  immediate  elTect  of  shock 
from  injury,  have  his  life  nearly  extinguished,  and  may  so  far  rally  as  to  be 
Bubmitted  to  amputation,  but  the  remote  effects  of  the  ^hock  are  still  in  store 
for  him.  In  such  a  case  the  vital  condition  of  the  blood  and  of  the  whole 
fabric  of  tho  body  may  remain  so  far  lowered  as  to  be  incapable  of  setting  up 
a  vi(j&rvit9  procesa  of  repair, 

**  How  careful,  therefore,  ought  wo  to  be  to  husband  to  the  utmost  the  feebl© 
reparative  power  that  exists*^' 

Mr.  Tetile  then  proceeds  to  set  forth  the  results  of  this  operation  during  a 
period  of  three  years,  extending  from  June  16t.h,  1855,  to  June  16th^  1858. 
The  operation,  he  tells  us,  has  been  performed  5G  times,  50  times  in  the  Leeds 
Infirmary,  by  Mr.  Teale  and  hm  two  colleagues,  Mr,  Smith  and  Mr.  S.  II ey, 
and  Ci  times  m  private  practice,  by  Mr.  Teal©  himself,  his  son,  and  Mr,  Wheel- 
house.     The  particulars  of  the  cases  are  given  ;  the  results  are  as  follows : — 
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but,  as  far  aa  they  exteTi<i  their  bearing  upon  this  point  in  highly  favornhle. 
The  tea u Its  are  more  iraportant,  as  they  extend  over  bo  considerable  a  period 
of  time  as  three  years,  and  as  being  drawn  from  the  practice,  not  of  one  sur- 
geon, but  of  several* 

"  The  traumatic  casea  in  this  series  form  bub  a  small  proportion  of  the  whole, 
namely,  6  in  56.  It  may,  however,  be  remarked  that  of  these  6  cnBea  only  1 
died  ;  and  that  the  *2  ca^t^es  of  anipntalion  of  the  lower  limb  for  accident,  both 
recovered,  Whereafi  of  17  traumatic  amputations  performed  during  the  same 
period  of  time  in  the  Leeds  Infirmary,  by  the  same  surgeons,  10  died,  the  deaths 
being  in  the  proportion  of  1  in  If  caseR. 

**  It  IB,  however,  only  in  the  amputations  of  the  thigh  and  leg  for  diseasB,  aa 
shown  in  the  preceding  summary,  that  the  numbers  are  large  enough  to  war- 
rant their  compariBon  with  the  etandard  obtained  at  the  London  and  provincial 
bospitalB. 

**  The  amputations  of  the  thigh  for  disease  present  3  deaths  in  17  cases,  or 
nearly  in  the  proportion  of  1  in  0.     In  the  London  hospitals  the  ordinary  am- 

Eutatlons  ftf  the  thif^h  for  disease  show  a  mortality  of  1  in  4 J.    In  the  provincial 
ospitais  the  mortality  Is  one  in  4, 

"The  amputations  of  the  leg  for  diseaBe  show  a  mortality  of  1  in  27»  which 
oontraBtB  most  favorably  with  the  ordinary  modes  of  amputating.  In  the  Lon- 
don hospitals  these  amputations  are  attended  with  a  mortality  of  1  in  3J»  and 
in  the  provincial  hospitals  of  1  in  4/' 

For  the  purpose  of  further  comparison,  Mr.  Teale  gives  in  tabular  order  the 
amputations  bt/ other  ntdhodji  in  the  Leeds  Infirmary  during  the  same  period  of 
thr^e  years.    Of  these  cases  this  is  the  summary : — 
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and  Mr.  Teale 's  remarks  are  these : — 

"This  series  of  caaoB,  although  they  are  not  nuraerou;*,  is  interesting  from 
the  close  reseoiblanee  of  it^  results  to  those  obtained  at  the  London  aod  pro* 
Tincial  hospitals  on  a  much  larger  »cale. 

"It  is  further  important,  as  showing  that  during  three  years  over  which  our 
observation  of  the  new  mode  of  amputating  extends,  purulent  and  putrid  poi- 
soning of  the  blood  prevailed.  This  fact  wtis  also  too  painfully  shown  by  other 
cases  as  well  as  by  the  amputations. 

"  On  referring  to  the  table  of  amputations  by  the  new  method,  it  is  seen  that 
of  6  cases  of  amputations  for  accident^  one  death  only  occurred,  and  this  death 
was  not  pycemic,  but  was  caused  by  shock  ;  whereas,  in  17  cases  of  accident, 
in  which  amputation  by  other  methods  was  perfurmed,  in  the  same  hospital, 
by  the  same  surgeons,  10  died,  and  of  these  10  deaths  7  were  caused  by  puru- 
lent or  putrid  poisonings,  as  shown  by  their  peculiar  deposits  in  the  viscera*  or 
by  unhealthy  recent  inOammation  of  membranous  surfaces,  more  especially  the 
serous.'' 

^  The  cJiaracier  of  the  stumps  obtained  by  this  method  of  operating  is  then  con- 
Liidered.    Their  chief  peculiarity  consists  in  their  having  a  soft  mosa  of  tissues. 


ao2 
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dcToid  of  large  nerves,  movable  over  the  sawn  end  of  the  hone,  vrhich  enables 
them  to  bear  preefture  on  their  extremity,  Thiti  k  a  vitiil  point,  for  in  the  ordi- 
nftry  circular  iind  flap  operations  the  cicatrix  is  adherent  to  the  end  of  the  bone, 
and,  fiB  Mr.  Teale  shawls  by  the  ovidenue  of  surgical  mechanioiana  in  large  busi- 
ness, aa  mtikerB  of  artificial  limbs,  the  extremity  of  the  stump  is  always  intole- 
rant of  pressure.  Of  the  casefl  in  which  the  operation  has  been  performed 
there  are  already  13  which  show  clearly  that  the  atump  wil!  bear  pressure. 

*'A11  these  patients/'  says  Mr,  Teale,  "  are  in  full  exercise,  bearing  a  con- 
Biderahle  portion  of  the  weight  of  the  bedy  on  the  end  of  the  stump.  None  of 
them  are  thus  bearing  less  than  one  half  of  the  weight,  some  two  thirds,  and 
one  the  entire  weight*  in  consequence  of  the  limb  having  shrunk  in  siste,  and 
therefore  moving  loosely  in  the  socket.  All  these  patients  are  able  to  pursue 
their  ordinary  avocations  for  the  full  period  of  a  day's  work.  One  yoang 
woman  can  %valk  ten  miles  a  day  ;  and  the  youth,  who  bore  the  entire  weight 
on  the  end  of  the  stump,  walked  in  this  condition  on  one  day  thirty  miles.'' 

Upon  this  subject  Mr,  Teale  adds: — 

**  Having  ascertained  the  capability  of  these  stumps  to  bear  pressure,  I  have 
endeavored  to  determine  the  degree  of  it  that  is  most  favorable  for  easy  pro- 
gression ;  and  the  conclusion  1  have  arrived  at  is,  that  it  is  best  to  divide  the 
pressure  pretty  equally  between  the  end  of  the  stump  and  the  upper  part  of 
the  litnb. 

*'  I  therefore  recommend  to  the  instrument^maker,  in  the  first  instance,  ta 
allow  the  stump  fairly  to  touch,  but  not  to  press  strongly  upon^  the  bottom  of 
the  socket.  The  patient  is  then  instructed  to  add  to  the  bottom  of  the  socket 
from  day  to  day  a  circular  piece  of  fiannel,  until  he  bears  on  the  end  of  tb© 
stump  fully  one  half  of  his  weight*  The  pressure  may,  indeed,  bo  gradually 
increased  beyond  this  point,  but  such  increase  I  believe  to  be  unnecessary  and 
undesirable/' 

After  these  genera!  remarks,  Mr.  Teale  proceeds  to  consider  the  particular 
mode  of  amputating  the  thigh,  leg,  arm,  and  forearm,  and  here  the  reader  has 
all  the  help  which  he  can  receive  from  excellent  wood-cuts, 

la  conclusion,  we  would  again  express  our  belief  that  all  surgeons  will 
unheBitatingly  adopt  this  mode  of  amputating  as  soon  as  they  are  acquainted 
with  it,  and  we  congratulate  Mr.  Teale  upon  this  great  addition  to  his  high 
repuLatioD  as  a  surgeon. 


On  Ophthalmostasis,  with  an  accfiuni  of  an  impnmed  tnetJiod  in  extraction  of  iJic 
Cataract,    By  John  l?*.  France,  Ophthalmic  Surgeon  to  Guy's  Hospital. 

After  describing  at  considerable  length  the  various  contrivances— all  of  them 
unsuccessful — which  have  been  resorted  to  at  different  times  for  the  purpose  of 
steadying  the  eye,  Mr,  France  proceeds  to  say  :— 

*'  ^r  many  years  1  have  been  accustomed  to  steady  the  eye  during  extraction 
by  the  contact  and  pressure  of  the  fingers  alone,  according  to  the  practice  of 
most  modern  operators;  the  forefinger  holding  the  upper  lid,  and  restraining 
the  globe's  movements  upwards,  the  middle  tinger  on  the  caruncle  curbing  its 
movements  inwards.  In  many  cases  thi«  arrangement  is  sufficient  for  the  pur- 
pose, and  the  section  is  made  not  only  satisfactorily  but  with  ease.  In  how 
great  a  degree,  however,  that  ease  is  dependent  on  the  patient's  strength  of 
nerve  and  steadiness  of  eye;  and  how  limited  the  surgeon's  real  command  of 
the  globe  ia  apt  to  prove,  vrhen  the  opposite  qualities  are  manifested  (especially 
if  the  anatomical  conformation  of  the  parts  happens  at  the  same  time  to  be 
unfavorable),  every  operator  of  wide  experience  and  equal  candor  must  confess* 
Can  no  unobjectionable  means  then  be  devised  which  shall  render  his  command 
absolute  t 

'*  In  operating  for  the  formation  of  artificial  pupil  I  first  became  aware  of 
the  practicability  of  holding  the  eye  perfectly  stilJ  and  motiouless,  or  a9 
nearly  so  as  possible,  by  the  mere  application  of  artery  forceps.  The  idea  al 
length  was  suggested  of  extending  the  use  of  this  instrument  to  another  ope- 
ratioUi  in  which,  as  far  as  I  know,  it  had  never  been  employed  (at  leafit  in  tnis 
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oauntrj)  before ;  of  availing  m?self.  In  sbort^  of  the  same  resource  as  in  oaeea 
Cil  artificial  pupil  (atid  with  a  similar  ohject]  in  casos  of  extraction. 

"  I  fajiv©  since  brought  thtj  idea  to  the  test  of  experience,  with  the  result  whioh 
it  is  my  present  object  to  mnko  known — the  result,  that  is^  of  fsioilitating  in  a 
degree  1  could  not  have  anticipated  the  mo(*t  critical  staga  of  thia  operation. 
The  mode  in  which  I  proceed  ia  as  folhws  :  Aa  ^oon  as  tho  patient  is  laid  on 
the  operating  table  and  all  the  preparations  are  complete,  8tandin|r  at  his  head, 
I  apply  the  estremitj  of  the  forceps  with  rather  tirm  pressure  a  little  beneath 
the  inferior  mar^^in  of  the  cornea,  »nd  clasp  a  somewhat  broad  portion  of  oon^ 
junctiva  and  of  the  submucous  fascia  securely.  Then,  taking  the  iostrumeut 
between  tho  finger  and  thumb  of  the  other  hand,  as  near  as  practicable  to  its 
closed  points,  I  deliver  it  to  the  assistant;  whoso  hand,  supported  upon  the 
patient's  cheek,  receives  it*  and  holds  it  as  he  would  a  pen.  It  is  well  that  the 
assistant  should  be  practised  in  his  share  of  duty  on  tho  dead  subject.  Tba 
ordinary  artery  forceps  are,  on  the  whole,  preferable  to  those  with  a  spring 
oatohi  eommonly  known  as  Liston's;  but  it  is  of  consequence  that  the  nibs 
should  be  broad,  and  the  teeth  sufficiently?  prominent.  The  lower  lid  requirei 
no  further  depression  than  that  necessarily  produced  by  the  attachment  of  th© 
instrument  to  the  ball  in  this  way,  I  then  raise  the  upper  lid  with  the  fore- 
finger, direct  the  assistant  to  draw  the  cornea  into  a  central  position  and  retain 
it  there  with  the  fcirceps,  place  my  fore  and  middle  fingers  on  the  globe  in  tha 
usual  way,  and  thus  perfect  tho  command  of  the  organ.  On  now  making  the 
section,  the  eye  is  found  wteady  and  motionless  ;  the  knife  can  be  deliberately 
entered^  deliberately  carried  across  the  chamber,  and  deliberately  brought  out 
on  the  inner  side  of  the  corneal  and  counter  puncturation  being  fully  effected, 
and  tho  tiap  on  the  verge  of  completion,  the  object  of  the  forceps  is  acoom- 
plished,  and  they  are  at  once  disengaged.  The  remainder  of  the  operation  is 
finished  in  the  ordinary  manner* 

'*  I  have  had  much  experience  in  the  operation  of  extraction,  having  per- 
formed it  myself  considerably  upwards  of  a  hundred  times ;  and  of  course  am 
familiar  with  its  pleasures  (so  to  speak),  and  its  difficulties,  its  contingent 
casualties,  and  the  sequelae  of  emburrassment  attending  them.  Aftor  one  or 
two  trials,  therefore,  1  was  in  a  position  to  estimate  tlie  amount  of  advantage 
gained  by  the  accessory  manipulation  just  described  ;  and  this  has  proved  indis* 

rutably  80  great,  that  1  have  employed  the  forceps  without  eiception  ever  since, 
t  will*  perhaps,  be  the  best  way  to  place  before  the  reader  the  facts  which  tho 
current  season  has  enabled  me  to  gather,  as  practical  criteria  of  the  sound- 
ness of  my  conclusions. 

**I  have,  then,  since  conceiving  the  idea  that  forceps  would  be  beneficially 
available  in  this  operation,  performed  extraction  in  the  following  cases  ;  the 
recumbent  posture  ;  the  superior  section ;  generally  tho  previous  applica- 
tion of  atrophinej  Beer^s  knife  ;  and  the  use  of  the  right  or  left  hand  respect* 
ively,  as  the  cataract  was  to  be  removed  from  the  rifjht  or  loft  eye,  being 
adopted  in  all ;  several  of  the  patients  had  cataract  in  both  eyes,  but  that 
operated  on  alone  is  indicated.^' 

Then  after  relating  twenty  cases  in  which  he  had  put  this  method  of  ope- 
ration to  the  test,  Mr.  France  proceeds  to  say:^ — 

"  The  above  examples  comprise  all  tlie  cases  of  extraction  I  have  operated 
on  during  the  present  season,  since  adopting  the  use  of  the  forceps;  and  tho 
effect  of  the  instrument  uo questionably  been  in  an  eminent  degree  advan- 
tageous. It  has  facilitated  the  operation  in  difficult  cases,  in  eiact  proportion 
to  their  previous  difficulty  and  risic.  This  was  strikingly  evinced  in  Cases  11 
and  16  ;  both  of  which  patientj»  had,  at  a  former  period,  occasioned  the  utmost 
anxiety,  from  the  impediments  their  restless  eyes  presented  to  the  satisfactory 
performance  of  the  operation*  They,  indeed,  recovered  their  sight  well,  but  it 
was  in  spite  of  dangerous  obstacles.  This  year  they  each  recovered  the  sight 
of  the  second  eye,  under  circumstances  strongly  contrasled  ;  that  which  was 
so  embarrassing  before  was  now  effectually  surmounted  at  the  very  outset,  by 
the  simple  means  we  are  considering.  Still  more  remarkable  in  some  respects 
is  Caae  17,  that  of  the  sailor ;  who  on  two  previous  occasions  had  proved  so 
utterly  uQoontrollable,  that  I  was  compelled  to  desist  from  the  attempt  to  ope- 
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rate.  On  the  present  oooasioti,  with  the  aid  of  forceps,  after  a  little  prelimi- 
nary trouble,  the  globe  wiis  brought  into  and  held  in  a  sufficientlj  ftivorable 
poBitinn  for  n  good  section  to  be  niade.  Could  more  coovincmg  evidence  be 
afforded  of  the  value  of  tliia  appiiftnce? 

**  The  aeisietance  rendered  by  the  forcepe  is  further  iHustrated  hj  the  fact, 
that  in  not  a  single  case  did  premntuTe  escape  of  the  flr(|i]eous  humor  (with  its 
attendant  inconvenience  of  tne  iris  folding  over  the  knife,  and  forbidding  the 
jmniedisite  completion  cjf  the  section  on  pain  of  wounding  that  membrane) 
occur.  In  three  cases  only  did  the  first  incision  prove  from  any  cause  inade- 
quate, and  resort  to  the  bistoury  become  expedient;  and  it  was  in  one  of  these 
ttione  (in  nmnipulating  the  bistoury  after  the  forceps  were  detached)  that  the 
iris  was  sensibly  touched. 

*'  I  am  well  convinced  that  the  adyantages  of  the  mode  of  operating  now 
recommended  %vill  be  fully  appreciated  upon  trial;  it  may,  therefore  be  better 
for  me  to  bestow  a  word  or  two  in  anticipation  of  any  objection  which  might 
perhaps  deter  some  one  from  the  esperiraent.  Really,  the  single  objection 
which  occurs  tome  as  flufficiently plausible  to  merit  notice  (if  the  directions 
above  given  be  followed,  and  especially  that  of  disengaging  the  forceps  as 
soon  as  cnunter-pnncturation  is  complete^  aud  before  cutting  out)»  is,  that  the 
conjunctiva  might  possibly  suffer  injury  from  the  forceps  sufficient  to  awaken 
troublesome  inflammation,  and  compnjmise  the  result.  A  conclusive  answer 
i»  afforded  by  experience ;  no  mischief  has,  in  any  case,  under  my  observation, 
ensued;  and  this  fact  is  substantiated,  not  by  the  foregoing  cases  alone,  but 
also  by  numberless  cases  of  artificial  pupil,  in  which  forceps  are  now  habit- 
ually used,  as  well  as  by  many  others  of  soft  cataract  (to  which  1  have  lat- 
terly extentlfd  their  use),  and  which  are  all  equally  available  for  the  determi* 
nation  of  this  point. 

**  It  13  right  that  I  should  acknowledge  myself  indebted  to  the  work  of  De»- 
marreSt  already  referred  to,  for  the  idea  of  adapting  artery  forceps  as  an  *  oph- 
thalmostat^ in  extraction,  but  not  lor  their  orfroca^y.  He,  in  fact,  discountenances 
their  use,  giving  a  preferanco  it  is  needless  here  to  impugn  to  Pamart's  lance, 
and  his  own  peculiar  thimble,  lie  appears  to  have  employed  the  forceps  (if  at 
all,  which  is  doubtful)  with  his  own  hand,  instead  of  conhding  them,  as  1  have 
done,  to  another,  and  thua  to  have  encumbered  their  appUcation  with  a  serious 
drawback.  For  he  must^  of  necessity,  in  consequence,  have  committed  charge 
of  both  lids  to  the  assistant  ;*  and  so  relinquished  the  twofold  advantage  of 
commanding  the  upper  lid  himself,  and  of  aiding,  with  his  fingers  in  the  usual 
position  at  the  lid  and  canthus,  the  iniuence  of  the  forceps  and  the  guidance 
of  the  knife." 

Kotea  on  the  Surgery  of  the  War  in  the  Crimeat  with  remarks  on  the  tnaiment  of 
Gvmhot  Wmtids,  fiy  George  H.  B.  Macleod,  M.  D.,  F.  R.  C.  S.  (PoitSvo. 
Churchill,  IS58,  pp.  439.) 

The  prominence  which  from  necessity  given,  during  the  continuance  of  the 
Crimean  campaign,  to  the  sanitary  condition  and  medical  details  of  our  army, 
threw  somewhat  into  the  shade  the  surgical  history  of  the  war,  and  wo  pos- 
sessed no  connected  account  of  the  results  of  the  surgery  practised  in  the  camp 
and  hospital  before  Sebastopol,  until  the  publication  of  Dn  Macleod's  work. 
In  this  volume  there  is  given  an  admirably  written  and  very  valuable  and  in- 
structive, and  even  full  account  of  tlie  surgery  of  the  war,  although,  as  the 
title  intimates,  a  complete  history  is  neither  intended  nor  attempted  by  the 
author. 

In  three  preliminary  chapters,  Dr.  Macleod  treats  of  the  physical  character 
and  climate  of  the  Crimea,  the  sanitary  condition  of  the  camp  and  army,  the 
diseases  which  ravaged  the  troops,  and  the  campaJgn  in  Bulgaria ;  and  these 
chapters  present  the  most  vivid  and  comprehensive  yet  correct  medical  history 
of  the  war  that  it  has  been  our  lot  to  reoo*  In  subsequent  chapters  Dr.  Macleod 

•  This  if  evident  from  the  wordt, «'  La  piqu«  de  Pftmard,  a  commc  d'aotrei  inttrumenlt 
n^cettairei  !k  ]a  fixation  do  Panl,  le  d6iadv«ntac<«  d'obltger  l^aidc  ^  garter  les  d«ux  pau- 
piferea"  (vol.  hi.,  p.  184)  j  and  la  fiirthcr  demr*  f  the  fifitrc  at  page  JOO. 
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treate  seriatim ^  of  tbe  dietinctiooB  between  civil  ftnd  railitary  surgerj,  of  tbe 
paculiartiica  of  gUDshot  wounds,  of  the  use  of  chloroform  in  tbe  Crinaea^  of 
primary  and  aecondary  hemorrhage  from  gunwhot  wounds,  of  tetanus,  gan- 
grene, ftod  erysipelas;  of  injuries  of  tlie  head,  of  wounda  of  the  face  and  chesty 
of  gunshot  wounds  of  the  abdomen  and  bladder,  of  compound  fractures  of  the 
eKtremities,  of  gunshot  wounde  of  tbe  joints,  exoiaion  of  jointd,  and  of  ampnta- 
tinn. 

Saoh  chapter  is  enriched  with  the  experience  of  the  French  surgeons,  prin* 
cipally  derived  from  personal  iDtercourse  with  them,  and  Dr.  Maoleod  eon  tracts 
tlie  flurgery  of  the  Crimean  war  largely  with  the  recorded  experience  of  recog- 
nieed  authorities  on  military  surgery  at  home  and  abroad  j  so  that  his  work, 
in  some  respects,  forms  a  species  of  running  commentary^  illuitrated  with  re- 
cent cases,  on  the  prinoijiles  and  practice  of  military  surgery,  and  as  such  it 
must  prove  of  no  smnll  interest  to  the  student  and  to  the  military  and  na?al 
surgeon.  An  appendix,  consisjting  maialy  of  the  surgical  atatislica  of  tbe  war, 
is  added  to  the  volume* 

The  following  extracts,  referring  to  two  of  the  moat  Important  questions  of 
military  surgery  (one  dating*  with  our  own  armv,  only  from  the  time  of  the 
Griinean  war)  will^  apart  from  caHes,  give  a  notion  aa  to  the  obaracter  of  the 
fttriatly  surgical  portion  of  Dr  Maeleod's  work. 

Efftcts  of  ifie  conical  ball. — *'  The  great  velocity,  peculiar  ah  ape,  and  motion 
of  the  conical  ball,  give  to  its  wounds  a  character  considerably  different  from 
those  which  i«  present  in  wounda  caused  by  a  round  musket  ball.  If  fired  at 
short  range,  and  if  it  strikes  a  Besby  part,  the  conical  ball  produces,  I  think, 
lesa  laceration  of  the  soft  parts  than  the  old  ball ;  but  if  the  range  be  great, 
and  the  part  struck  bony,  with  little  covering  of  iesh,  as  in  the  case  of  the 
hand  or  foot,  then  the  tearing,  especially  at  the  place  of  exit,  ie  greatly  more 
marked, 

**  I  have  not  been  able  to  satisfy  myself  in  all  cases,  ao  clearly  as  tbe  descrip- 
tion of  authors  would  lead  me  to  suppose  that  I  could,  aa  to  tbe  characteristics 
which  digiingui^h  the  w^mnd  of  entrance  from  that  of  exit.  That  the  former 
ia  more  regular  and  less  discolored  than  the  latter  is  true  in  many  cases,  hut 
that  tbe  lips  of  one  wound  are  inverted,  while  those  of  the  other  are  everted, 
has  seldom  been  clearly  marked  to  my  observation.  If  the  epeed  of  the  ball 
be  great,  and  no  bone  have  been  struck,  then  there  is  little  diSerence  in  either 
the  aise  or  disi^oloration  of  the  wounda;  but  if  the  Oight  of  the  projectile  be  ao 
far  spent  aa  to  be  retarded  by  contact  with  the  body,  especially  if  it  have  en- 
countered a  bone  or  strong  aptHieurosis,  so  that  its  speed  ia  oonsiderHbly  di- 
ininished  before  it  passes  out  of  the  body » then  the  wound  of  exit  will  conaidflr- 
ably  exceed  in  size  that  of  entrance.  This  is  espet^ially  true  of  conical  halla. 
If,  on  the  contrary,  the  ball  be  fired  close  at  hand,  ao  that  its  apeod  is  not 
aenaibly  diminished  by  ita  pai^sage  through  a  Ijiub,  then  the  difference  of  size 
will  be  very  small,  and  may  even  be  in  favor  of  the  wound  uf  entrance,  aa  I 
bad  twice  an  opportunity  of  observing/' 

**  There  cannot  be  a  doubt  that  tbe  old  round  ball,  if  fired  at  a  certain  range, 
comminuted  bone,  but  it  is  equally  certain  that  at  a  longer  or  shorter  dintance 
it  fn*qoently  failed  to  do  so.*  When  tired  a  few  hundred  yards  off,  it  had 
hardly  force  to  enter  the  body,  but  might  be  diverted,  aa  it  has  been,  by  the 
point  of  tlie  noae.  If  it  did  enter,  and  impinge  upon  bone,  it  might  only  dent 
It,  as  may  be  seen  by  an  example  in  the  Mos^e  Dapuytren,  in  Paris  ;  or  it 
might  groove  it  merely,  or  penetrating  the  substance  of  the  bone,  it  migbt  re- 
main at  rest  without  splitting  it.  as  can  be  verified  In  any  museum  of  a  military 
hospital.     If  fired,  again,  at  cloae  range,  the  round  ball  might  go  through  a 

•  I  beheve  that  the  proportion  af  catei  in  which  halls  hi\Te  passed  through  the  fleshy 
pnrtJB  of  an  GEtreinity  without  IrnGturicig  tho  bone,  will  bo  fuund  («»  h^  niMch  lost  in  tne 
Cnmean  than  in  other  wan.  TtiuK,  fn  one  leriHt  o{*  cuiei  mention e  J  by  Dupuly-lntpector 
rranklm,  in  his  report  on  the  woundetJ  m  Meaufip,  thirty-one  catea  of  rntilchlock  wotindi 
of  the  upper  arm*  arc  given,  mid  jn  only  one  wa»  the  h*ine  broken.  To  work  out  thit 
point  in  %urea  sa  oxteofivo  ai  lo  be  of  any  me,  would  rG<]titre  detaiJi  nul  supplied  by 
writers  on  tho  old  wars* 
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bone,  tnnking  a  horo  as  denn  ond  slinrp  ns  if  formed  by  a  punch-  Of  this  fuct 
many  ilhistrations  cfiti  be  seen  in  ^urr^ical  museiains.  Now,  so  far  as  my  ub- 
servution  gnes,  none  of  those  resulta  follow  the  atroke  of  a  heavy  conical  hall, 
Boch  as  that  used  by  the  Russians,  at  T^hatever  range  it  m  iired.  It  never  reeta 
in  a  bono,  cimnnels,  or  perforates  it*  eubstance,  without  splitting  it  lilce  a 
wedge ;  dor  does  it  e?ef  come  to  mark  a  bone  with  any  touch  more  gentle  than 
what  occasiona  its  utter  destruction.  In  the  Crimea  wo  had  many  opportuni- 
ties ctf  observing  the  action  of  both  kind;?  of  hall,  and  so  far  as  I  con  It  judge, 
their  effects  were  so  diRsiuiilar,  ns  almost  to  justify  a  clagsification  of  injuries 
founded  on  the  kind  t^f  ball  giving  rise  Uy  them*  The  longitudinal  gplitting  of 
the  bono  is  Bt>  dexterously  aad  extensively  accomplished  by  these  balls  that, 
while  but  a  uniall  opening  may  lead  to  the  went  of  fracture,  the  whole  shaft  may 
be  rent  from  end  to  end.  1  have  repeatedly  seen  the  greater  part  of  the  femur 
BO  split,  Stromeyer  has  ehown  that  this  longitudinal  splitting  seldom  trans- 
gressed the  line  of  the  epiphysis,  an  observation  which  I  can  moat  decidedly 
confirm  ;  fur  though  the  injury  has  at  tinieii  been  sufficiently  aevere  to  impli- 
cate both,  yet  the  rule  has  been  just  as  he  says. 

**  Gunshot  fractures  of  the  extremities  of  bone  have  always  been  considered 
dangerous^  chiefly  on  account  of  the  shock,  the  comminution  of  bonCi  and  the 
fact,  that  the  wound  leading  to  it  is  of  such  a  character  that  it  cnn  heal  only  by 
suppuration,  and  cannot  be  so  closed  as  to  convert  it  into  a  simple  fracture, 
which,  it  is  well  known,  we  can  sometimes  accomplish  in  such  fractures  as 
present  themselves  to  us  in  civil  practice.  The  cavity  of  the  fracture  is  thus 
kept  open  to  the  air ;  the  pus  undergoes  those  chiinges  which  Bonnet  has  shown 
it  does  under  such  circumstances,  and  that  severe  and  prolonged  inflammation 
of  the  deep  and  irritable  tissues  which  constitutes  the  chief  danger  in  compound 
fractures,  cannot  be  avoided.*  Now,  all  of  these  dangerous  characteristics  of 
compound  frjicturea  have  been  immensely  increased  by  the  conical  btilL  First 
of  all,  the  shock  it  occasions  is  undoubtedly  greater  than  that  caused  by  the 
round  ball,  simply  because  the  destruction  it  causes  is  much  more  severe; 
secondly,  the  comminuttr>n  of  bone  is  enormously  increased.  The  number  of 
frflgments  whicii  are  quite  detached  are  much  more  numerous,  and  the  amount 
of  sequestra,  which  are  so  far  severed  as  to  be  ultimately  thrown  out  before  a 
cure  can  be  looked  for,  is  much  greater.  Thirdly,  the  bruising  of  the  soft  parts 
is  more  extensive,  so  that  the  suppuration  is  more  prolonged,  and  the  changes 
of  purulent  absorption  so  much  the  more  multiplied. 

"The  great  loss  of  substance  which  tollows  compound  fractures  by  tb^ 
conical  ball,  is  the  source  of  one  peculiarity  in  their  treatment.  The  shorteo- 
ing  will  be  greater  should  consolidation  fullow.  than  if  the  injury  had  been 
occasioned  by  the  round  balL  The  conviction  has  been  strongly  impressed 
upon  my  mind,  by  the  (observation  of  not  a  few  of  these  cases,  that  we  ought 
not  to  keep  up  extension  in  their  treatment,  except  in  a  very  modified  degree/' 

Atrtpftttathn> — ^**  Military  experience  on  this  point  must  regulate  miiitary 
practice,  and  the  reaults  of  civil  experience  must  continue  to  regulate  civil 
practice.  To  military  surgeons,  the  question  of  primary  or  secondary  amputa- 
tion is  a  settled  one.  The  experience  of  every  war  has  more  and  more  con- 
firmed the  advantages  of  early  operation,  and  that  in  the  Crimea  has  not  dis- 
turbed the  rule;  iu  fact,  later  observation  would  lead  us  to  go  further,  and  in 
place  of  merely  advocating  interference  within  twenty-four  hours,  the  prevail- 

•  "All  the  compleli*  Tracluret  of  ibo  other  bone*  of  the  oxtremltiei  tinite  when  they  «r« 
well  manngedi  by  what  tatsihty  arc  iboM  of  the  ttiumt  not  equally  fortunate  r  It  il  the 
diameter  of  the  cavity  oTthe  bone  ;  the  quantity  of  metlulUry  subtiance  which  it  contaimj 
the  peculiar  Blnicture  of  the  v'esselA  which  carry  the  nouri»hmi}iit;  the  Bite  and  force  of  the 
intiflclefl  which  arc  attached  to  it,  which,  by  their  weight  and  preature,  ohstrucl  tiio  pnaftage 
of  the  liquids  I  All  ibete  cauaeit  united  may  combine  together,  and  give  rise  to  that  want 
ofauccesa  which  wg  meet  with  in  treatmg  complete  fractiires  of  the  I'eniyr  caused  by  fire- 
arm*  J  but  complete  ffactures  of  thi»  bone  hei*l  very  well,  whatever  cause  hn»  produced 
them,  when  ihcy  are  aol  accoinpamed  by  a  wound.  Tbcae  reflectiona,  which  the  biid  »uo- 
cesi  uflhofte  cruel  Irarturea  hue  BuggefiL(^d,have  cuused  me  to  present  to  the  public  in  1750 
a  meibnd  for  Mnpuiniing  the  Ihigh  at  the  hip,  and  that  to  try  and  inatch  the  WQUndtd from 
inevitable  death. ^^ — JlardTifon,  *  Chir,  d^Armet,*  p.  324* 
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in|^  ]<lea  at  preMnt  would  be  better  expressed  bj  saymg  thftt  every  hour  *  the 
bumaao  operation'  ia  delayed  dimmisbes  the  chances  of  a  favorable  U^ue, 

**  It  la  jmpofisible  to  prove  frotn  any  returns  the  fall  bearing  of  this  question, 
aa  the  mere  number  who  survived  after  a  fciven  number  of  operations^  performed 
primarily  or  secondarily,  by  no  means  expreasos  the  terms  of  the  question^  It 
would  manifestly  be  necessary  to  know  h<jw  many  died  before  the  second  period 
came  rounds  and  to  tbeae  should  be  added  the  victims  of  delayed  interference^ 
with  all  the  pain  and  suffering  which  such  delay  occasioned,  before  we  can 
arrive  at  a  jast  estimate  of  the  results  of  either  proceeding.  The  experience  in 
the  Crimea  in  favor  of  operation  waa  unequivocal  in  botb  armies,  and  nceda  no 
illustration  from  me, 

**  Chloroform  haa  done  much  to  render  the  auccens  of  pri mar j  amputation^ 
as  contrasted  with  secondary »  yet  more  marked.  If  we  believe,  aa  I  certainly 
do,  that  by  the  use  of  this  anaesthetic  all  fear  of  intensifying  the  shock  is  ob- 
viated— which  was  one  reason  whj  surgeona  delayed  operations-then  the  ten- 
dency of  military  surgery*  sinco  the  introductioti  of  chloroform,  must  be  to  still 
earlier  and  more  prompt  interference. 

**Seor>ndarv  amputations  were  much  more  common  during  the  earJy  than  the 
late  period  or  the  war — a  circumstance  which  arose  from  the  deficient  means  of 
treating  the  wounded  in  the  camp  during  the  former  as  compared  with  the 
latter  period,  and  thus  the  necessity  that  existed  of  despatching  them  from 
camp  immediately  after  being  injured;  and  this,  together  with  the  better 
hygienic  condition  of  the  patients  towards  the  end  of  the  war,  accounts  for  a 
fact,  well  known  to  those  who  served  in  the  East,  but  which  the  range  of  the 
returns  does  not  enable  me  to  show  in  figures,  that  amputations  were  much 
more  sueoessful  at  a  whole,  towards  the  conclusion,  than  at  the  outset  of  the 
war.  At  first,  too,  when  patients  were  early  aentfrom  camp,  not  a  few  opera- 
tions, to  my  own  knowledge,  were  performed  during  the  *  intermediary'  period, 
and,  without  one  exception,  those  thus  failing  within  my  observation  were 

**In  considering  the  etjitistios  of  amputation  performed  during  the  Crimean 
war,  the  figures  refer  solely  to  the  period  between  the  Ist  of  April,  1855,  and 
the  end  of  the  war,  and  oonsequently  exclude  all  the  unfavorable  part  of  the 
campaign,  as  well  aa  the  greater  number  of  the  operations  which  were  abao* 
lutely  performed  during  the  war.  It  was  found  impossible  to  attain  to  accuracy 
with  regard  to  the  early  period,  so  the  field  of  observation  was  restricted  as 
stated,  it  is  needless  to  point  out  how  different  must  be  the  lessons  derivable 
from  the  statistics  of  this  latter  period  alone,  to  what  they  would  have  been  if 
the  whole  period  of  the  war  had  heen  included. 

*'  During  the  limited  period  I  liave  mentioned,  there  were  732  amputations 
in  all  parts  performed,  fullowed  by  death  in  201  instances;  of  these,  654  opera- 
tions and  lo5  deaths  were  primary,  and  78  operations  with  36  deatha,  second- 
ary;  giving  a  percentage  of  27.4  deaths  overhead^ — 25.22  for  the  primary,  and 
46,1  for  the  secondary  operations.  If  we  include  only  the  greater  operations, 
vix,,  amputations  of  the  shoulder,  arm,  and  forearm,  of  the  hip,  thigh,  knee, 
and  leg,  then  we  have  a  total  of  5CK)  easea  and  199  deaths^  or  39.8  per  cent.;  of 
which  total  440  cases  and  163  deaths,  or  37  per  cent,,  were  primary,  and  00 
caBea  and  36  deaths,  or  60  per  cent,  were  secondary. 

"The  increase  of  the  mortality  aa  we  approach  the  trunk  maybe  shown 
thus,  taking  the  primary  amputations  alone  as  giving  the  most  unbroken 
series ; — 
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f^at  r>itltfiiti(inj  A>r  one  of  tbu  frmUf^it  ooarenlcneet  ever  for- 
bffljfit  Uieiii.  Hera  ti  a  Utile  pockrubrHtk,  hairan  \uch  thick, 
•11  hy  ip<r'>r«  m  iJLn)«n»ioti4,  wtiich  wiU  bnJd  all  meroovandu  of 
vuitLn  ju<i4  ncKj  to  Ita  piu4  f )r  each  Caj  ot  eacb  tmuillk  dunnir  the 
tbe  rfc^  — i>r  oltnlrthraU  etifagvineoti,  thiofft  wanted  aod  lunl, 
lUif  a>JjTrwj^9  of  p«t<«nra  atuJ  aufMs.  hilU  aod  aoeoiMUuaked 
^r,  Ac  ita.  Wiih  it  in  one^  fioDliet,  evatrbaay'ii  bdl  can  be 
ntada  oot  to  a  few  muiulea.  il  la  the  nuMt  eompleie  thins  we 
PTcr  «aw»  anil  eteiy  pnictiijociar  wodld  aeeure  one  if  lie  ooald 
•ee  iX,^Smhiao0iMt, 
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'Rue  M  the  ttMMt  onoiptete  pr<Tf-«-i'^""i  ^"^ti  i.f  the  kind  we 
aavc  «e«n.    it  t«  n  htile  ?alunie,  ^  i.ti  cnii  rauljr 

OBfTr  in  iti*  pricket,  fat  fumtshint:  :  ,tf  dU  bij  ett- 

iai;en»Bnta,  paat  and  future.— Amin^itr'i  ,"r  «.«i  Jvttrmtt. 


We  cansot  cnncwive  of  a  mure  oaefUl  ititle  maiiu^  tn  q  phy 
Bjcian,  to  nave  Ixiih  time  and  trouble  t  it  ihaniil  t>e  ia  the  pia^ 
■ejxiiriu  of  every  one  in  the  profiwnoa  —Esprtm 

It  la  alttKWt  <hdi«peniahle  to  perifinA  like  cnraelrea^  who  II 
onnatunUr  fDrj<«tl(u;  where  we  have  protniWHi  Ki  lie  el  ana 
].i«rtictijar  haur,  the  name  of  the  iwraoa  who  Itikrrxiwed  a  UhIIj 
or  the  profeaeiooal  naila  ntade  iu  a  day.     There  are  li^i 
labelled  at  11m  t»p,  girinf  ap^rdpriut*  plaoea  fnr  me tiinranda 
eeery  lind.  and  other  onarenieiret  which  an  every njay  pradfi 
ttimer  wuuld  prtu  axoeediDjil;  — .S^oii  Mfd-  4  JSkiry, 


Thin  in  one  of  the  neatett,  mnat  eonvenienl.and  beet  cmkm 
iated  potketKsoRipaniona  we  know  of.    la  il  the  phfalii|«D  ej 
rtore  the  boainaaa  of  one  wJixile  yeer.  and  yet  have  it  al«nira 
band,    il  ountatna  an  alawoao.  liata  for  patieot*  f<f r  ei^ery  day 
the  yoar^  fltefnoranda  of  oJbeletrkrat  and  vecci^'i  '.-  - ..— - 
inentii,  of  ihinn  wanted  and  lent,  addreaaee  of  pa- 
aaked  for  —  indeed^  there  ia  noibiaf  that  one  wi^ 
Anil  in  thia  litlie  boiik.     We  are  certain  of  the  il 
of  oar  readem  whu  may  be  ittdtiMd  by  oar  rer.jmii.rn«luln>n 
aend  their ordera  to  Lindaay  <k  Blakiatoo.— iVeinrx'^  S'o*th  L 

Thii  ijorket-tneoiorandain  baa  tieen  i^ubtisbM 
oae  of  t>hr»ifqjiiu  whu  require  to  iieep  a  iotttnal  < 
day'a  wnrka,  t^miitc,  and  regtiirBtnenta.     It  ie  e*" 
Biiach  labor  and  taffinoiLy,  and  baa  beooote  a  §»Mt*  ^n* 
anionff  the  madieal  JSaeuity  on  I  he  other  aide  ol  ibe 
Tbreitlo  Daih  PvthaL 

Thia  beantil^t  hit  la  eonvenlenee  ia  before  na  The  wqHi 
now  01*  paptiUr,  an  naoeauiy,  and  ao  fenerally  known,  thai 
Il  unneeeivary  to  dn  more  than  nnnoanm  ita  apri^^ran^v. 
lis  it  u  a  "  vode  inecomt"  «  uoiveraal  rememhramioT.  N^  e  wimiI 
eiNK^r  Ditok  of  pratHiyio^  without  a  pincket-case  ilmii  wilUk 
tbla  pfirket  tiu4>k— tM«e  MeiicM  axl  JiW^fcoJ  Jovntal 


FOR   SALE   IN   NEW  YORK   BY  S.  S.  &  W.  WOOD,  No,  389  BROADWAY;   WILEY 

HALSTED,  No.  351  BRO.iBWAY;    STRINGER   &    TOWNSEND,  No,  222   BROADWAY. - 

LS   BOSTON   BY  TtCKNOR  &  FIELDS;    A  WILLIAMS  &  CO,;    REDDING  &  CO,;    AN: 

BUIINHAM  &  BROTHERS,— IN  BALTIMORE  BY  CUSIIING  &  BAILEY;  X  S.  WATERS^ 

ARMSTRONG   A    BERRY;    AND    HENRY  TAYLOll.^  ^^D  BY    ALL  THE   PRINCIPAJ 

BOOKSELLERS  THROUGHOUT  THE  \JNITED  SIATTE^  X^D  CKSkKSiK. 


